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1. INTRODUCTION

Sanitation as per National Urban Sanitation Policy (2008) is defined
as safe management of human excreta, including its safe confinement
treatment, disposal and associated hygiene-related practices. The Kerala
5SS recognizes primacy to integral solutions that covers sub sectors of
drinking water, waste water (including septage), solid waste and storm
water drainage. The strategy has locked at the dimensions of capacity
enhancement, finance, technology, inclusiveness, climate change
responsiveness, institutional and governance strengthening.

The Twelfth Five Year Plan (2012-17) of the state of Kerala addresses the
issue of high development in the state alongside improving the material
and quality life of people. The National Urban Sanitation Policy (NUSP)
of Government of India announced in 2008, entrusted state governments
to prepare their State Sanitation Strategy (SS55) in line with constitutional
provision. As per the Constitution, ‘water” and ‘sanitation” are classified
as state subjects. “Water’ is included in Entry 17 under the List IT i.e. the
State List of Seventh Schedule, explained as:

“Water, that is to say, water supplies, irrigation and canals, drainage
and embankments, water storage and water power subject to the
provisions of Entry 56 of List 1"

* ‘Sanitation’ is a subject matter included in Entry 6 of the State List
as established through Article 246 of Constitution of India.

¢ Indiaissignatory to United Nations led Millennium Development
Declaration that affirms its commitment to Goals 7 to reduce by
half the number of people without access to improved sanitation
by 2015,
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¢ The national five vear plan for the period 2012 to 2017 has
identified the urban sector as one of the eleven priorities in the
country.

Need for State level Sanitation Strategy for urban areas in
the state of Kerala

Improved sanitation is one of the critical determinants of the
quality in human life that largely impact on outcomes for public health,
environment and dignity. The positive outcomes of the sanitation
interventions contribute to the cconomic growth propelled by livable
cities. Investments made in the sanitation sector for urban arcas will not
only yicld higher human development indicators but will also contribute
to achievement of 15 percent growth rate for state’s economic growth as
envisioned in the Kerala’s XIT Five Year Plan.

The state of Kerala has a huge dependence on the industrial and
services sector. The share of Gross State Domestic Product (GSDP) in
agricultural sector has decreased from 38.08 percent in 1971 to 10.59
percent in 2010. Whereas the share of GSDP in secondary sector has
increased from 16.2 percent to 20.60 percent between 1971 and 2010 and
tertiary sector from 45.72 percent to 68.80) percent during the same period.

The National Urban Sanitation Policy (2008) stipulates all ULBs
to develop their City Sanitation Plans (CSP) as a city level instrument
for sanitation sector planning. Kerala S5S is a major fillip to guide the
Municipal Authorities to prepare and operationalize CSPs.

The Service Level Benchmarks (SLBs) institutionalized by Ministry
of Urban Development (MoUD) is also one of the 9 conditions of the
Thirteenth Central Finance Commission. As per Thirteenth Finance
Commission Grant, cut of total grants of Rs.2676.18 Crores, Rs. 726.34
Crores was allocated to the urban local bodics, which  were used to
disburse grants to Urban Local Bodies (ULBs) based on their performance
on 28 SLB indicators. The development of the Kerala S85 and its
implementation will help to guide the ULBs to perform better on the SLB
indicators.

About Kerala

The state of Kerala located on the scuthernmost tip of India is
bounded by Western Ghats on east and Lakshadweep Sea on the west.
The state comprises of 14 districts namely Kasaragod, Kannur, Kozhikode,
Wayanad, Malappuram, Palakkad, Thrissur, Ernakulam, Idukki,
Kottayam, Alappuzha, Pathnamthitta, Kollam and Thiruvananthapuram.
The Census 2011 report urban population of Kerala state as 15.93 million
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representing about 47.72 percent of total population. Most of the net
increase in the urban population is contributed by five districts in
Ernakulam (68.07 percent), Thrissur (67.19 percent), Kozhikode (67.15
percent), Kannur (65.05 percent) and Alappuzha (54.06 percent).

The wurban population is spread across 520 Urban Local Bodices
consisting of 5 Corporations, 53 Municipalitics, 1 Cantonment Board and
461 Census Towns. The net increase of urban population between 2001
and 2011 is 76,65,246 persons. The growth in number of urban population
can be attributed to the increase in the number of towns from 159 to 520
between 2001 and 2011. Ernakulam is the most urbanized district in the
state. The trend of urbanization in Kerala shows that with the increase in
urban population itis imperative to focus attention on the urban areas for
their robust sanitation infrastructure.

