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Executive Summary

Sheohar is a district carved out of Sitamarhi district. Its population as per Census 2011 is 6.56 lakhs of which 96% resides 

in rural areas. Its total land area is 443 square kilometres. The district is divided in 5 Blocks viz. Purnahiya, Piprarhi, 

Sheohar,Dumri Katsari and Tariyani. It comprises of 54 Gram Panchayats and 1 Urban Local Body. Economy of the district 

is predominantly agriculture based.

The rural areas of Bihar have been declared Open Defecation Free (ODF) in 2019 under Swachh Bharat Mission 

(Gramin) and the Lohia Swachh Bihar Abhiyan (LSBA). Under this campaign, toilets have been provided to 1.4 crore 

families of rural Bihar. Now the emerging challenge is to manage the large volume of faecal sludge from the 

growing number of septic tanks, single and twin pit latrines. Hence, proper manage of faecal waste through last mile 

coverage that maximizes safety and environment sustainability are emerging priorities. Considering the high-water 

table in Sheohar, it is critical to safely treat the faecal sludge to prevent ground water contamination. Faecal 

Sludge Management (FSM) can be looked as economical and quickly implementable approach for last mile coverage in 

sanitation for rural households. Water For people (WFP) and Ernst & Young LLP (EY) jointly conducted a Situation 

Assessment Study on Faecal Sludge Management in Sheohar from November - December 2020 to assist the district 

administration explore the potential for FSM. 

This study covered Gram Panchayats(GP) of all 5 blocks and Sheohar Nagar Panchayat. Field visits were conducted 

and different stakeholders were consulted. Household survey was done in each GP and along with pan GP level survey. 

Different stakeholders consulted, were elected representatives, service providers such as cesspool operators, 

sanitation workers, Self Help Groups (SHGs) and masons, financial institutions working in the field of sanitation 

and government officials. Government officials consulted were District Magistrate (DM), Deputy Development 

Commissioner (DDC),Executive Officer (EO) of Sheohar Nagar Panchayat, Block Development Officers (BDOs), 

GP Secretaries, District and Village Water and Sanitation Committees and representatives of Jeevika Mission.



Executive Summary  contd.

As far as access to toilets is concerned, almost entire population is covered with toilets and most have individual 

household toilets. While more than 90 % of the drinking water is sourced from ground water but more than 50% of the 

toilets are located less than 10 m from the ground water source. ~ 38% of Households (HH) are dependent on pits and 

~60% on septic tanks. Out of these, 80% of septic tanks are unscientific and >90% of pits are single pits. 36% of Onsite 

Sanitation System (OSS), which comprises of pits and septic tanks, are unlined. 24% of the OSS opens directly to ground. 

All of these pose a serious threat of groundwater contamination and consequent health risk. In Nagar Panchayat (NP) 

area > 70% HHs are dependent on holding tanks. 16% OSS open directly to ground. In both rural and urban areas 

there is no standard size of OSS which could be attributed to the lack of awareness among masons about 

scientific design of septic tank. 

In both Urban and rural areas most of the access roads are less than 5 m wide and most of OSS are either inside house 

and plastered completely. Therefore desludging requires breakage of the structures. In rural areas there is less 

prevalence of desludging as ~85% HHs have constructed toilets in the last 4-5 years. Among those who have 

undergone desludging, 20% of them have undergone non-mechanised desludging. So, proper implementation of 

Manual Scavenging Act is required. Desludging activity in rural areas are conducted mainly by private cesspool 

operators. In the NP ~66% HHs have constructed toilet in the last 4-5 years and 9% of households have undergone non 

mechanised desludging. So in both urban and rural areas there could be huge demand of desludging in coming years. 

Due to lack of treatment facilities cesspool operators (private and government) dump the collected faecal sludge in 

open grounds and in water bodies. There is absence of regulatory mechanism to curb illegal disposal of faecal 

sludge. Personal Protective Equipments (PPEs) are seldom used by cesspool operators and almost no training has been 

provided to cesspool operators.



Executive Summary  contd.

