Youthspeak: Case Studies of Development in Practice

Partnerships for Hygiene and Sanitation Promotion
The case of UNICEF Gujarat and
the Vasudhara Dairy Union, Valsad

Sarah Gray
Camille Narayan
Sajan Thomas

Summer Internship Programme
UNICEF 2005

Hosted by
BAIF
Pune

For every child
Health, Education, Equality, Protection
ADVANCE HUMANITY

Disclaimer
The views expressed in this case-study are those of the authors and do not necessarily
reflect the policies or the views of UNICEF and/or BAIF Development Research
Foundation, Pune.

Design & Printing : Rajdhani Art Press | 98102 45301

Table of Contents

Table of Figures

2

Acknowledgements

3

Acronyms

4

Foreword

5

Executive Summary

6

Introduction

7

Objectives, Scope and Limitations of the Study

10

Background for a partnership-based approach

11

UNICEF and Health and Sanitation
Partnership-based Approach to National Health and Sanitation Goals
Dairy Cooperative Societies in Gujarat
Delivery of Basic Services and the Economic Platform of the Dairies
Gujarat: A Developmental Paradox
Water and Sanitation in Gujarat
UNICEF and the Child Environment Programme
What makes a Successful Partnership?
Vasudhara: More than a Dairy
Vasudhara’s Dairy Cooperative Societies
Hygiene Awareness and Clean Milk Production at Vasudhara Dairy
Vasudhara and Women’s Development
Vasudhara’s Self-Help Groups
A Focus Group Discussion

11
12
14
16
19
19
21
23
24
25
26
27
28
30

Ways to Strengthen the UNICEF – Vasudhara Dairy Union Partnership
Monitoring and Evaluation

33
33

Learning From Other Hygiene and Sanitation Interventions
The Strategy of the Partnership
Inclusion and Exclusion
Looking Ahead
Partnerships for Child Survival
Scaling up…
Conclusions: Relevance of this Study
Endnotes

34
35
36
38
38
38
40
41

1

Table of Figures

Figure 1: Dairy Unions

14

Figure 2 : Partnership Model

17

Figure 3 : Child Environment Corner

21

Figure 4 : Spread of Union Members

25

Figure 5 : Some Indicators of the Impact of the Dairy on its Members…

27

2

Acknowledgements

We would like to thank the following people who were instrumental in facilitating the
research and writing of this report:
Ami Ravat, Unicef Gujarat
Arun Mudgerikar, Unicef Gujarat
Dr. Yogendra Mathur, Unicef Gujarat
Roonal Mistry, BAIF
Vasudhara Dairy Union
SUMUL Dairy Union
Jyoti Desai, BAIF

3

Acronyms
EHP

Environmental Health Project

HE

Hygiene Education

CEC

Child Environment Corner

NDDB

National Dairy Development Board

GOI

Government of India

UNICEF

United Nations Childrens Fund

BPL

Below Poverty Line

APL

Above Poverty Line

DCS

Dairy Cooperative Society

TSC

Total Sanitation Campaign

SHG

Self Help Group

4

Foreword
Youthspeak: Case Studies of Development in Practice is a recent UNICEF India initiative
under the umbrella of the Knowledge Community on Children in India (KCCI). A
partnership between UNICEF and the Government of India, the Knowledge Community
on Children in India aims to fill knowledge gaps and promote information sharing on
policies and programmes related to children in India. Under the aegis of this project,
105 young interns from 14 countries visited UNICEF and other projects focused on
child rights and development. Their fresh perspectives, commitment and hard work are
reflected in the case studies published by UNICEF under the Youthspeak series.
UNICEF recognises the potential and power of young people as drivers of change and
future leadership across the globe. The KCCI Summer Internship Programme aims to
develop a cadre of young research and development professionals with interest,
commitment and skills relating to children’s development in India. This series represents
the first set of case studies undertaken by the pioneer batch of interns in 2005.
The case studies cover key sectors linked to children and development and address
important policy issues for children in India. These include: primary education,
reproductive and child health, HIV/AIDS, water and sanitation and child development
and nutrition and child labour. Based on desk research and field work, these case studies
tell the story of innovations in service delivery, what works, why, and under what
conditions and put a human face to the successes and challenges of development in
India.
UNICEF endeavours to continue this collaboration with young researchers so as to bring
fresh perspectives and energy to development research and our ongoing efforts towards
the upliftment of women and children in India.

Representative
UNICEF India

5

Executive Summary

According to the World Health Organisation’s ‘Global Burden of Disease 2002’ estimates,
diarrhoea accounts for nearly 15 per cent of under-five mortality each year in developing
countries, the equivalent of 1.6 million deaths.1 Almost a quarter of these deaths occur
in India.
Some of the major diseases affecting children under five, such as Hepatitis A, Polio,
Typhoid, E. Coli Diarrhoea and Cholera are associated with unsafe drinking water,
sanitation and hygiene conditions and transmitted via the oral-faecal contamination route.
Through basic changes in hygiene practices and the implementation and use of household
sanitation facilities, many of these fatal diseases are easily preventable.
From 2003, UNICEF Gujarat and the Vasudhara Dairy Union in Valsad district, Gujarat
have developed a partnership to implement UNICEF’s Child Environment Corner (CEC)*
as a tool for promoting low-cost sanitation and hygiene education. Through training
motivators at the village-level on raising awareness about hygiene and sanitation, this
partnership aims to support the Government’s initiatives in hygiene and sanitation by
promoting hand-washing, hygiene awareness and low-cost options for home sanitation
among the rural people of Valsad.
In a district where 73 per cent of approximately 1.5 million people live in rural areas, the
extensive membership network of the Vasudhara Dairy Union throughout the rural areas
of Valsad district, facilitates access to an otherwise ‘difficult-to-reach’ population. The
partnership also aims to provide community education on the possible routes and causes
of the faecal contamination of water and its control by chlorination. These endeavours
fall within UNICEF’s wider goals of providing universal access to safe drinking water
and accelerating household sanitation to reduce childhood illnesses and improve child
survival.
Thus far, a single training has taken place with the Dairy’s village-level extension staff;
as such, it is too soon to examine the impact on the ground, and there is limited baseline
data with which to measure any progress. It is, therefore, difficult to devise concrete
indicators to assess the impact of the partnership in respect to the goals of CEC (Child
*

Child Environment Corners have been set up in schools to reinforce personal hygiene education. Models of low
cost home toilets, flip charts on hygiene education and a chloroscope, which are used as tools for training children
as well as members of the village education committee are provided, together with soap, nail cutters and mirrors
to encourage improved personal hygiene.
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Environment Corner); that is, awareness and behavioural change on sanitation and
hygiene practices, as well as safe water handling and sanitation coverage. In the absence
of such data, this report will focus on the partnership between UNICEF Gujarat and the
Vasudhara Dairy Union and broadly examine how the partnership provides an opportunity
for awareness and behavioural change at the family level in hygiene practices that enhance
child survival. Given the rise in partnership approaches to development, research into
the dynamics of partnerships is important for a more thorough understanding of this
trend.
First, a background on state interventions in health and sanitation in India is provided.
The report then looks at the advent of partnership approaches and the relevance of Dairy
Unions to this concept. The situation of water and sanitation in Gujarat and the Child
Environment programme is then detailed, followed by a description and analysis of the
partnership with the Vasudhara Dairy Union. Finally, this report looks at the potential
for scaling up and replicating this partnership for further interventions for child health.
The nature of the partnership examined in this report is such that UNICEF, the Dairy,
end users and researchers alike are continuously learning as the partnership develops, as
opposed to replicating an already existing partnership framework. Instead of offering
finite evaluative statements, this report attempts to contextualise the partnership and
offer starting points for further investigation into the successes and failures once further
implementation has taken place and baseline data has been compiled.
One of the key strengths of the partnership is strategy and planning. The resources of
each partner are complimentary to such an intervention, and women are placed at the
centre of the process through their role as Resource Persons motivating others at the
village level. This is important for accessing primary care givers, who tend to be women
or girls within the home. However, it is important to ensure that divergences in ideology
between partners do not adversely affect the outcomes of the programme and that
differences are minimised to ensure they can still support the goals of the Vasudhara
Dairy Union. Furthermore, monitoring mechanisms should be developed soon to
ascertain the impact of the partnership on the ground.
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Introduction