Recently, Kannur Municipality has been upgraded to Kannur
Municipal Corporation. There are 28 newly added municipalities. The
addition of new urban local bodies will put pressure and demand for
water and sanitation infrastructure.

Steering and stakeholder consultations

The government of Kerala established State Level Sanitation
Committee (SLSC) vide Government Order (GO) Rt No. 2858/2012/LSGD
dated 12.10.2012. The SLSC to provide strategic guidance for preparation
and operational zing the State Sanitation Strategy with periodic evolution
of progress across departments for better convergence and to achieve the
goals envisaged in State Sanitation Strategy. The committee is headed by
the Principal Secretary LSGD with Principal Secretaries and HoD's from
the following departments, namely

¢  Suchitwa Mission

¢  Kudumbashree

¢  Corporation of Kochi

s  General Education Department

¢ Health & Family Welfare Department
¢  Kerala State Pollution Control Board
e  Kerala Water Authority

¢  Town Planning Department

The Executive Director, Suchitwa Mission was designated as member
convener and as nodal office for the purpose of steering the development
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of State Sanitation Strategy with support of the commensurate
department represented in the Working Group chaired by the Executive
Director — Suchitwa Mission. Deutsche Gesellschaft fiir Internationale
Zusammenarbeit (GIZ) was identified as technical partner for overall
development of the Strategy.

For the purpose of state sanitation strategy for Kerala an cight stage
process was formulated. Two significant steps were to prepare an Urban
Sanitation Sector Assessment Report (SAR) and consultations with the
Urban Local Bodies (ULBs) in the state of Kerala for delineation of vision
and goals of the strategy.

Advocacy and
agresment
Establishmont of Stearing
Structures (SLSC + Working
Group) in Governmant

Situation analysis & ’

P i e
558 Goal, Vision,
Slugan

Stats Sanitation Strategy
= Draift

333 Endorsament -y

Sotting prioritiss for
implementelion

Dovelopment of rall
out plans

The working group met with participation of the departments to
finalize the Sector Assessment Report. Also, ULB consultation was carried
out with Executive Director — Suchitwa Mission in Chair to share SAR
and finalize the vision and goals of the strategy’.

Policy environment

The NUSP envisaged a key role for the state governments to develop
their state sanitation strategies by recognizing the water and sanitation
problems existing across urban local bodies in the state. There are various

1 Workshop on “Consultation with ULBs on Urban Sanitation Vision Setting for the
State of Kerala”, 3 December 2014, Trivandrum
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initiatives undertaken in the sector of water and sanitation in the state of
Kerala. Such projects have been facilitated and supported by Kerala.

The department of Town and Country Planning of Kerala published
its report on “State Urbanization Report Kerala 20317, This report has
highlighted that there is a need to develop a scttlement policy that will
prevent urbanization of adjacent suburban areas and saving fragile cco
zones from getting urbanized. Kerala is mainly urbanized along the
coastal belt and midland region. Hence, the report states that there will
be five urban corridors Thiruvananthapuram - Kollam, Pathanamthitta
- Kottayam, Alapuzha — Ernakulam — Thrissur — Palakkad, Malappuram
- Kozhikode and Kannur - Kasargod to be developed.

Kerala State Urban Development Project (KSUDP) is the main
agency for implementing central assistance schemes such as JnNURM,
UIDSSMT and externally aided project. Kudumbashree is another major
agency for implementing of other schemes such as IH5DE, BSUP and
SISRY. During the Eleventh plan major outlay was allotted to KSUDP
and Kudumbashree for these schemes. Suchitwa Mission is the technical
body under the Local Self Government Department. It is responsible for
providing technical as well as financial support to Districts and Local Sclf
Government Institutions (LSGIs) in the ficld of solid and liquid waste
management, septage management, establishment of slaughter house,
sanitation and creation of awareness among people good practices in
sanitation and waste management.

The “Swachch Bharat Mission” launched in October 2014 has a strong
linkage with National Urban Sanitation Policy. It is a strong tool for
achieving the goals of NUSE The state of Kerala is already in the process
of achieving the goals of SBM by preparing its state sanitation strategy.