During stakeholder consultation it was evident that, in Sheohar not much has been done on the FSM. Most of the work is 

limited to construction of toilets. During discussion with Water and Sanitation Committees it was informed that there is 

limited understanding of FSM not only among citizens but also among those who are involved in sanitation 

activities. Block Development Officers (BDOs) expressed that they want SHGs, JEEVIKA members, Swachhagrahi’s to 

be regularly trained on these issues. GPs adjoining to NP areas have shortage of land for sanitation activities. In GPs 

there is poor drainage facilities due to lack of funds. Self Help Groups (SHGs) are involved in creating awareness 

among the masses for the use of toilets but they are also unaware of the need for FSM. Masons were found to be 

have limited to no awareness of the scientific design of septic tanks. This could be the reason for high number of 

unscientific septic tanks in the area. So training of masons is required. Sanitary workers appeared to be lacking adequate 

Personal Protective Equipments (PPEs). Since they are involved in a hazardous activities, their annual health check up is 

very important which is missing presently. There is dearth of Financial institutions. Only one Financial Institution (FI) C-

DOT is working in Sheohar on sanitation. They too are providing finances only for construction of toilets as nobody has 

approached them yet, for financing other aspects of sanitation value chain.

Based on the situation assessment, several interventions can be proposed. Since there is no treatment facility available in 

the district, Faecal Sludge treatment Plants should be developed. This could be done by preparing feasible 

clustering plan for different GPs. Different treatment technologies should be assessed and appropriate treatment 

technology should be selected based on different factors like land area required, Capex and Opex and ease of operation 

and maintenance. Existing cesspool vehicles should be assessed for having adequate number of vehicles as per 

requirement. Therefore new vehicles could be purchased as per demand and considering access to narrow lanes. GPS 

enablement should be done for existing and new vehicles to check indiscriminate dumping.



Executive Summary  contd.

A host of interventions could be done on regulations and governance part. This includes training and licensing of 

cesspool emptying vehicle operators. Building Byelaws could be made at district/ Block level for rural areas and 

amendments in Sheohar building bye-laws could be done to include provision of scientific containment of faecal sludge as 

part of building approval process. Provision of penalties for indiscriminate dumping of faecal sludge should be made. For 

effective planning of FSM interventions, Block Sanitation Plan (BSP) for rural areas and City Sanitation Plan (CSP) 

for NP areas could be made. City Sanitation Task force at NP level and Village Water and Sanitation Committees 

(VWSC) in rural areas could play a key role for effective implementation of these interventions. PPEs usage should be 

mandatory for all sanitation workers and legal mechanisms could be put in place to ensure regular provision. 

Sheohar has currently 3 Public Toilets (PTs). The total requirement of Public Toilets (PTs) in the district could be estimated. 

Conversion of insanitary toilets to sanitary toilets could be planned in the long run. Multiple Capacity Building programs 

is required to be arranged for all stakeholders.  Since there is very low level of understanding among sanitary workers , 

masons, CBOs such as SHGs and Ward Sanitation Committees and GPs, Blocks, NP and district officials, capacity 

building workshops should be arranged for them periodically to increase their involvement. Capacity building of masons 

for toilet construction and retrofitting should be done. Exposure visits to learn leading practices could help change 

perceptions and develop new outlook. Existing IEC/BCC campaigns could evolve to motivate people to convert insanitary 

toilets to sanitary using incentive provided under SBM. Communication regarding harmful impact of non-mechanized 

emptying and indiscriminate dumping to relevant stakeholders could be made.

All the proposed interventions will require sustainable operation models to maintain the upcoming FSM 

infrastructure and services. Local entrepreneurs and Jeevika members could play a key role in this which leads to 

local livelihood creation too while addressing a grave environment and public health challenge. A phased programmatic 

approach is required to prioritize multiple interventions along with technical handholding assistance to the administration. 