In much of the developing world, it is expected that social development will follow
economic progress. However, this expectation is often not met with in the case of hygiene
and sanitation awareness. In many cases, marginalised groups are left behind or fail to
receive their share of the benefits of economic progress. In September 2005, Heads of
Government will meet to review the world’s progress on achieving the Millennium
Development Goals (MDGs), a set of eight time-bound targets to halve poverty and
eliminate disease by 2015. The goals that aim to promote gender equality and the
empowerment of women (Goal 3), reduce child mortality (Goal 4) and combat HIV/
AIDS, malaria and other diseases (Goal 6) bear direct relevance to the water, hygiene
and sanitation conditions in Gujarat, as in other states of India2. Despite relatively
widespread access to safe drinking water and a state-wide campaign to subsidise
construction of household toilets throughout rural areas in the state, hygiene awareness
and sanitation coverage has remained low. This situation contributes to a high prevalence
of disease, adversely affecting child survival and development.
“In the 1990s, the number of children killed by diarrhoea- the result of unsafe water
and sanitation- exceed the number of people killed in armed conflicts since the Second
World War.”3
State-led initiatives alone cannot rectify this problem and set Gujarat back on track
to achieving the MDGs. In contrast to state-led development models of the past, the
partnership framework of the Millennium Declaration envisages a range of civil society
groups including community organisations, professional associations, women’s groups
and networks of non-governmental organisations (NGOs), all working as partners to
implement and monitor progress toward the Goals4. The partnership approach has
functional feasibility with respect to the achievement of the Goals through its
decentralising framework and inclusion of ground level actors. Partnering with groups
at the grass-roots level is, therefore, emerging as one of the most viable strategies to
achieve necessary targets for hygiene behaviour change and sanitation in India.
A shift in priorities can be seen in UNICEF’s country programmes for India, which have
always corresponded to Government priorities and planning. For example, two UNICEFsupported programmes, Water and Environmental Sanitation (WES) and Total Sanitation
Campaign (TSC), focus on child health with emphasis on hygiene promotion and
behavioural change through participatory, demand-driven, gender-sensitive approaches
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toward establishing a healthy environment for children. The vision of TSC is to ensure
that children in rural areas are aware of the importance of a healthy environment and
adopt the use of sanitation facilities along with positive hygiene behaviour change.5
This transition in governmental priorities can be traced from the emphasis on the role of
local level actors in the last four National Five Year Plans. Since the Seventh Plan, the
role of NGOs in health has been envisaged as complementary to that of the State with
critical emphasis on advocacy.6 These institutions are expected to act as a link between
the Government machinery and the masses in relation to questions of sanitation and
service delivery.
Given the complexity of socio-economic development within individual states and the
inter-related nature of desired goals, the search for potential partners is an arduous task.
With the roots of child survival issues largely embedded in poor hygiene and low
sanitation facilities, an extensive public health campaign backed by adequate service
delivery mechanisms is required.
In Gujarat, dairy cooperative societies have been identified as partners with great potential
to address the pressing concerns of sanitation and child survival. UNICEF, NDDB and
the Gujarat Government have already successfully implemented projects like Anaemia
Control, Rural Sanitary Mart, and Water Supply Schemes in many districts. United by
common goals, these institutions have recently implemented the Child Environment
Corner (CEC) project in the predominantly tribal district of Valsad through a partnership
with the Vasudhara Dairy Union. To understand how two seemingly dissimilar
organisations, UNICEF and Vasudhara Dairy, partnered to achieve the common goal of
improving sanitation and hygiene practices, it is first important to understand the broader
policy context in which these two organisations came together.

9

Objectives, Scope and Limitations of the Study

This report will focus on the partnership between UNICEF Gujarat and the Vasudhara
Dairy Union and broadly examine how the partnership provides an opportunity for
awareness and behavioural change at the family level in hygiene practices that enhance
child survival. Given the rise in partnership approaches to development, research into the
dynamics of partnerships is important for a more thorough understanding of this trend.
First, a background on state interventions in health and sanitation in India is provided.
The report then looks at the advent of partnership approaches and the relevance of Dairy
Unions to this concept. The situation of water and sanitation in Gujarat and the Child
Environment programme is then detailed, followed by a description and analysis of the
partnership with the Vasudhara Dairy Union. Finally, this report looks at the potential
for scaling up and replicating this partnership for further interventions for child health.
The nature of the partnership examined in this report is such that UNICEF, the Dairy,
end users and researchers alike are continuously learning as the partnership develops, as
opposed to replicating an already existing partnership framework. Instead of offering
finite evaluative statements, this report attempts to contextualise the partnership and
offer starting points for further investigation into the successes and failures once further
implementation has taken place and baseline data has been compiled.
One of the key strengths of the partnership is strategy and planning. The resources of
each partner are complimentary to such an intervention, and women are placed at the
centre of the process through their role as Resource Persons motivating others at the
village level. This is important for accessing primary care givers, who tend to be women
or girls within the home. However, it is important to ensure that divergences in ideology
between partners do not adversely affect the outcomes of the programme and that
differences are minimised to ensure they can still support the goals of the Vasudhara
Dairy Union. Furthermore, monitoring mechanisms should be developed soon to
ascertain the impact of the partnership on the ground.
Thus far, only a single training has taken place with the Dairy’s village-level extension
staff; as such, it is too soon to examine the impact on the ground, and there is limited
baseline data with which to measure any progress. It is, therefore, difficult to devise
concrete indicators to assess the impact of the partnership in respect to the goals of CEC
(Child Environment Corner); that is, awareness and behavioural change on sanitation
and hygiene practices, as well as safe water handling and sanitation coverage.
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Background for a Partnership-based Approach

The post-independent Indian state placed health and sanitation concerns of women and
children at the top of its constitutional and administrative priorities. Even though the
Constitution does not recognise health as a “fundamental right,” the recommended
Directive Principles of State Policy require the State to raise nutritional levels and improve
public health. Because of its welfare-oriented goals, the State concentrated on the
development of health infrastructure and emerged as the main provider of health care7.
To accommodate the heterogeneity of the Indian subcontinent, the Government adopted
state/location-specific approaches, and the Constitution delineated health policies state
by state,8 whereby the state legislative assembly became the sole authority in charge of
framing health policies. These provisions enabled states to localise national policies and
establish institutional mechanisms to achieve the constitutional directives. Successive
National Governments also came with national health/sanitation policies and sectorbased programmes that targeted women and children through the institutional structures
created by the State Government.9