The urban local bodies in Kerala are largely steered by Kerala
Municipality Act 1994 for the Municipalities and Municipal Corporations.
In Kerala, decentralized planning that followed 73" and 74" constitutional
amendments included important landmarks include the transfer of
powers, functions, institutions and staff to local self-governments
(LSGIs), adoption of separate budget document for LSGIs, decision to
devolve 35 to 40% of the plan funds to LSGIs, launching of People’s
Campaign, institution-building at different tiers and levels, restructuring
of the relevant State level Acts and Rules:.

2 Report on * Decentralized Experience of Kerala”, Programme Evaluation
Organisation Planning, Govt. of India, January 2006, New Delhi
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2. HUMAN DEVELOPMENT OUTCOMES FOR

SANITATION INVESTMENTS

Investment in safe water supply and access to improved sanitation
has multiple economic returns. For every 1 US Dollar invested, there
is a projected USD 3 to 34 benefit gained. The benefits range from time
savings and productivity gains, to budget savings on health-care. Per
capita gains for the developing world population could reach at least USD
15 per capita per year? It is well established that aspects of women safety,
dignity and well-being are intrinsically linked to improved availability,
access and use of sanitation and drinking water facilities.

2.1 Health Outcomes

Infant Mortality Rate (IMR) is considered to be the single most
significant indicator of public health outcomes for which safe water
and sanitation is one of the important determinants. The urban parts of
Kerala are reporting a decline in the IMR from 17 in 1997 to 9 in 2012.
Kerala has a strong health care system as compare to the other states in
India. The health infrastructure in Kerala has become entrepreneurial
with generating jobs and attracting tourism. The urban areas are
performing better than the rural areas in terms of key indicators of human
development. The Infant Mortality Rate (IMR) is 4 percent point lower in
urban areas at 9 per 1000 as compared to 13 per 1000 in the rural areas.

2.2 Environmental Qutcomes

To define the environmental outcomes, it is imperative to establish
the benchmarks and the targets that maintain sensitive ccosystems
such as water bodies especially in the coastal. The parameter needs to
fall in line with national available standards and regulations for water
quality monitoring. The water body classification of CPCB and water
quality norms for discharge of effluents (EPR, Pollution Control Law
Series, PCLS/4/2000-2001) are an important pre-requisite. However, it is
essential that deseribing the ecological status of water bodies the national
regulations should be completed by “Trophic Level Index™. The road-
map to comply with the overall goal of restoring the ecological balance
involves steps, such as, and in the same order: (I) arresting of external /
anthropogenic pollution, (IT) removal of alrcady accumulated pollution

3 Hutton, Guy, and Laurance Haller (2004), Evaluation of the Costs and Benefits of
fater and Sanitation Improvements at the Global Level, World Health Organization,
Cencva
IMR measured in children per 1000
5  Beyd ], Hamilton 13, Burger 13, (2005} Analysis of catchment hydrology and nutrient
loads for Lakes Rotorua and Rotoiti. Report 83, University of Waikato, New Zealand
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and (III) preservation through monitoring of water quality. All the
three steps require technical intervention until the ecological balance is
accomplished. It is achieved if the water bodies fulfill the water quality
criteria according to the Best-Designated-Use standard Class-D and the
same status can be maintained throughout the year.

Kerala despite its small arca has a coastline of 590 kms. Tt is has
vast network of backwaters, lagoons, natural lakes, rivers and canals.
The wetlands in Kerala are subjected to extreme pressure due to rapid
development activities such as encroachment, reclamation, mining and
biodiversity loss. The household activities such as waste disposal and
direct and indirect defecation into the wetlands are the major issues.’

2.3 Gender and Inclusive Sanitation outcomes

The literacy gender gap, with male literacy rates of 96.83 percent vis
a vis female literacy rate of 93.33 percent in the state of Kerala can be
better bridged with adequate focus on school sanitation especially for
girl students. In the schools of urban areas, the enrollment rates for boys
and girls up to elementary school are 49.04 and 5(.96 respectively. The
drop out rate upto the elementary school is zero in Kerala as against the
country’s average rate of 43 percent. The poverty level in the state of
Kerala is 5 percent at the poverty line of Rs. 987 monthly per capita. This
translates to about 0.84 Million persons below poverty line in absolute
numbers.” The aspects of public sanitation from point of women safety,
dignity and well-being are critically important in the state of Kerala.