Rationale of the Situation Assessment Study and 
Methodology adopted



Project background

Project Outputs

► Situation Assessment of FSM* 

► Shit Flow Diagram*

► FSM study report

► Sanitation Catalogue  

* - This has been undertaken based on field study of select locations in all GPs

Project Objectives

FSM becomes an important aspect of sanitation due to the emerging challenges of managing the 
large volume of faecal sludge from the growing number of septic tanks and single pit latrines. So, 
the project aims for Assessment of following in Sheohar district of Bihar:

► Sanitation Practice and needs, reuse interests

► Institutional setup, government support, private sector support

► ODF alignment

► Legal and Regulatory framework

► Town structure and heterogeneity of sanitation practices

► Existing Financial flows



Stakeholders Consulted as part of Situation Assessment

Government 
Officials

Service providers

Citizens

EO of Sheohar Nagar panchayat

Mukhiyas and Members of 
GP

GP Secretaries

Households and Farmers

Cesspool Operators

District Magistrate, Sheohar

Block Development Officers (BDOs)

Sanitation Workers and Masons

Elected 
Representatives

SHG’s and NGO’sVillage Water and Sanitation Committees 

District Water and Sanitation Committees 

Deputy Development Commissioner, Sheohar

Financial Institutions working in 
sanitation



Sample size for Focussed Group Discussions (FGDs) and 
In-Depth Interviews (IDIs)

Category of In depth Interviews (IDI) Number of samples

District Magistrate, Sheohar 1

Deputy Development Commissioner, Sheohar 1

EO of Nagar Panchayat 1
BDOs 5

GP Secretary (GP level Survey) 7

Mukhiyas 9

Cesspool Operators 5 (4 private and 1 NP)

Financial Institutions working in Sanitation 1 ( Only C DOT)

Category of Focussed Group Discussions (FGDs) Number of samples

District Water and Sanitation Committee Members 1

Village Water and Sanitation Committee Members
9

Sanitary Workers 3

Masons 5

Self Help Groups 6



Site selection and sample size methodology for HH Survey 
and GP level Survey

Name of Block/ 
NP

Number of GP
Number of 
Villages

No. of 
Households 

Sample size 
@95%  
Confidence 
interval

Sample size per GP

Dumri Katsari 8 30 20943 378 47

Piprahi 11 27 28107 379 34

Purnahiya 8 27 21600 378 47

Tariyani 16 78 44888 381 24

Sheohar 11 45 34606 380 35

Sheohar (NP) NA NA 5858 381 NA

Total 2277



Stakeholder Consultation

Consultation with DM Consultation with Mukhiyas

Consultation with Households

Consultation with 
SHGs

Consultation with 
Households
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Demographic Profile Sheohar, Bihar

Description Value

Population of Bihar State 10,40,99,452

Population of Rural Bihar 9,23,41,436

Population of Sheohar District 6,56,246

Population of Sheohar (Rural) 6,28,130

Area of Sheohar (sq Km) 443

No. of Blocks in Sheohar

5 
Purnahiya
Piprarhi
Sheohar
Dumri katsari
Tariyani)

No. of Gram Panchayats (GPs) 54

No. of Villages in Sheohar

207 
Purnahiya - 27
Piprarhi - 27
Sheohar - 45
Dumri katsari - 30
Tariyani - 78 All the Population are as per Census 2011

Source: www.mapsofindia.com

Sheohar NP



Community based institutions in Sheohar, Bihar

Self Help Groups (SHGs)

Village Organisations (VOs)

Cluster Level Federations 
(CLFs)

Community based institutions are
managed by Bihar Rural Livelihoods
Project (BRLP), locally known as
JEEViKA with the objective of social &
economic empowerment of the rural poor.
Different levels are managed as:
1) State Project management Unit

(SPMU): at State level
2) District Project Managers: at District

level
3) Block Project Managers : at Block

level

Different SHGs consulted during
stakeholder consultation are:
1) Gayatri Swayam Sahayta Samuh
2) Kumkum Swayam Sahayata Samuh
3) Anu Jeevika Samuh
4) Shivani Jeevika Samuh
5) Kaali Swayam Sahayta Samuh
6) Maa Durga Swayam Sahayta Samuh