UNICEF and Health and Sanitation
Since 1949, both the Central and State Governments have worked with UNICEF and
other multilateral agencies (mainly providing financial and technical support) in the
sectors of rural sanitation, hygiene and health. From its inception, UNICEF has worked
with the Government of India to ensure that each child born in this vast and complex
country gets the best start in life, thrives and develops to his or her full potential.10 Major
UNICEF-supported programmes in India include the Rural Water and Sanitation
Programme (1967), Integrated Child Development Services (1975), Universal
Immunisation Programme (1985-86), Oral Re-hydration Therapy Programme (1986),
Reproductive Child Health Programme (1996), Eradication of Guinea Worm (2000)
and Eradication of Polio (2004). UNICEF‘s area of focus is usually to support the
Government’s policy dialogue, advocacy and ground level implementation. 11
Prior to UNICEF’s involvement, state-led interventions made only limited improvements
in the general health and sanitation scenario, particularly with respect to women and
children. Rural sanitation coverage, for example, has remained consistently low despite
a movement to improve sanitation infrastructure and generous funding to support the
movement.12 Although consecutive Governments achieved notable success in regard to
general health services (the controlling of communicable diseases, for instance), the
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State only partially succeeded in providing services for individuals. Public water supply
schemes and subsidised toilets were unable to bring forth the expected outcomes. From
a child survival perspective, desired practices like hand washing, safe handling of water
and the use of sanitation facilities to avoid faecal contamination hardly materialised
throughout the country. These failures compelled the Government and UNICEF to rethink
the State’s developmental strategies in the health and sanitation sector.13
A combination of factors contributed to the limited functioning of the state in this regard.
The socio-economic heterogeneity of the Indian subcontinent presented challenges to
policy makers devising health policies in reconciling national and region-specific
concerns. Top-to-bottom state policies could not achieve their targeted goals due to a
heavily bureaucratic administrative setup, corruption at all levels and the absence of a
participatory approach. Moreover, in the case of hygiene and sanitation, the dissemination
of messages on healthy practices is insufficient, unless the campaign is backed by adequate
efforts to change behaviour with regard to sanitary practices. This necessitates a change
in generation-old behaviours to create demand for services and then use and maintain
them, most effectively.14 Substantial change requires, among other things, proper ground
level infrastructure and location-specific awareness, two areas in which the Indian State
was deficient. In addition to the weakness of delivery systems, successive Governments
gave little emphasis to partnerships with community level organisations and NGOs for
better programme delivery.
Furthermore, State-led interventions in the health sector had failed to create a sense of
ownership amongst the recipient groups, particularly in the case of rural health services.15
This failure was most evident in the case of public services, which were delivered through
institutions at the local level. Subsequent Governments had implemented various
subsidised schemes and free delivery systems to achieve health and sanitation goals;
however, these subsidised initiatives failed to generate a demand for sanitation as they
focused little on awareness-raising and behavioural change.16 This realisation obliged
the Indian State and UNICEF to seek alternate strategies to improve sanitation and hygiene
in rural areas.

Partnership-based Approach to National Health and Sanitation Goals
New strategies were called for, replacing sector-based schemes with all-inclusive policies
that jointly addressed health and sanitation issues to achieve concrete, sustainable results.
UNICEF and the Government of India developed different strategies that looked to the
private sector for agents capable of improving the quality of service delivery, community
mobilisation, and the strengthening of inputs at the local level. The Government of
India and UNICEF have looked for other partners like NGOs and community-based
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organisations (CBOs) to develop and test practical solutions with regard to planning,
monitoring and delivery mechanisms of basic services. (These alternative models include
the Knowledge Community of India Initiative (KCCI), which aims to use the traditional
wealth of knowledge and experience in the area of development, especially in relation
to children17). This paradigm shift at the health policy level shares some common trends
in contemporary Governmental policies such as shifting the role of state power from a
provider to a facilitator, taking a bottom–up approach by focusing on the family,
emphasising micro-credit schemes and creating and supporting a central role for women
in development.
Grassroots partnerships can bring about behavioural change in the targeted population.
A need for decentralised capacity building (through training and workshops) and
empowerment of bottom level actors is necessary to facilitate this change—a Herculean
task for a centralised state. Pertinent areas for behaviour change include the construction
and use of toilets, hand-washing and the safe handling of drinking water.18 Individual
states are marked by differences that require different modes of partnerships in different
states and even among the districts within each state. For instance, while the average
child sex ratio for Maharashtra is 917 females per 1000 males, it ranges widely between
districts: from 974 in the district of Gadhiroli to 850 in Sangli.19 By partnering with field
level bodies, the Government and UNICEF can make sustainable changes by taking
location-specific characteristics into account and considering broad -based strategies
that include consistent interaction with the targeted population
In many states, the search for viable partners for achieving health and sanitation goals
has led to Dairy Cooperatives. Besides their tremendous scalability and broad member
base throughout India, dairies have intense grassroots penetration, considerable local
influence and a commendable institutional base. A network of cooperatives throughout
the country has made dairying a major economic activity and a reliable source of income
(the primary source of income in many cases) for rural households. These district
cooperative societies have demonstrated that dairying can play a pivotal role in the
development of rural areas, particularly for those with few resources.
Dairy cooperatives have been instrumental in securing rural livelihoods in many parts
of India through income generation, agricultural diversification, risk distribution, female
empowerment and assured employment.20 In contrast to other profit-based organisations,
dairies have economic as well as social mandates, best illustrated in the motto of the
National Dairy Development Board (NDDB) that states that India’s socio-economic
progress depends largely on the development of rural India.21 Partnering with an
organisation with such a high level of interaction among its members (both formal and
informal) serves two functions—to propagate messages and to deliver services.
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Dairy Cooperative Societies in Gujarat
In Gujarat, dairy cooperatives have become institutionalised and reach far into the rural
and remote areas of the state. More than 40 per cent of the population belongs to dairy
cooperatives, which spread over 90 per cent of the districts. In fact, the Gujarat
Cooperative Milk Marketing Federation (GCMMF) is India’s largest food product
marketing organisation. It is comprised of 12 district cooperative milk producers’ unions
with 241,000 producer members spread over 11,615 village societies. The annual turnover
in 2004-05 was 29,225 million rupees, with export income at 115 crore22 This marketing
miracle, achieved by the dairy co-operative network of India is described by Dr. Verghese
Kurien, the father of the Amul cooperative movement: “Collecting milk from almost 12
million farmers, testing it, grading it, transporting it twice a day from 100,000 villages
over 10,000 routes to about 200 dairy plants, processing it, packing it and sending it to
the market in almost 800 big and small towns every single day of the year”23 The strength
of this institutional structure is illustrated in the following chart.
Figure 1 : Dairy Unions
NDDB

GCMMF

District Milk Cooperative Societies

Village Level

Family Level

Although GCMMF is the biggest milk production chain, unclean production processes
previously excluded many of its products from the international market. Bacterial count
in the milk was greater than the accepted levels due to the unhygienic milk production
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and collection process. Subsequently, in order to meet the expectations of the market,
the milk cooperatives initiated clean milk production programmes for ensuring the quality
of the milk at the production level. As a result, though based on economic reasons,
dairies started paying more attention to the health of the farmer and his/her surroundings.
They began to concentrate on all those possible factors that have direct or indirect bearing
on the quality of milk24 This has led to the creation of a hygiene education and sanitation
program in rural areas, where the bulk of the milk comes from. The need for effective
participation in the globalising competitive markets necessitated GCMMF to devise
strategies for promoting general hygiene and sanitation among its members. Hence, the
NDDB formula, “Sanitation +health + quality of life = quality of milk25” was born.
The Dairy shares concerns with UNICEF over the distressing sanitation conditions in
Gujarat, where the absence of sanitation facilities and proper hygiene practices has led
to the prevalence of water borne diseases among children26. These diseases, inextricably
linked to poor sanitation conditions, are the prime cause of an alarming percentage of
early childhood deaths. UNICEF is, therefore, working on promoting hygiene awareness
among women and children in the state. Thus, even though UNICEF and NDDB have
different overall objectives, they have common goals. Both these organisations realise
the role of women as the primary caregiver of children and also the individuals responsible
for running the household as well as the dairy business.
Sanitation, therefore, can serve as an entry point to implement programmes that reflect
both the organisations’ common interests27. The economic platform of the cooperatives
can be used for the delivery of basic services, because of its deeply embedded
institutionalised network, reliability at the village level and its scattered but broad
membership base. Dairy cooperatives and the NDDB found these steps extremely
important, as their rural members have limited sanitation coverage.
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Delivery of Basic Services and the Economic
Platform of Dairies

The economic platform of these dairy cooperatives holds immense potential for the
delivery of basic services due to the cooperatives’ institutional organisation and ground
level actors. In addition to providing technical expertise and equipment for capacity
building, this economic platform provides different institutions and actors for the
multifaceted development of its members. Among these, the community based support
structure of Self Help Groups (SHGs) holds a prime position. SHGs are usually villagebased homogeneous groups of 15-20 rural poor, voluntarily formed for mutual financial
benefit and support with savings and credit as entry point.28 They are typically composed
of only women with the basic objective of pooling savings and conducting microcredit lending for whatever purposes the members wish. In Gujarat, dairies have
facilitated a network of SHGs. These self-help groups can be utilised to undertake the
marketing of sanitation facilities at the village level. As a women-centred institution
run by the primary health care givers in the home, the SHGs can be utilised to address
key issues pertaining to child survival.
Therefore, this platform is effective for implementing inter-sectoral programmes related
to child health. It has the capacity to internalise awareness-building and marketing
campaigns—the prerequisite for any behavioural change in personal and home hygiene.
Since these breeds of programmes view development as inter-related and inter-dependent,
only a broad-based platform will work29. Figure 2 represents the adaptability of the
dairy platform.
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Figure 2 : Partnership model
State

Non-Governmental Organisations

(NDDB, Health Department…)

(UNICEF)
Common goals
[Technical and
financial support.]