3. VISION OF KERALA STATE

SANITATION STRATEGY

All cities and towns in Kerala become totally clean, sanitized, healthy,
liveable, ensuring and sustaining good public health and environmental
outcomes for all citizens, with a special focus on hygienic and affordable
sanitation for the urban poor and women with specific focus on the
diverse topography of the state and its implications.

6 State of the Environment Report, Kerala, 2007, Kerala Stale Council {or Science,
Technology and Environmenl

7 Planning Commission (July 2013) Poverty Estimates in India basced on data of 2011-12
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4. GOAL OF KERALA

STATE SANITATION STRATEGY

The overall vision of Kerala SSS is to achieve an urban Kerala
ensuring environmentally safe disposal of solid and liquid waste.

The specific goals are:

A. Ensuring 100 percent hygienically safe and sanitary
Treatment and Disposal

100 percent of human excreta and liquid wastes from all sanitation
facilities including toilets must be safely treated and disposed. In order to
achieve this goal, the following activities shall be undertaken:

a) Promoting / encouraging safe and properly constructed on-site
sanitation arrangements wherever cost efficient and sustainable;

b) In case of network-based sewerage systems, adequate connectivity
of households and demonstrated financial viability for O&M
would be required to ensure sustainability and proper functioning
of the system;

¢) Promoting proper disposal system and treatment of sludge from
on-site installations (septic tanks, pit latrines etc.);

d) Ensuring that all the human wastes are collected safely, confined
and disposed-off after treatment so as not to cause any hazard to
public health or the environment;

e) Promoting recycle and reuse of treated waste water for non-
potable applications wherever possible.

f) Promotion of proper collection, segregation, transportation,
treatment and disposal of solid waste.

B. Enhanced awareness and sustained behavioral change

i) Generate enhanced awareness about sanitation and its linkages
with public- environmental health and climate change recognizing
different impacts on men and women amongst communities and
institutions;

ii) Promote mechanisms to bring about sanitary practices and hygiene
behavioral changes
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C. Achieving Open Defecation Free Cities

Move towards a situation where all urban dwellers have access to and
use safe and hygicenic sanitation facilitics and arrangements so that no
one defecates in the open. In order to achieve this goal, the following
activities shall be undertaken:

a) Promote access to households with safe sanitation facilities
(including proper disposal arrangements);

b) Promoting community-planned and managed toilets in slums
and underserved areas and wherever necessary, for groups of
households who have constraints of space, tenure or economic
constraints in gaining access to individual facilities;

¢) Adequate availability and 100 percent upkeep and management of
Public Sanitation facilities, for migrant and floating population and
community toilets for urban poor in all urban arcas, to rid urban
centres off open defecation and environmental hazards.

D. Improved Institutional governance and enhanced human
resource capacities for city-wide Sanitation

Role clarity for guidance and advisory at state — level is required. There is
also need for regulatory function on state level and implementation and
operational function on urban local body level.

i) Re-Orienting Institutions and mainstreaming sanitation

a) Mainstrcam thinking, planning and implementing mecasures
related to sanitation in all sectors and departmental domains as a
cross-cutting issue, especially all urban management endeavors;

b) Strengthening state, city and local institutions (public, private and
community) to accord priority to sanitation provision, including
planning, implementation and O&M management;

¢) Extendingaccessto propersanitation facilities for poorcommunities
and other un-served settlements;

d) Strengthening the regulatory framework on sanitation service
delivery

ii) Strengthening ULBs to provide or cause to provide, financially
sustainable sanitation services delivery.

iii)Building and strengthening of human resources in the field of
sanitation



14 Kerala State Sanitation Strategy (under NUSP 2008

iv) Proper Operation & Maintenance of all Sanitary Installations

v) Promoting proper usage, regular upkeep and maintenance of
household, community and public sanitation facilities, sewage /
septage treatment facilities and management of solid waste.

E. Technological efficiency and appropriateness

i) Guidelines on range of technology options that are energy efficient,
ecologically and climatically suitable and financially sustainable

ii) System capacities are built for a range of technological options and
its management for comprehensive range of water and sanitation
services.