Policy, regulatory and institutional framework



Institutional Structure for Sanitation in Rural areas

Level Institutional Structure Roles and Responsibilities

State level Executing Body: Rural  Development Department
State Project Management Unit (SPMU – LSBA*)
Members: CEO, Director Livelihood Mission and State 
Project Manager – Sanitation, Health and Nutrition with 
technical staff 

► Policy Formation

► Guidelines and directions

► Monitoring of sanctioned schemes

► Capacity building

► MIS development

District 
level

Executing body: District Water and Sanitation 
Committee 
Members: Chairperson – District Magistrate, Vice 
chairperson - Deputy Development Commissioner 
(DDC), Member Secretary - Director Accounts of 
District Rural Development Agency (DRDA)
Other Members - Executive Engineer, Public health 
Board, District Project Manager (DPM) – Jeevika

► Implementation of SLWM

► Technical and administrative approval

► Review of work plan developed by GP

► Monthly monitoring and evaluation of SLWM 
activities in GPs

► Direction to different departments to help in 
SLWM through other schemes and activities 
as and when required

Block 
level

Executing body: Block level monitoring unit (BPMU)
Members: Chairperson- Block Development Officer 
(BDO), Member Secretary- Block Coordinator

► Monitoring & Evaluation of different SLWM 
activities at block level

► Technical inputs to GP for SLWM activities

► Forwarding technical and financial 
recommendations of GPs to district

Gram 
Panchayat 

level

Executing body: Gram panchayat Implementation 
committee (GPIC) and Ward implementation and 
Management Committee (WIMC)** 
Members: Chairperson- GP head for GPIC and Ward 
member for WIMC, Member Secretary- GP Secretary

► Formation of Village and ward level work plan

► Implementation of SLWM activities at ward 
level

► Collection of user charges for SWM

* LSBA – Lohia Swachh Bihar Abhiyan

**During Stakeholder Consultation, we come to know that WIMCs are more active and vibrant than 
gram panchayat level committees 



Existing Policy Framework in rural areas

Existing Policies for Sanitation in rural areas

► State level guidelines for Solid and Liquid Waste Management (SLWM), October 2019

► No policy at the state level for liquid waste management

► Lack of local bye-law for GP that covers FSM

Key highlights of SLWM guidelines for Bihar 

► Sanitary inspector can be employed at GP level (min. 1 per GP)

► For SLWM activities GPs can be provided with finances as:

►GPs with 150 HH: Max. 7 Lakhs

► GPs with 300 HH: Max. 12 Lakhs

►GPs with 500 HH: Max. 15 Lakhs

►GPs with >500 HH: Max. 20 Lakhs 

► Finances can also be arranged from Nir Nirmal Pariyojana (NNP), Ganga Action Plan (GAP), Mukhyamantri Payjal
Yojana, RURBAN/ MNREGA/14th Finance commission/ 5th State Finance commission

► Community Procurement can be done through NNP

Key highlights of SBM (G) guidelines 

► Atleast one FSTP per district

► Source of funding for sanitation activities can be as:

► Construction of Individual Household Latrines (IHHLs) : SBM funds

► Retrofitting of Toilets: 15th Central Finance Commission

► Faecal Sludge management Plants Construction: SBM Funds – INR 230 per capita at district level for village 
clusters



Existing Policy and Regulatory Framework for NP

Existing Policies for Sanitation in urban areas

► State has already provided guidelines for Faecal Sludge and Septage Management in June 2018

► No policy and Rules at state level for SLWM in Urban 

► No SLWM guidelines at Sheohar Nagar Panchayat level

► No City Sanitation Plan (CSP) for Sheohar Nagar Panchayat

► No City Sanitation Task Force has been formed yet at city level 

► Bihar Building Bye Laws issued in 2014 but no provision for evaluating proper Onsite Sanitation 
System (OSS) during building approval process

* - This was mentioned by NP officials during primary discussions. However, we are yet to 
receive these documents. 