Economic Platform of
Dairy Cooperatives

Health and Sanitation Programmes
(Water Supply, Hygiene and Sanitation awareness…)

Training

Change Agents: Motivators, Resource Persons

Dairy and SHG
Membership Networks

Delivery of Basic Services – Health and Sanitation

The structure of the economic platform can be utilised for creating and institutionalising
knowledge networks for hygiene education and promoting sanitary practices. It has
great potential to mobilise women workers from underprivileged communities for the
holistic development of the child. The main constituent, SHGs, produce various agents
like resource persons, motivators, trainers, etc., for achieving different social and
institutional goals. In Gujarat, UNICEF’s objectives are to provide universal access to
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safe water and basic hygiene and sanitation along with low-cost toilets. The strategy
advocates common awareness and technical support for integrated environment, water
and sanitation. NDDB, along with its network of state and district level cooperative
unions, was considered as a potential partner owing to this economic platform.
By using the economic platform of dairies, UNICEF and the Government of Gujarat
have successfully implemented projects like Anaemia Control, Rural Sanitary Mart and
Water Supply Schemes, etc.30 The success of these programmes is noteworthy, as earlier
child health programmes were adversely affected by inadequate infrastructure, low
sanitation coverage and lack of clean drinking water.31 The encouraging outcomes of
these schemes point to the capability of the dairy platform as a foundation for diverse
projects with different objectives. This vibrant partnership model has much operational
viability among the disadvantaged women and children of Gujarat, where intense
economic differences persist.
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Gujarat: A Developmental Paradox

Although Gujarat is one of India’s most urbanised states, its development seems
paradoxical. A state of 50.6 million, it covers 196,022 square kilometres in western
India. In spite of having a well developed physical infrastructure, ranking second highest
among Indian states in industrial growth, and a per capita income of US $507 as compared
to US $440 for India as a whole, the state’s social indicators depict a region, comparatively
lagging behind in social development. Malnutrition and infant mortality rates (IMR)
stand at 45 per cent and 62 per cent, respectively. Only 54 per cent of females in Gujarat
are literate, and 23 per cent of girl children drop out of secondary school., Population
growth in the state at 2.25 per cent per annum over the last ten years roughly parallels
the 2.5 increase in India as a whole.32 The disparity between high economic development
and stagnant social development becomes even more apparent when looking at the water
and sanitation situation in the rural areas of the state.

Water and Sanitation in Gujarat
Gujarat’s susceptibility to environmental hazards such as cyclical droughts, cyclones,
flash floods, and disease outbreaks exacerbate an already poor water and sanitation
situation, particularly in rural areas. Between 1991 and 2001, sanitation coverage has
increased marginally from 11 to 22 per cent in rural areas. While eighty per cent of the
rural population has access to safe drinking water, increasing salinity and a dwindling
water table threaten the current availability.33 Environmental factors and inadequate
infrastructure affect access to clean water and increase the likelihood of waterborne
diseases.
According to the World Health Organisation’s ‘Global Burden of Disease’, 2002
estimates, diarrhoea accounts for nearly 15 per cent of under-five mortality each year in
developing countries, the equivalent of 1.6 million deaths.34 Almost a quarter of these
deaths occur in India. Some of the major diseases affecting children under five such as
Hepatitis A, Polio, Typhoid, E. Coli Diarrhoea and Cholera, are associated with poor
water, sanitation and hygiene conditions and transmitted via the oral-faecal contamination
route. Through basic changes in hygiene practices and the implementation and use of
household sanitary facilities, many of these fatal diseases are easily preventable.
While availability of safe drinking water in rural areas must be prioritised, access to safe
water, does not necessarily translate into healthier communities, if that water is improperly
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handled or toilets are unavailable. Gujarat is actually one of three Indian states where
the majority of children have access to piped water. When water access is already quite
high, however, sanitation begins to matter more for child survival than water availability.35
Household sanitation is closely linked to childhood illnesses. In Gujarat, the construction
and use of toilets would be instrumental in improving child survival, more than access
to safe drinking water.36 In addition, UNICEF cites the lack of hygiene awareness as the
single biggest challenge for water and sanitation programme delivery in the state.37 Thus,
while improvements in water availability should not be excluded from child health
interventions, an equal if not greater emphasis needs to be placed on household sanitation
facilities and behaviour change. 38 UNICEF has therefore put hygiene education at the
forefront of its programme for enhancing child survival through a holistic approach to
improving sanitation facilities and behaviour change.
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UNICEF and the Child’s Environment
Programme

UNICEF aims to provide universal access to safe drinking water, accelerate the
construction of household sanitary facilities and bring about sustained behavioural change
at the family level in rural communities of Gujarat. In support of the Indian Government’s
Total Sanitation Campaign (TSC), UNICEF has designed a hygiene and sanitation
awareness curriculum that takes an integrated approach to addressing both the physical
and educational components necessary for a successful hygiene and sanitation
intervention. UNICEF places the family at the heart of its efforts to implement behaviour
change.39 The Child Environment Corner (CEC) as a potential tool for Hygiene Education
thus targets primary care givers in the home by educating women, as well as children
about sanitation facilities and better hygiene practices. Therefore, women and children
are viewed not only as learners, but more importantly as teachers with the capacity to
facilitate this change within their families and communities.
Figure 3 : Child Environment Corner
Through CEC, UNICEF
provides schools and other
organisations
with
a
programme kit consisting of
plastic models of various lowcost options for home toilets,
flip charts on seven principles
of hygiene education, and a
chloroscope* to be used as
tools for training the
participants. CEC relies
largely on models and visual
aids, and thus participants
with little or no literacy skills
can gain practical knowledge
on the construction of toilets

*

An instrument used to measure the presence of bacteria in water
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and chlorination of water. To tackle the most difficult aspect of sanitation and hygiene—
that of behaviour change—UNICEF provides information about the relationship of the
oral-faecal contamination cycle to waterborne diseases and discusses the importance of
hand-washing, after defecation, before eating and before feeding children, to reduce
childhood illness.
Under the Child Environment Programme, UNICEF’s end goals are:
1. A sustained behavioural change in personal and home hygiene in the rural population,
and
2. Providing villagers who want to construct a toilet with the options of low cost models
and materials.
Through partnerships, UNICEF aims to implement CEC to reach deep into rural areas.
One of the key strategies is to identify organisations and schools, where there is a strong
presence among rural peoples. Once identified, UNICEF looks within the organisation
for the potential to train motivators with the capacity to establish CEC to reach out to
families at village level. Amongst other criteria, these motivators must be active in
village development activities, understand participatory training, have a personal interest
and aptitude in health and hygiene and have the capability to mobilise various groups,
i.e., women’s groups, youth groups, etc. To implement CEC and other programmes
related to child health in southern Gujarat, UNICEF has carefully looked to forge
partnerships with organisations that seek to empower rural communities, promote
women’s empowerment and view water, sanitation and hygiene education as crucial to
both economic and social development. In Gujarat, a 2001 UNICEF survey showed
that only 64 per cent of women wash their hands before feeding and 47 per cent after
defecation.40 The incidence of childhood diseases could be substantially reduced, if the
messages of CEC are taught and heeded.

22

What Makes A Successful Partnership?