5. POLICIES AND PRIORITIES IN URBAN

WATER AND SANITATION SERVICES

5.1 Statutory Status of Urbanization

The state of Kerala has witnessed highest urban growth between 2001
and 2011 from 25.96 percent to 47.72 percent respectively. The increase in
urban population has been contributed by the growth of census towns.
As per Census 2011 the number of ¢census towns increased from 159 in
2001 to 520 in 2011. The trend and nature of urbanization in the state of
Kerala leads to the conclusion;

a) The urban growth is rapid as compared to other states and this will
continue to pose a pressure on the sanitation infrastructure in the
urban centers,

b) Policy formulation for the rapidly urbanizing areas in the state.

c) Urbanization has to be viewed differently in case of the state of
Kerala given its diverse topography including highlands, midlands
and coastal lowlands area that has varying environmental carrying
capacity of the sanitation infrastructure and services.

Based on the foregoing rationale, it is imperative that the state’s urban
policy for tackling the problems of urbanization in future developed.

5.2 Open Defecation

There has been significant reduction in the prevalence of open
defecation in the state of Kerala largely contributed by acceleration in
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the implementation of Total Sanitation Campaign (TSC) in the rural areas
of the state. However, cities and towns have not seen similar trends in
reduction of open defecations. As per Census 2011, about 2.57 percent
of households in the urban areas do not have access to a sanitary toilet
in their residential premises in the urban Kerala. Out of this about 1.67
percent defecate in open while remaining 0.90 percent use shared public
sanitation facilities. In absolute terms about 93,046 households do not
have access to sanitary toilets. About 32,425 of these households use
shared toilet facilities while 60,621 go out to defecate in open, thereby
adding to the fecal load in the environment.

The latent demand for toilets exists in most urban areas. However,
efforts are needed to convert this to effective demand in order to
accelerate the process of making our cities open defecation free. This will
result in safe and clean toilet infrastructure that keeps pace with urban
growth. Evidence suggests that this is possible with motivated state and
local leadership.

Service Level Benchmark (SLBs) is to reach 100 percent coverage of
the houscholds with toilets. The SLB gazette notification® reports in the 65
ULBs (that are undertaking sclf-assessment) two ULBs, Kothamangalam
and Malappuram have mettarget. The ambiguity on the data management
for the coverage is emerging as an issue.

District level Analysis: The districts reporting highest percentage of
open defecation in urban areas are Palakkad (4.38), Alappuzha (3.83) and
Wayanad (3.60) and alsc higher than the state’s average of 1.67 percent.
If we add districts of Pathanamthitta and Thiruvananthapuram to the list
then these five districts will constitute 48.12 percent of total households
defecating in open across urban areas in the state of Kerala.

ULB level Analysis: Out of total of 520 Urban Local Bodics (ULBs) in
the state of Kerala, Census towns contribute to about 69.60 percent of the
households that defecate in openin the state. The figure for Municipalities
is 21.82 percent and Municipal Corporations is 8.57 percent.

Amongst Municipalities, the towns of Varkala (5.57) in Th'puram
district, Chittur (5.43)in Palakkad district, Nedumangad (5.40), Chavakkad
(4.92) and Neyyanttinkara (4.83) in Th'puram have the highest prevalence
of open defecation. In Centsus Towns, the towns with highest percentage
of households defecating in open are Puthunagaram (10.56), Pudussery
(10.26), Koduvayur (9.95) in Palakkad district and Pallippuram (8.90) in
Alappuzha district.

8 Kerala Garzctte Notification, March 2012
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Amongst Municipal Corporations of the state, Kollam (1.56) and
Thiruvananthapuram (1.28) have highest percentage of houscholds
defecating in open.

5.3 Lack of Access to Sanitary Toilets

Over and above 60,621households which defecate in open are another
set of 32,425 households who do not have access to toilet at home or
within the residential premises. They have to depend on shared facility.
As per the WHO UNICEF JMI* definition, use of shared facilities by the
household is not considered as access to sanitary toilet. It is therefore
desired that these additional households should also be considered part
of the target group for ensuring access to safe sanitation. In case of paucity
of land within the residential premises, it should be desired that the toilet
complex can be considered with individual household ownership rather
than adopt community toilet or public toilets as means of ensuring their
coverage by safe and hygiene sanitation.