Situation of FSM value chain

A - Toilet Containment Typologies



Access to toilets in rural Sheohar

99.1

0.9

Individual
Household
Latrine (%)

Community
Toilet (%)

Highlights:
 Between 2015 and 2020, 109071 no. of toilets were added
 Almost entire population is covered with toilets and most have

Individual Household Toilets1

 >50% of toilets located <10 m from ground water source
 >90% of drinking water is from ground water
 3 Public Toilets (PTs) in the entire district

Source of ground
water near
sanitation facilities

1- Source: SBM-G MIS Sheohar

Accessibility to different 
Toilets

“GPs need more Community Toilets
(CTs) due to more footfall in existing
CTs” –Mukhiyas of Kolhua Thikha,
Purnahiya block and Parsauni Baij,
Piprahi block



Onsite Sanitation System (OSS) types in rural Sheohar

20.0

14.3

3.834.0

26.4

1.5

Septic tank with soak pit
Septic tank with outlet in drain/ open areas
Twin pit
Single pit without outlet
Holding tank with outlet open to drain or open area
Toilet directly connected to drain/ open area

Highlights:
 38% HHs dependent on pits, ~60% on septic tank
 80% of septic tanks are unscientific
 >90% of pits are single pits. There is growing

preference for twin pits.
 36% of OSS are unlined which poses a serious threat

of groundwater contamination
 There is no standard size of OSS

64%

36%
Lined
containment

Unlined
containment

Lined and Unlined* OSS

Type of OSS

* Lined onsite sanitation system is one that is plastered from all four sides and at the bottom 
and prevent contamination of ground water and soil. Pits have pores on the side walls to allow 
wastewater to percolate out. 



Onsite Sanitation System (OSS) types in rural Sheohar

OSS connected to 
Closed drain , 48.1, 

48%
OSS connected to 
Open drain, 27.7, 

28%

OSS connected to 
open  Ground, 24.1, 

24%

OSS connected to
Closed drain

OSS connected to Open
drain

OSS connected to open
Ground

Highlights:
 24% OSS open directly to ground
Most OSS within house and are

sealed

Toilet built on top of OSS

OSS discharging in open ground

Supernatant discharge of OSS



Onsite Sanitation System (OSS) types in Sheohar NP

Highlights:
 > 70% HHs dependent on holding tanks
 72% of septic tanks are unscientific
 There is no standard size of OSS
 16% OSS open directly to ground which is a serious

matter for any city
 Lack of awareness in masons about scientific design

of Septic tank

Type of OSS

* - Lined onsite sanitation system is one that is plastered from all four sides and at the bottom 
and prevent contamination of ground water and soil. Pits have pores on the side walls to allow 
wastewater to percolate out. 

24.0

1.1

2.7

70.1

2.2
Septic tank with
soak pit

Septic tank with
outlet in drain/ open
areas
Single pit without
outlet

Holding tank with
outlet open to drain
or open area
Toilet directly
connected to drain/
open area

OSS connected to 
Closed drain , 

35.1, 35%
OSS connected to 
Open drain, 48.8, 

49%

OSS connected to 
open  Ground, 

16.1, 16% OSS
connected to
Closed drain

OSS
connected to
Open drain

OSS
connected to
open
Ground

Supernatant discharge of OSS

“We have been provided training on
construction of pre-cast ringed pit” –
Mason, Sheohar



Situation of FSM value chain

B - Emptying, transportation, treatment & disposal/ reuse



Access roads to containment system in rural Sheohar

Narrow 
road (less 
than 2 m)

15%

Medium 
road (2-5 

m)
83%

Broad road 
(more than 

5 m)
2%

Narrow road (less than 2
m)
Medium road (2-5 m)

Broad road (more than 5
m)

Highlights
Most of the access roads are <5m wide
Most of OSS are either inside house and

plastered completely
Narrow lanes to OSS OSS inside house

Types of Access roads to OSS



Desludging pattern in rural Sheohar

11.2
1.9

1.2

85.8

 within 5 years

 5-10 years

more than 10 years

No desludging
(New toilet users)