Under UNICEF’s broader goals of optimising relevant state interventions, partnerships
are an important strategy to leverage resources and expand programmes. They also aim
to increase the efficiency of interventions, so as to ensure that interventions are not
duplicated.41
UNICEF Gujarat looks for several key elements in a partner organisation for successful
implementation of its goals. Among them are a strong network and outreach in
communities, a complimentary philosophical framework or ideology, a sustained presence
in the community and a network of resources for training people to carry out the
implementation of an intervention.42
In the case of the Child Environment Corner, that is, hygiene awareness and education,
working with partners to achieve behavioural changes can be difficult. It requires
sustained contact with the community, so that changes in hygiene practices can be
reinforced to avoid backsliding into old habits. The partner organisation must be
influential and have established a rapport with the community as a credible source of
information. Ultimately, the organisation must possess the right elements, so that UNICEF
can achieve maximum returns on its investment in the partnership.43
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Vasudhara: More than a Dairy…

The Vasudhara Dairy Union was formed in 1973 and has since facilitated the economic
empowerment of rural peoples in the Valsad district of Gujarat. Its network of Dairy
Cooperative Societies (DCSs) at the village level and its stated commitment to the
economic and social development of its members provide fertile ground for a successful
strategic partnership with UNICEF to work towards the goals of improving child survival
through the Child Environment Programme.44
Purpose Statement,
Vasudhara Co-operative Development Department:
“We, the employees of [the] Co-operative Department, with the help of NGO[s],
will adopt co-operative development programmes of NDDB & GCMMF in [a
systematic] way at DCS level, thereby, involving maximum women membership,
resulting [in] their social & economic upliftment to achieve [the] goal of our
organisation.”
Source: Vasudhara Slide Presentation
The Dairy’s ideology stresses the social as well as economic development of its members.
This philosophy forms the foundation of a common ground between UNICEF and
Vasudhara to ensure a mutually beneficial partnership and to cement the potential for
programmatic success. In a partnership, where both organisations share a broad common
objective, both will be committed to the success of the program. Furthermore, the Dairy
has played a pivotal role in the economic empowerment of these communities for over
three decades, giving them the sustained presence and credibility needed to sustain contact
with rural peoples for behavioural change.
Vasudhara’s extensive network of members covers the districts of Navsari and Valsad
in South Western Gujarat (see figure 3). In Valsad, approximately 79 per cent of its
1,088,000 people live in rural areas, and 60.33 per cent are tribal. Most of the Dairy’s
104,000 members are organised into Cooperative Societies and SHGs. This
membership translates into an extensive network of rural peoples in Valsad, a key
feature that makes behavioural change more sustainable and accrues greater returns
from investing in a partnership.
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Vasudhara’s Dairy Cooperative Societies
The network of Dairy Cooperative Societies (DCSs) is the foundation of the Dairy’s
structure and success. The focus of the Dairy, especially in the case of Vasudhara, is on
rural and tribal villages. Villagers form and govern their own DCSs, making all decisions
related to the business of the societies, such as micro finance lending and professional
training programmes offered by the Dairy. As of the 31 March 2004, there were 681
Dairy Cooperative Societies, a number that has continued to grow.45 The Dairy lends
support to the DCSs in the form of training in democratic procedures such as decision
making, taking minutes during meetings, transparent book keeping, and electing leaders.
The DCSs meet once a month and mainly discuss issuing loans to the Dairy’s members,
the repayment of loans and other fiscal and procedural matters. Selected individuals
called ‘Resource Persons’ from the DCSs are also sent to various professional training
programmes offered by the Dairy. These Resource Persons then pass on the skills they
have gained to the rest of the members.
As an organisation, the Dairy is considerably democratic and decentralised, allowing
for a bottom-up approach in the development of the institution and its members. The
extent of the Dairy’s sustained presence in rural areas through its DCS network and
training programmes make it a key player in the development of rural areas and the
empowerment of rural people.

!
Figure 4 : Spread of Union Members
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Source: Unicef Gujarat Reference Document 6
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Hygiene Awareness and Clean Milk Production at Vasudhara Dairy
Long before UNICEF chose to partner with Vasudhara Dairy, the coop had foreseen the
need for an effective hygiene and sanitation programme. As the volume of Vasudhara’s
milk production increased, the dairy began to value the importance of quality as well.
The growth of the Dairy would pave the way for entering the international market,
implying that the quality of the milk would have to meet international standards. The
dairy thus strove to identify and address quality related problems at every stage- that of
the milk pourer in the village, the community cooperative, the dairy plant and the final
delivery to the consumer.
“Only after the Dairy assisted with economic empowerment could we think of
[having] toilets.”
- Mr. Harilal Patel, Maragmal, Valsad, Gujarat.
In 1999, it initiated the Clean Milk Production Programme that focused on milk at the
production level by training farmers and members of the dairy cooperative to improve
basic hygiene practices, while milking. Similar to UNICEF’s CEC programme, the
dairy’s programme emphasised behaviour change and provided information about the
importance of sanitation facilities, as they related to clean milk production. In 1999, the
dairy implemented a low cost latrine programme, which allowed members to borrow up
to 3,500 rupees on an interest free loan to be used for the construction of household
toilets. To date, 35 dairy cooperative societies have financed the construction of 765
toilets in members’ homes. Just as UNICEF has demonstrated the importance of
behaviour change, the dairy has educated its members on the need to practice handwashing before and after milking the cow, after defecation and before feeding children.
The results of Vasudhara’s sanitation and hygiene awareness programme have been
measured by the notable decrease in bacteria in the dairy’s milk. Since 2003, the
Vasudhara Dairy has been successfully marketing its products under the internationally
recognised brand name, Amul.46
It was through Vasudhara’s already implemented hygiene and sanitation programme
and strong network in rural communities that UNICEF saw the potential to implement
CEC. The dairy had already taken steps to train its female members about the importance
of hygiene and sanitation with stress on the economic benefits and access to the
international market, as these issues related to milk production. Vasudhara had already
trained a network of women based in rural communities in hygiene and sanitation. These
women had further trained other women in their self-help groups and their families,
especially, children who cared for the cattle and helped pour and transport the milk.
UNICEF Gujarat recognised the opportunity to implement an efficient intervention built

26

on the Dairy’s network, relationship with rural communities and a well established training
programme.
Figure 4 : Some Indicators of the Impact of the Dairy on its Members…
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Vasudhara and Women’s Development
Women’s development is the focus of many of Vasudhara’s programmes and women
feature prominently throughout the Dairy’s membership network. Women-run DCSs
have, on an average, demonstrated greater growth than male-led DCSs, and the Dairy
now concentrates on fostering only women-led DCSs. Presently, 466 of the 681
Cooperative Societies (72 per cent) are managed and run by women.47
Often times, the Dairy has been better able to respond to the needs of the DCS members
and women leaders than the Government. For example, women began demanding milch
animals to enhance their economic livelihoods. While Government schemes existed for
such purposes, financing for animals proved difficult to get. In response to this need,
the Dairy Union established its own lending scheme to finance milch animals and to
date has helped 398 DCSs, (11,670 women members) with finance for purchasing milch
animals.
“Unless you target the mothers, you can’t change anyone.”
- Bhabna B. Patel. Binwada, Valsad.
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These strong networks of economically empowered women are a critical resource for
implementing CEC. The women-centric approach to empowerment of rural
communities fulfils UNICEF’s need for an organisation which can apply CEC to further
empower not just rural communities, but women as well. These Resource Persons
have demonstrated the capacity to mobilise their community or fellow women members
on a particular issue. Using the training network to mainstream CEC training, which
then targets the primary care givers in the home, increases the likelihood that child
survival will improve.