It is suggested that the financial assistance is delivered directly to
the households by cash transfer as an incentive. The use of the financial
assistance can be used to also pay for the sewer connection fee / charges
and / or water connection. There is a large body of evidence that suggests
that the toilets are also not used in absence of water availability for
washing,

The promotion of adequate number of public and community toilets
is required to be focused to cater to the needs of floating population of
tourists and migrants.

The state government shall prepare a state plan of action for
universal coverage of latrines targeting both toilet less households and
the households with insanitary latrines in a time bound manner while
recognizing different needs of men and women and poverty levels by
adopting participatory approach.

The aspect of public sanitation, for both community needs and that
of floating and tourist population shall be especially focused in the plan
taking in to account issues of women safety, dignity and well-being with
appropriate design standards for provision of facilities. The plan shall
be developed on basis of proper feasibility studies and social assessment
with appropriate monitoring mechanism with stringent penalties for non-
compliance for sustainability and to meet the service delivery standards.
Mapping the access and quality of existing public sanitation facilities and

9 WHO & UNICEF Joint Monitoring Programmc (JMP)
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hot spots understanding the nature of demand are imperative first steps
to implementation that will address gaps in service delivery.

The operation and maintenance has been a major challenge in keeping
models of public sanitation functional and therefore appropriate business
/ operator mechanisms be suitably designed with greater accountability
on the service provider. Provide incentives to the private sector and
community groups to participate in provision and O&M, and instituting
these in policies and contractual instruments through appropriate
management contracts.

5.4 Urban Sanitation Hygiene and IEC

The evidence from else-where suggests that the mission mode
campaign style of programming may well help the state to reach an Open
Defecation Free (ODF) soon enough but to maintain the status would
rather be difficult. There is always a risk of slippage from the ODF status
unless the campaign is run in the demand responsive approach fully
backed by an Inter Personal Hygiene Communication (IPHC) (especially
hand washing and menstrual hygiene), mass media and 1EC activities so
as to achieve a stable and sustained status.

Like a full-fledged flagship rural sanitation programme of Total
Sanitation Campaign for the village areas of the state, now the programme
for the urban areas that is Swchch Bharat Mission (urban) is launched.

This programme for urban sanitation in the state has special focus on
the delivery structures, budget, guidelines, and monitoring mechanisms
as for the rural arcas sanitation. The value to invest in such a programme
structure for urban sanitation is evident from the rapid acceleration that
toileteoverage and open defecation free movement thathasbeen achieved
by the state of Kerala in the rural arcas under Tofal Sanitation Campaign.
There is a national programme of Integrated Low Cost Sanitation (ILCS)
that largely responds to conversion of dry latrine to a sanitary latrine
50 as to ensure that the manual scavenging is eradicated. The scheme
is funded in the following manner; Central subsidy (75 percent), State
subsidy (15 percent) and Beneficiary share (10 percent).

The Government of Kerala had sanctioned 8,239 ILCS units with a
total cost of R5.6.28 crore. While the construction of the 1LCS units is one
aspect, putting them to use/disuse has been a major concern.

The Sanitation and Hygiene Advocacy and Communication Strategy
Framework will meet the following broad objectives:

s Increase mass awareness levels and make the identified audiences
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more conscious about issues related to the importance of sanitation
and hygiene;

* To influence decision makers and opinion leaders to advocate
for improved sanitation and hygiene standards, thus creating an
overall positive environment; and

* Ensure that households especially women have knowledge of
the linkages between sanitation, hygiene and health leading
to increased public demand for quality sanitation services and
adoption of hygiene practices.

+ Orientations, competitions, rallies, recognition ceremonies are
some of the events that can increase publicity and the media
(TV, newspapers, radio,) shall need to be involved to timely and
adequately over these events wherever possible.

5.5 Septage Management

About 97.43 percent of the households in the urban arcas of Kerala
statc have a toilet within their residential premises. Almost 56.69 pereent
of them are connected to septic tanks, 21.87 percent to pit latrines while
households having connection to the centralized sewer system are about
14.32 percent. There are both technical and institutional dimensions to
the problem of septic tanks in the state of Kerala. The septic tanks design
does not comply with the national guidelines with reference to planning,
design and construction. Local masons are unaware of the existing design
and construction guidclines to construct and design the septic tanks.
There are multiple agencies involved in operation and maintenance of
water and sanitation services in Kerala. Septage management is viewed
as private provision with limited role of urban local bodies.