Highlights
 ~85% HHs have constructed toilet in the last 4-5 years
 There could be huge demand of desludging in coming

years
 Desludging requires breakage of structure
 Desludging mostly done by private cesspool operators
 20% of households have undergone Non mechanised

desludging. So, proper implementation of Manual
Scavenging Act is required

20%

80%

Non
mechanised
desludging

Mechanised
desludging

Types of Desludging Desludging pattern

“We are struggling for disposing collected faecal
sludge. Everybody wants to get their tanks
cleaned but no one wants it to be emptied in
drains or open areas. If FSTPs are constructed,
then it will be a big relief to cesspool operators” –
Private Operator, Sheohar



Access roads to containment system in Sheohar NP

Highlights
Most of the access roads are <5m wide
Most of OSS are either inside house and

plastered completely

Types of Access roads to OSS

Narrow road 
(less than 2 

m)
7%

Medium road 
(2-5 m)

91%

Broad road 
(more than 5 

m)
2%

Narrow road
(less than 2 m)

Medium road (2-
5 m)

Broad road
(more than 5 m)



Desludging pattern in Sheohar NP

Highlights
 ~66% HHs have constructed toilet in the last 4-5 years
 ~ 22% HH have never gone for desludging
 There could be huge demand of desludging in coming years
 Desludging requires breakage of structure
 9% of households have undergone Non mechanised desludging.

Types of Desludging Desludging pattern

10.5
0.5

0.0

88.9

 within 5 years

 5-10 years

more than 10
years

No desludging

9%

91%

Non
mechanised
desludging

Mechanised
desludging

“We are working in such hazardous
environment, we should be provided
with PPEs and annual health checkup
should be arranged for us” – Sanitary
worker, Sheohar



Emptying transport and disposal practices

Desludging and disposal practices

► Desludging is mostly done by private cesspool operators. Sheohar 
Nagar Panchayat (NP) also has desludging vehicles. 

Private Operations

► 4 private operators identified with 12 vehicles (6 vehicles of 6 Kl capacity 
and 6 vehicles of 5KL capacity)

► ~INR 1500 or more per trip for desludging (no fixed fee). 

► Extra charges for breakage to gain access to septic tank/pit.

► Household is responsible to provider place for disposal

► Private Operators sometimes refuse service if disposal site is not 
provided

Sheohar NP

► Sheohar NP has 2 cesspool vehicles of 4 Kl capacity (out of which 1 is 
under breakdown) which covers entire district

► Lack of vehicle is inhibiting their ability to provide services

► INR 1500 per trip for desludging (fixed fee). 

► Extra charges for breakage to gain access to septic tank/pit.

Other points:

► There is absence of regulatory mechanism to curb illegal disposal

► PPEs are seldom used by cesspool operators

► No training has been provided to cesspool operators 

Desludging Vehicle of Sheohar NP

Desludging Operation in progress



Sheohar Site Visit

OSS discharging in open ground in Harnahi GP of Sheohar block

Desludging Operation in Sheohar
by workers without PPEs

Disposal from cesspool emptying 
vehicle in the outskirts of Sheohar 

Disposal by worker without 
using PPE



Stakeholder consultations



Key Insights from stakeholder consultation - Government

Stakeholder’s consultation insights

Block Development Officers (BDOs)

► Regularly involved in monitoring of different works undertaken by GPs but that is limited to toilet construction.

► Although awareness campaigns are regularly undertaken but nothing concrete has been done on FSSM

► They are of view that it is very crucial subject and will be ready to do something in this field

► They want SHGs, JEEVIKA members, Swachhagrahi’s to be regularly trained on these issues

Gram Panchayat Chiefs ( Mukhiyas)

► Toilet construction has been a focus. FSM needs attention. 

► Lack of funds with GPs which leads to poor drainage facilities

► GPs adjoining to Sheohar NP even has shortage of land availability

► GPs need more Community Toilets (CTs); more footfall in existing CTs 

Village Water and Sanitation Committees (VWSC)

► Involved in mostly awareness campaigns for more use of toilets and health hygiene aspects

► Not sound understanding of FSM, they know only desludging

► Involved in monitoring of toilet construction and sanitation activities like drains construction

Gram Panchayat Secretaries

► Sanitation related database maintained manually; has very limited and incomplete information

► More than 50 % of the GPs provided with piped drinking water network but very low availability of water in 
taps. But as per secretaries 50-60 litres per capita/day water provided



Key Insights from stakeholder consultation – Non Gov.