Vasudhara’s Self-Help Groups
In 1996, in response to the subsequent growth in the economic capacity of the DCSs
and their rural women members, the Dairy initiated self-help groups for women to
mobilise the excess income of the newly successful DCSs. Operating as mostly a
micro-credit lending group, the Dairy-supported self-help groups to collect financial
contributions from their (female) members and issue loans internally to group
members for various purposes relating to emergency social objectives. The groups
typically consist of 10-20 women and often closely resemble the structure and
purposes of the DCS. Members are all women. Like the DCSs, the Dairy trains
these self-governing groups in democratic governance and allows for a bottom-up
approach in rural development. This scheme permits the women to generate and
meet their own financial requirements from other earnings. The women members
can save, borrow and use finance as and when they require to meet social or
developmental needs without depending on relatives for loans. Today 639 self help
groups are endorsed by Vasudhara.
During a focus group discussion with SHG members, the question of decision making
in the home arose, in regard to taking loans to construct toilets. The women
commented that female members of the Dairy and SHGs are more economically
empowered and able to take decisions regarding the home. Previously, husbands
would not have agreed to constructing a household toilet. However, now
empowerment has expanded their choices and autonomy over the household.
- Focus Group Discussion, Village Micro Planning Training Workshop, Valsad,
Gujarat 16/06/05
The Dairy appoints “Resource Persons” from the SHGs, responsible for looking after
the group’s activities. These women have often been elected as presidents or secretaries
of their village SHG and/or DCS and, therefore, have managerial and accounting skills
and a certain amount of influence in decision-making in the SHGs and DCSs. When
implementing its training programmes, the Dairy often uses these Resource Persons,
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who will return to their respective villages and impart the knowledge or information
given to them by Vasudhara through the SHGs and DCSs.
Under the CEC programme, these persons suit the profile of UNICEF’s ‘motivators’ for
the purpose of hygiene and sanitation awareness. With this established structure and
routine of training rural-based motivators, UNICEF has built on these strengths of the
Dairy and implemented the CEC through training the Dairy’s Resource Persons.
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A Focus Group Discussion on CEC at
Vasudhara Dairy

In November 2004, UNICEF trained 25 resource persons from different villages in Valsad
in the Child Environment Corner programme. UNICEF and Vasudhara’s common goals
for hygiene and sanitation, combined with the dairy’s network of influential, mobilised
women made the cooperative a primary choice for conducting the training. A key element
of CEC is information transfer via highly motivated change agents, and in the case of
this training, UNICEF believed there was high potential for the dairy’s Resource Persons
to disseminate the information and principles of CEC throughout their respective
communities.
A focus group discussion with 29 of Vasudhara’s resource persons revealed some of the
effects of CEC.48 While the backgrounds of the women in the group were similar in that
all held leadership positions in SHGs in villages in Valsad and were active resource
persons at the dairy, in regard to hygiene awareness and ownership of sanitation facilities,
there was a notable difference between those women trained in CEC and those who had
not participated in the programme.
Of the fourteen women who had participated in CEC training, 100 per cent owned toilets,
whereas only 25 per cent of the non-CEC trained group owned these facilities. The
majority of the group trained in CEC had borrowed money from the dairy to construct
their toilets, whereas those in the non-CEC group who had toilets had self-financed
their construction. This difference suggests that CEC has helped generate interest in the
dairy’s own low-cost toilet scheme available to its members.
While neither group could define the oral-faecal contamination cycle, the group trained
in CEC was able to link having and using a toilet and practicing hand-washing to
disease prevention. Overall, the non CEC-trained group appeared far more hesitant to
discuss hygiene and sanitation, whereas the CEC-trained group seemed quite confident
and comfortable to discuss the personal issues surrounding the topic. One woman
went so far as to discuss how having a toilet could protect women from the threat of
rape. She explained that having household sanitation facilities eliminated the need
for girls and women to go into a field or open space during the darkness of the early
morning or night.
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Women from both groups commented on the importance of spreading messages about
hygiene and sanitation, because “Hygiene is important for one’s health” and proposed a
willingness to spread the messages of CEC in their communities. In fact, one resource
person claimed that her SHG discussed one lesson from the CEC at each monthly meeting.
Similar to the dairy’s programmes, the CEC capitalises on the ability of the dairy’s
resource persons to raise awareness and educate their communities on hygiene and
sanitation. Furthermore, within this established structure and culture of training
programmes, there is scope for UNICEF Gujarat to conduct additional programmes that
go beyond hygiene education for the Dairy Union members in a sustained, efficient
manner.
Profile of a Resource Person
At first glance, Daxaben Patel’s background sounds similar to that of many other women in
Binvada, a rural village in the Valsad District of Gujarat. Born in Binvada in 1972, she
married a fellow villager of her parent’s choice at nineteen, attended school until the tenth
standard and had one son at 20, noting that she was fortunate to have a son rather than a
daughter as her first child or she would have had more children. Daxaben is now the
secretary of one of Vasudhara Dairy’s 466 self-help groups (SHG). She has been trained in
the accounting and management of the SHG by Vasudhara and has participated in UNICEF
training on hygiene education and village planning. Ten years ago, she would not have
imagined these opportunities, but upon learning of the success of other SHGs in the
Vasudhara network, she decided to get involved and mobilised others to follow suit.
In 1999, Mrs. Patel encouraged other women in her village who owned or cared for cattle
to form a self-help group through the local dairy. Having little knowledge of what support
the Dairy would offer, she visited Vasudhara Dairy with fourteen women to find out. After
seeing the women’s enthusiasm’s toward starting and running an SHG, the Dairy agreed to
loan cows to twelve of the fifteen women. In March of 2000, Daxaben’s group formally
joined Vasudhara, and in June, the fifteen women established an SHG with an initial payment
of 500 rupees each. Five years later, they have pooled up to fifty times that amount with
some members taking loans of up to 20,000 rupees from the SHG.
In addition to the obvious financial benefits comes a sense of independence and confidence
that Mrs. Patel believes are a direct result of the formation, participation, and management
of the women’s SHG. In a society where men traditionally handle household finances and
decide how money is spent, Daxaben not only manages the family’s money but saves her
own and decides how to spend it, freed from relying on her husband or mother-in-law for
financial support. Her life differs drastically from her mother’s, which was spent farming,
selling produce, and caring for her children and home. According to Daxaben, her mother
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would never have been able to leave the village and participate in UNICEF or Dairy
Cooperative Society-led training.
Vasudhara Dairy selected Mrs. Patel to participate in the UNICEF Children’s Environment
Corner (CEC) programme training at the dairy in November of last year. After learning of
the link between sanitation facilities and health, she decided to construct a toilet in her
home by taking an interest free loan from the dairy. Before the dairy’s low cost toilet
scheme, Daxaben recalled that the sanitation situation was far worse, especially for girls
and women. Those without toilets would travel to nearby open fields to relieve themselves,
facing angry landowners. Girls and women would wait until darkness to go, which exposed
them to a variety of health problems and in the worst cases, rape.
Presently, 150 out of 750 households in the village have toilets, 46 of them financed by the
Dairy over the last three years. While the majority of the villagers still do not own toilets,
Mrs. Patel says that Vasudhara’s toilet scheme has become increasingly popular, as people
see the benefits in health and convenience. CEC allowed her to learn more about available
options for toilets, which she in turn has related to her friends and neighbours. Most who
own toilets are quite proud of them, and Daxaben noted that simply showing others her
toilet sparks a much-needed conversation about the importance of sanitation facilities and
proper hygiene.
While Daxaben attributes the improvement in her life and her community to the flourishing
membership of the dairy, she acknowledges that those without land or cattle are excluded
from Vasudhara’s programmes. The dairy cares for its people, Daxaben says, but one who
does not belong to the cooperative cannot reap its generous benefits. She hopes that one
day the dairy can extend their programmes to those without the means to join and plans to
do her part by educating others about the lessons she learned from CEC. As the secretary
of an SHG, a resource person at Vasudhara, a respected leader in her village and a wife and
mother, it is likely that she will.
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Ways To Strengthen The UNICEF-Vasudhara
Partnership
Monitoring and Evaluation
The CEC training material offers basic guidance on skills for monitoring and reporting
to the Dairy on the progress of the Resource Persons. As of now, CEC training at the
Dairy has not gone beyond the 25 Resource Persons trained; they report to no one on the
progress in their communities nor have they formally conducted training in their villages.
Many of the women in the focus group discussion claimed to have passed on the
information and lessons gleaned from CEC to their families, friends and SHGs. While
the power of informal information transfer such as this should not be underestimated, it
is very difficult to monitor. UNICEF could utilise these trained women to lead training
at schools, community or health centres or other similar public places in their
communities.
Monitoring and measuring behavioural change is not an easy task. Nevertheless,
UNICEF must make this a priority for the future, so as to have some sense of what is
happening on the ground. Currently, mechanisms for monitoring the progress of the
partnership in relation to child survival remain unclear. This ambiguity is made further
problematic by the absence of a tangible documented agreement outlining the
responsibilities of each organisation. Without such an agreement, it would be difficult
to monitor the progress of each partner in respect to their individual responsibilities
under the partnership.
There is also limited baseline data on sanitation and hygiene practices to enable the
measurement of progress. The most recent census in 2001 recorded access to toilets in
Valsad; however, behavioural indicators that would reveal the usage of those toilets
were not recorded.49 Under the Total Sanitation Campaign, the Government of Gujarat
is working on establishing a set of baseline data on sanitation coverage throughout rural
Gujarat, including Valsad. Once completed, UNICEF and Vasudhara Dairy can use this
data to measure future efforts to improve hygiene and sanitation. The TSC surveys
compiling the baseline data will probe into the behavioural elements of hygiene and
sanitation and can, therefore, provide a more comprehensive set of indicators for
comparison, once UNICEF and the Vasudhara Dairy have implemented the CEC
programme completely.50
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Learning From Other Hygiene and Sanitation Interventions
The United States Agency for International Development’s (USAID) Hygiene
Improvement programme was an intervention designed to improve hygiene and sanitation
practices for the purposes of reducing diarrhoeal disease. It was implemented in 19
different countries and researched thoroughly. The studies in this report offer many
valuable lessons relevant to the UNICEF– Vasudhara partnership, especially in regard
to issues of design, implementation, monitoring and evaluation.51 UNICEF is cited as a
key contributor to developing guidelines for assessing hygiene improvement at the
household and community levels. In the report, it is noted that “Without appropriate
guidance, programmes are left to their own devices to define indicators and develop
appropriate assessment instruments.” 52
As mentioned above, monitoring behavioural change in hygiene and sanitation is difficult,
partly due to a lack of standard indicators for key hygiene elements. The main indicators,
currently used to assess the impact of the Dairy’s hygiene programmes, are the prevalence
of household toilets and the bacteria count in the Dairy’s milk. While such indicators
can attest to some aspects of sanitation coverage, they do not address the goal of
behavioural change and the impact on child survival.
UNICEF can strengthen this partnership by composing a partnership agreement which
clearly identifies targets and the responsibilities of each partner in fulfilling those targets.
This is a key step towards devising a monitoring mechanism.
Child survival is one key area where the objectives of the Dairy and UNICEF diverge.
Given the Dairy’s purpose statements, their approach to implementing hygiene and
sanitation awareness interventions will focus more on betterment of the DCS and SHG
members, rather than the children. UNICEF should work to devise incentives for the
Dairy to focus on the children of its members, in respect to implementation and recording
data.
The CEC guidance on monitoring can be further developed by creating a mechanism for
participatory monitoring and evaluation of progress toward the targets so that all
stakeholders can examine the strengths and weaknesses of the partnership and how it
can be improved. Specifically, a standard set of indicators to measure the impact of the
partnership on child survival needs to be established. Efforts to achieve this end will
not only allow for further constructive improvements in the partnership, but will allow
stakeholders to show how they are advancing the Millennium Development Goal 7,
pertaining to safe drinking water access and improved sanitation.
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A workshop was conducted by the NDDB and UNICEF on Rural Sanitation, Hygiene
and Health in May 2003, where representatives from various Dairy Cooperatives and
from UNICEF met to discuss partnerships to improve rural sanitation and hygiene.
Participants devised an action plan containing a number of ‘Key Action Areas’, around
which action would be taken for improving sanitation and hygiene in rural areas including
the creation and analysis of baseline data, drawing up an action plan to be later modified,
and monitoring mechanisms and evaluation.53
These priority areas provide guidance to the possible steps in forging a partnership with
a specific Dairy Union.