District level analysis: The districts with highest percentage of
households using septic tanks are Kozhikode (69.51), Wayanad (63.20),
Malappuram (62.30), Kannur (6(0.24) and Thrissur (60.10). Together, these
five districts account for 50.38 percent of the total households using septic
tanks in the state of Kerala.

ULB level analysis: About 50.78 percent of households in Census
Towns use septic tanks for the purpose of fecal sludge management at the
household level. Municipal Corporations and Municipalities have 29.40
and 19.82 percent respectively of the households having septic tanks.

The Census Towns of Cherukunnu (91.26), Thenhippalam (87.11),
Kunnummal (86.40), Eramala (85.50) and Kottappally (83.99) have more
than 70 percent of houscholds using septic tanks as the means of fecal
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sludge disposal. Whereas in the Municipal Corporations Kochi (70.71) is
the only Municipal Corporation more than 70 percent of households are
using septic tanks.

The SLB benchmark is to ensure that all houscholds have access
to sewerage connection so as to ensure that the fecal sludge is safely
disposed and treated at the Sewerage Treatment Plant (STP).

This calls for an immediate set of policy and programme interventions
on septage management by the Government and ULBs to mitigate
public health risks. Another set of reasons cited for urgency in taking
up septage management is the occupational hazards for emptying the
septic tanks. The Prohibition of Employment as Manual Scavengers and
their Rehabilitation Act, 2013 has expanded the definition of workers
engaged in such sanitation works by including the practice of septic
tank emptying and manual handling of such fecal sludge. The revised
Manual Scavenging Act! will require states to gear up the Municipal
bodies in discharging their responsibilities effectively. A roll out strategy
is developed in due course of time upon nofification of the referred Act
by the State Government.

There is growing intellectual capital that suggests that the energy
and nutrient aspects of the septic tank fecal sludge should be kept in
perspective while developing a strategy around septage management.

The comprehensive attention to the subject matter will be provided
through a State Plan on Integrated Septage Management that takes
in to account the entire value chain of the septage management and
development of appropriate guidelines at the state level considering the
dimensions of social, legislative, technical, institutional- governance and
financial issues to be considered.

The state plan on Integrated Septage Management shall include a
survey to assess number of septic tanks, pit latrines and other technical

10 Gazette published dated 19 September 2013

11 “Ag per 2013 Act, manual scavenger means “a person engaged or emploved, at the
commencement of this Act or at any time thereafter, by an individual or a local authority
or an agency or a contractor, for manually cleaning, carrving, disposing of, or otherwise
handling in any manner, human excreta in an insanitary latrine or in an open drain or
pil into which the human excrela rom Lhe insanilary lalrines is disposed ol, or on a
railway [rack or in such other spaces or premises, as the Cenltral Governmenl or a Slale
Governmenl may nolify, before the excrela [ully decomposes in such manner as may be
prescribed, and the expression “manual scavenging” shall be conslrued accordingly.

12 As por 2013 Act, state governments arc required to undertake the notification within
three months of Gavette publication
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details associated with them. It will also include the awareness regarding
necessary regulation and standard operating measures.

5.6 Water Supply

The Kerala Water Authority (KWA) is responsible for the design,
construction, execution, operation and maintenance of most of the water
supply schemes in the state and for the collection and disposal of the
waste water. KWA is implementing water supply and sewerage schemes
in both urban and rural areas and sewerage schemes in urban areas only.
The source of water supply in the state of Kerala was primarily from
surface water and groundwater. Surface water sources are primarily
reservoirs / dams, rivers and canals and groundwater through wells.

The Central Public Health Environmental Engineering Organisation
(CPHEEO), Government of India, has prescribed the following norms
for estimating the water demands for planning & design purposes based
on the type of town/city. The water supply norms are 40 1pcd (litres per
capita per day) in case of public stand posts, 70 lpcd in case of towns
without underground drainage and 135 Ipcd in case of towns with
underground sewerage system and 150 Ipcd in case of metropolitan cities
having population more than one million.

The state of Kerala has 58.89 percent of houscholds in urban arcas
dependent upon wells for drinking purpose. This is significantly lower in
comparison to the total state average of 62.03 percent for both rural and
urban areas combined together. Qut of these 58.89 percent, 15.03 percent
of the urban households dependent upon covered wells while another
43.85 percent dependent upon uncovered wells. As per SLB notification®,
the city of Muvattypuzha (94) and Palakkad (93) are reporting less than
100 percent coverage of households with water supply connection.