Self Help Groups (SHGs)

► Mostly not aware about FSM and its value chain but only health hazards of its ill management

► Mostly providing awareness in public for use of toilet, helping them to get employed, getting loans for 
entrepreneurship and providing education to all

Masons

► Almost all are unaware of Indian Standards (IS) of Septic tank designing

► Most of the masons are misinterpreted tanks made from precast ring as septic tank.

► Clear need for training on regular basis

Sanitation workers

► Not involved in FSM activities, rather in solid waste only and that too only in Nagar Panchayat (NP) area

► Limited availability of Personal Protective Equipments (PPEs) 

► Not much exposure to training on different aspects.

► Workers involved in hazardous activities, their annual health check up is very important which is missing 
presently

Financial Institutions

► Only one Financial Institution (FI) C-DOT working in Sheohar on sanitation.

► Involved in only providing finances for toilet construction. No body has approached them yet, for financing 
other aspects of sanitation value chain.



Shift Flow Diagram



Shit Flow Diagram (SFD)

Key Terminologies of SFD:

► Offsite sanitation: includes both toilets directly 
connected to sewer network and toilets 
connected to open drain without OSS

► Onsite Sanitation: Toilets having some type of 
containment system (septic tanks, single and 
twin pit, holding tank etc)

► Open defecation: Not availability of toilets

► Contained: when pathogen transmission from 
faecal sludge is arrested (safe sanitation)

► Not contained: when pathogen transmission 
from faecal sludge is not arrested (unsafe 
sanitation)

► SN: Supernatant

► FS: Faecal Sludge

► WW: waste water

Highlights:

► 70% of FS managed in unsafe manner

► Septic tank with soakpit: unsafe for Sheohar

► Twin pits :unsafe for Sheohar



Shit Flow Diagram (SFD) 

* Offsite Sanitation system in SFD includes both toilets directly connected to sewer network 
and toilets connected to open drain without OSS

FS not contained -49%

FS contained -34%

SN not contained -15%

FS not contained- emptied -6%

FS contained – not emptied:30%

FS contained – emptied: 4%

30% FS 
contained –
not emptied

42% FS not 
contained –
not emptied

10% FS not 
delivered to 
treatment

15% SN not 
delivered to 
treatment

2% WW not 
delivered to 
treatment



Proposed Interventions



Proposed Interventions 

Faecal Sludge Treatment Plant 
(FSTP)

► Clustering plan for GPs 

► Estimation of land area and devise selection criteria

► Selection of treatment technology 

► Preparation of DPR

► Construction of FSTP
► O&M model and approach for FSTP

► Area to be allotted for setting up of FSTP (1-2 Acres) based on 
clusters of different GPs

► To work out the affordable cost which can be bear by citizens to go for 
schedule desludging

Short term
intervention
(0-6 months)

Medium term
intervention
(6-12 months)

Long term
intervention (12-
24 months)

Cesspool Vehicles

► Procurement of desludging vehicles considering 
access to narrow lanes

► GPS enablement of existing & new Cesspool vehicles

► Procurement of vehicles as per demand



Proposed Interventions 

Regulation and governance 
reforms

► PPE usage to be made mandatory

► Training and licensing of cesspool operators

► Desludging fee could be fixed and regulated

► Implementation plan for Prohibition of Manual Scavenging

► Implementation strategy of the Bihar SLWM guidelines 
(rural and urban)

► Amendments in Sheohar building bye-laws to include 
provision of scientific containment of faecal sludge as part 
of building approval process

► Building byelaws for rural areas at district/Block/GP level

► Provision of penalties for indiscriminate dumping of faecal
sludge

► Formation of Block sanitation Plan (BSP) 