The Strategy of the Partnership
USAID’s Environmental Health Project Report highlights key elements for designing
and implementing hygiene promotion activities. It argues that when implementing such
activities, local organsations can scale-up interventions provided that they have a clear
mandate and the resources to ensure commitment to support hygiene and sanitation
improvement. The report identifies several strategies for scaling up a programme. Some
of them include:
!

!

!

!

“Facilitate the development of a shared goal of diarrhoea prevention through hygiene
improvement.
Develop the capacity of local institutions to implement sound technical approaches
that meet international standards in water supply, sanitation and hygiene promotion.
Keep approaches simple and limit hygiene messages to a few feasible behaviours
based on the systematic use of formative research.
Work in a participatory manner through sustainable community-based structures
and change-agents.”54

Some of these points are already considered in the UNICEF–Vasudhara partnership.
The approaches of CEC are simple and have a basic message that can impact rural
communities through the Resource Persons.
There is room for further cementing of a common approach to achieve the shared goals
of hygiene and sanitation promotion. At present, the Dairy’s work at the village level in
sanitation and hygiene remains centred around milk production and micro finance. For
example, at DCS meetings, only financial decisions are recorded in the minutes, such as
issuing and repayment of loans. No discussion on either finances or social issues is
noted.55 UNICEF can help develop the capacity of DCSs and SHGs to ensure that social
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issues and hygiene and sanitation issues are prioritised and discussed regularly to facilitate
improved hygiene behaviour and other objectives related to child development.
Presently, no further indicators of success exist other than the bacteria count in the
Dairy’s milk and repayment rates on loans issued for constructing toilets. UNICEF
can strengthen the Dairy’s capacity to monitor its programmes by motivating the Dairy
to seek out more qualitative indicators. UNICEF can mainstream reporting on aspects
relating to behavioural change and perceived linkages between sanitation and child
health.
Ultimately, while UNICEF and Vasudhara share a common approach to hygiene and
sanitation improvement, their goals differ. Both agencies are seeking to improve hygiene
and sanitation for different reasons. The difference in objectives will ultimately affect
the way in which each organisation implements and monitors the programme and
therefore, these differences need to be accounted for at each stage of implementation to
ensure that both partners achieve their respective end goals.

Inclusion and Exclusion
While it is important that the intervention targets key groups such as women and DCS
members to improve the child’s environment, it is dually important that the approach
is inclusive and does not leave other groups behind. The Dairy’s focus on women is
critical for targeting primary care providers in the home and having the greatest impact
on children. While some men do attend meetings on health called by the Government
Health Department, the Dairy’s emphasis on women in its own hygiene and sanitation
awareness programmes arguably has greater impact, because of its stronger presence
in rural communities in comparison with the Government. This division runs the risk
of excluding men from receiving the same education as women on hygiene and
sanitation.
In Binwada, one woman felt that while targeting mothers through women’s groups would
have a major impact, cooperatives should promote groups for men as well. She explained
that without the cooperation of men, it would be difficult to educate other men about
hygiene and sanitation practices.56 In Maragmal, when asked about the impact of the
Dairy’s hygiene and sanitation programme on the men in the village, the DCS Secretary
and President responded by saying “Men do not have to wash their hands, only women
do,”57 possibly indicating that gender-based differences are being reinforced by focusing
on women almost exclusively.
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!

The focus on women must not obscure the need for including men in a total
sanitation incentive.

!

Efforts are needed to promote sanitation among non-members, particularly those
excluded because of economic reasons.

!

While the Dairy necessarily focuses on its women members, this must not be

!

allowed to dilute the focus on children, UNICEF’s target group.
While UNICEF and its partner Vasudhara share a common goal, the reason behind
it differ, which may adversely impact the results of the partnership.