District level analysis: There are 6 districts with urban households
dependent upon covered wells having percentage more than the state’s
average. The district with highest percentage of houschold dependent
upon covered well is Kottayam(34.98). The district of Wayanad has the
lowest coverage with 2.99 percent.

ULB level analysis: Amongst Census Towns, Kottapally (62.99),
Cherpu (58.23), Panachikkad (56.53), Kalady (52.67) and Puzhakkal (52.58)
have the highest percentage of households dependent upon covered
wells for drinking water purpose.

13 Kerala Gazette Notification, March 2012
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Across  Municipalities, Irinjalakuda (43.14), Adoor (42.11),
Changanassery (41.44), Chengannur (41.40) and Chalakudy (38.14) have
the highest percentage of households dependent upon covered wells for
drinking water purpose.

In conclusion, key emerging challenges with regard to drinking water
are:

¢ Degradation of water resources: Despite of heavy rainfall water
is lost to the sea and less water is left for infiltration, percolation
and storage. Conversion of watershed areas has led to lowering of
groundwater table.

¢ Deterioration of water quality: In the absence of efficient water
treatment systems and solid waste management systems, untreated
domestic and industrial wastes, and agriculture-runoff flow in to
the rivers polluting the rivers in Kerala. Although at present the
facility for pesticide testing is available at State Referal Institute in
Kochi but this need to make available across all the districts. There
has been wide spread bacteriological contamination of faecal
origin in ground and surface water which relate to close proximity
of increasing numbers of leach pit latrines, leakages from septic
tanks, washing, bathing and other domestic activities.

¢ There is a need to focus on piped water supply rather than on
handpumps / borewells and other sources.

5.7 Waste Water Treatment and Disposal

Wastewater disposal and treatment was a major problem in cities
in Kerala. The waste water from toilets is been disposed through septic
tanks and scak pits and grey form of wastewater from kitchen and
bathrooms is directly discharged into the sludge drains without any
treatment. As per Census 2011 45.45 percent of the urban households
have “no drainage”. There are 14.32 percent of the households connected
to centralized sewerage system. Although centralized sewer system is of
minor importance and disposal of sludge is a problem.

5.8 School Sanitation

There are total of 15,310 schools in the state of Kerala out of which 2,346
are in urban areas". Provision of sanitation in schools is one of the primary
needs for the holistic development of a child during school education
years. The sanitation facilities should be age-set and gender appropriate

14 District Information Systems for Education ([21SE) |2011-12] Elementary Education in
Urban and Rural India
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through development of such relevant norms. Children’s participation in
management of sanitation facilities with respect to design, siting, upkeep
and maintenance requires constant encouragement.

The percentage of drinking water and toilet facilitics in the schools
in the state of Kerala is showing a good coverage. However, there are
certain issues that have an implication on the overall management of
school sanitation from the perspective of facility access and use in the
state of Kerala:

¢ TFunctional status of the toilets.
* Operation and maintenance issues.
* Hygiene curriculum.

* Role clarity for urban schools and their administrations amongst
municipal bodies, district board, education department (SSA),
management of private schools.

* Design of school drinking water, sanitation, waste water and solid
waste disposal require linkages with the urban nature of city
infrastructure such as sewage connection.

A “State Action Plan on School Sanitation for Urban Arcas” will be
jointly developed by Education and Urban Development department.

5.9 Storm Water Drainage

The percentage share of Census Towns (69.24) with “no drainage” in the
state of Kerala is highest and decrease in Municipal Corporations (12.84)
and Municipalities (17.91). Census Towns with the highest percentage of
households with “no drainage” facilities are Maniyat (91.74), Pallippuram
(84.90), Kurumathur (82.58), Ajanur (80.52) and Perole (79.96).

e Kerala is one of the densest states of India.

¢ The state has large number of rivers, backwaters and ponds but
most of them are polluted due to bacterial contamination.

¢ Due to low coverage of sewage treatment facility, there is direct
discharge of wastewater into the water bodies.

5.10 Municipal Solid Waste

The analysis of this section is based on the information for Kerala. The
provision for solid waste management services is the main responsibility
of local self-government institutions in the state of Kerala. Tt has been
found that 70 % of the waste generated is bio-degradable in the state





































