The Vausdhara Dairy does not currently reach out to all rural peoples in the Valsad
district. Non-dairy members are encouraged to, and do attend DCS meetings and SHG
meetings.58 Yet non-members from marginalised groups such as those below the poverty
line (BPLs) do not have the means to become members, partly due to the financial
contribution required. Many interviewees indicated that the Dairy does provide financial
incentives to gain more members in their societies, and that non-members are still
encouraged to attend meetings. However, as with many BPLs, without the financial
ability to take loans, those who are not financially empowered miss out on the Dairy’s
scheme for hygiene and sanitation coverage. For example, Minaren Patel, a BPL from
Maragmal, Valsad, explained that while the Dairy had motivated him on the necessity of
having a toilet, he did not have the means to repay a loan for constructing a toilet.59
It must be clarified that within the context of development in Gujarat, the partnership
between UNICEF and the Vasudhara Dairy aims to reconcile the disparity between
economic empowerment and social development of rural peoples. Thus the prime target
of the programme is mostly economically empowering members of the DCSs in rural
areas. Nevertheless, one way to strengthen this partnership could be to make DCSs
more accessible to those outside the target group. UNICEF and the Vasudhara Dairy
could develop creative strategies for increasing the permeability of the DCSs, so that
UNICEF is better able to mainstream its objectives. There is minimal scope for nonmembers who cannot take out loans to take part in this intervention. To strengthen this
partnership and scale up the intervention, UNICEF can assist the Dairy in reaching out
to those otherwise unable to join.
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Looking Ahead
Partnerships for Child Survival
Despite the limited level of implementation of this partnership, observations can be
made for expansion and scaling up to implement other programmes to enhance child
survival. Within the goals of CEC, that is to support the efforts of the Total Sanitation
Campaign and provide universal access to safe drinking water, accelerate the construction
of household sanitation facilities and bring about sustained behavioural change at the
family level in rural communities, partnering with dairy cooperatives shows great potential
for success. In the case of UNICEF and the Vasudhara Dairy, initial investigations
indicate that there is great potential for a successful partnership.
The common ground that UNICEF and the Dairy share in philosophy and goals of
achieving social development is important for securing commitment to the partnership.
When this strong foundation is laid between partnering organisations, the likelihood for
achieving the goals of the partnership is greater. This reveals a key strength of this
partnership—its strategy. The Dairy’s own initiatives in hygiene and sanitation awareness,
financing of toilets, and more broadly, the social objectives of the Dairy, all attest to its
commitment to the issue of hygiene and sanitation. Future partnerships for child survival
can look to similar kinds of evidence as an indicator of the organisation’s commitment
to the success of the intervention.
Maximising the potential of each other’s strengths and leveraging each other’s resources
is another important aspect of this partnership. The Dairy’s well-established network,
structure of training facilities, sustained presence in rural communities, enhancement
of economic empowerment of rural communities, supplemented with UNICEF’s technical
inputs are all elements in initiating the behaviour change necessary for impacting child
survival. The training conducted for Resource Persons in the CEC shows some promise,
although reinforcement of the training periodically would help those who do not retain
all of the lessons. By building on each other’s strengths, there can be greater efficiency
in supporting health-related state interventions in rural communities.

Scaling up…
To scale up the partnership between UNICEF and Vasudhara, and to replicate its strengths,
the following recommendations may be considered:
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Future partnerships should be considered with cooperatives which have been successful
in securing livelihoods for rural peoples and have a strong membership network, as in
the case of the Vasudhara Dairy Union. Given the difficulty in accessing children in
rural areas, the access to rural peoples which cooperatives could provide for UNICEF’s
programmes are an invaluable asset for improving child survival. However, a successful
partnership requires thorough planning from the outset.
Once the foundations are laid for negotiating a partnership agreement with another
organisation, UNICEF must be attentive to both the differences in philosophy as well as
the similarities. It is important to base the strategy on both the similarities and differences
and their impacts on the goals of the partnership. Furthermore, if the inputs and gains of
the partner organisations are asymmetrical, that is, there is imbalance between the two,
this can adversely affect incentives to successfully implement the programme. UNICEF
could optimise the similarities to strengthen the partnership and mediate the divergence
in philosophy, so that undesirable outcomes are avoided.
In the case of the UNICEF – Vasudhara partnership, the target population already includes
marginalised groups. However, UNICEF may wish to consider the viability of expanding
outreach when forging new partnerships for child survival. As many of the SHGs and
DCSs through which UNICEF would impact sanitation and hygiene behaviour often
requires fees or a level of income to join, it can exclude economically marginalised
populations. To further expand the partnership and reach out to a wider group through
the Dairy, UNICEF could work with the Dairy to broaden its outreach and make it
accessible to all economic groups.
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Conclusions: Relevance of the Study

This glimpse into the functioning of the partnership between the Vasudhara Dairy Union
and UNICEF gives pointers to examine the planning and design stages of a partnership.
An analysis of the role of relevant sections of Government and of other community
dynamics involved in behavioural change remain beyond the scope of this report but are
extremely relevant and should be included in further studies of this and other partnerships.
Partnerships are an ever-increasing phenomena in development. The 2003 Human
Development Report stresses the importance of a partnership approach to achieving the
Millennium Development Goals. UNICEF and the Vasudhara Dairy embody this method
as they adopt an integrated approach to expanding access to safe drinking water and
improved sanitation. Furthermore, by placing women at the heart of the intervention,
the organisations are not only targeting the primary care givers of the home, but are also
supporting the empowerment of women not only through finance, but also skill
development and training.60 Further analysis of this aspect is needed,, so that models
for strong partnerships can be devised and applied.
Given the fluid and unprecedented nature of this partnership, the current analysis is not
final and instead is intended as a learning process for researchers, UNICEF, Vasudhara
and the end users alike. Limited frameworks exist for understanding the dynamics of
partnerships within the development paradigm. While partnerships are often intangible
and difficult to quantify, it is important that this area of research is further developed,
particularly at the initial stages of a partnership so as to understand how this aspect of
programme planning and design may strengthen efforts to improve child survival.
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Background Note on the Internship Programme
UNICEF India’s Knowledge Community on Children in India (KCCI) initiative aims to
enhance knowledge management and sharing on policies and programmes related to
children in India. Conceived as part of the Knowledge Community on Children in India,
the objectives of the 2005 Summer Internship Programme were to give young graduate
students from across the world the opportunity to gain field level experience and exposure
to the challenges and issues facing development work in India today.
UNICEF India hosted 100 young interns from India, Germany, Turkey, Japan, Korea,
U.S., U.K., Australia, Canada, Taiwan, Israel, Netherlands, Sweden and Lebanon to
participate in the 2005 Summer Internship Programme. Interns were grouped into teams
of 4-5 and placed in 16 different research institutions across 12 states (Tamil Nadu,
Madhya Pradesh, Rajasthan, Bihar, Karnataka, Orissa, Uttar Pradesh, Gujarat, Andhra
Pradesh, Maharashtra, West Bengal, Kerala) studying field level interventions for children
from 22 May-28 June 2005.
Under the supervision of partner research institutes, the interns conducted a combination
of desk research and fieldwork, the end result of which were 26 case studies of UNICEFassisted Government programmes and other interventions aimed at promoting the rights
of children and their development. 20 of these are supplemented by short films capturing
the reality of children and their families. The case studies cover key sectors linked to
children and development in India, and address important policy issues for children in
India. These include: primary education, child survival, incidence of malnutrition,
elimination of child, labour and water and sanitation.
Another unique feature of this programme was the composition of the research teams
comprising interns with mutli- disciplinary academic skills and multi-cultural
backgrounds. Teams were encouraged to pool their skills and knowledge prior to the
fieldwork period and to devise a work plan that allowed each team member an equal
role in developing the case study. Group work and cooperation were key elements in the
production of outputs, and all this is evident in the interesting and mutli-faceted narratives
that these case studies are on development in India.
The 2005 Summer Internship Programme culminated in a final workshop at which all
teams of interns presented their case studies and films to discuss the broader issues
relating to improvements in service delivery, elimination of child labour, promoting
child rights and decentralization and village planning. The ‘Youthspeak: Case Studies
of Development in Practice’ series aims to disseminate these case studies to a wider
audience and provide valuable contributions to KCCI’s overall knowledge base.