► Finalizing City Sanitation Plan (CSP) for NP region
► Formalization and strengthening of community level 

institutions such as CSTF in Sheohar NP and VWSC in 
rural areas

► Service level benchmarking for each ward and its 
integration with CSP and BSP

Short term
intervention
(0-6 months)

Medium term
intervention
(6-12 months)

Long term
intervention (12-
24 months)



Proposed Interventions 

Access to toilets

► Conversion from pits to scientific septic tanks

► At least one Public Toilet in each GP or each market

► Drainage to collect overflow from containment system 
and grey water

► Providing Point of Purchases (POP) for procuring 
sanitary items

Capacity building

► Capacity building of masons (Toilet construction and 
retrofitting)

► Building capacity of CBOs such as SHGs and Ward 
Sanitation Committees 

► Strengthened monitoring at community level of Ward 
Sanitation committee, CSTF and SHG

► Capacitate GPs, Blocks, NP and district officials to 
increase their involvement

► Exposure visits to learn leading practices

Short term
intervention
(0-6 months)

Medium term
intervention
(6-12 months)

Long term
intervention (12-
24 months)



Proposed Interventions 

IEC/BCC

► Motivate people to convert insanitary toilets to sanitary 
using incentive provided under SBM 

► Disseminate information on OSS solutions available in 
market which are economical, retrofitable and quicker 
to implement 

► Communication of harmful impact of non-mechanized 
emptying and indiscriminate dumping to relevant 
stakeholders

► Identify ways to increase penetration of information to 
citizens on mechanized emptying service providers

Short term
intervention
(0-6 months)

Medium term
intervention
(6-12 months)

Long term
intervention (12-
24 months)



Key highlights from the Consultation Workshop held to share 
the findings of the Situation Assessment Study



District level consultative workshop on Situation Assessment 
Study on FSM

FSM 
Infrastructure 

Provisions

► DM highlighted the need of FSM in Sheohar. He insisted on funds availability and 
promised for land could be allocation and recommendation for financial approvals

► DDC insisted for solutions as per local needs

► Due to toilets construction in SBM, desludging demand could be more in future. So FSM 
estimation to be done for Vehicle procurement and FSTP construction. Engineers at block 
level could be leveraged.

► Single pits & twin pits in high water table to be relooked. Phase wise plan (short, medium 
and long term) could be devised

► NP receives 3-4 request daily. Some times have to reject desludging requests due to in 
accessibility. This point need to be considered in future during vehicle procurement

► Public toilets (PT) are low (3), requirement need to be estimated. Community Toilets (CT) 
need to be increased due to high footfall in some of the CTs

► Since O&M of CT and PT is a major problem, operation models to be proposed by WFP 
and EY in FSM report

District level consultative workshop was organised on 18.12.2020 in Sheohar Collectorate.
Objective of workshop:
1.Provide orientation on Faecal Sludge Management (FSM)
2.To share the findings of the situation assessment study on FSM undertaken in Sheohar
3.To take feedback on the potential interventions identified
4.To seek inputs on the same from different stakeholders

Key Discussion Points



District level consultative workshop on Situation Assessment 
Study on FSM

FSM 
Infrastructure 

Provisions

► DDC was of view that local specific solutions to be devised and FSM related solutions to 
be planned in phased manner- short, medium and long term goals

► Apart from SBM (G) other schemes like Nir Nirmal Pariyojana (NNP) need to be explored 
for funding FSM initiatives

Operational 
Model

► Case example of SHG integrated with FSM initiatives discussed  
► DPM Jeevika affirmed possibility of integration of SHG with FSM services and CT, PT 

management. District administration to explore such integration.

Policy & 
Regulations

► Regularisation of private cesspool vehicles to be done through licensing. Licensing should 
focus on provisions on PPEs to workers and disposals at designated points.

► Local byelaws or regulations (including provisions of penalties) to be passed at district 
level if possible, to regulate illegal dumping and toilets discharging directly in open drains.

IEC and 
Capacity 
Building

► IEC need to be focussed, so far focus has been on toilet construction. Low level of FSM 
awareness among stakeholders.

► Masons unaware of scientific designs of septic tanks, one of the reasons of incorrect 
designs of OSS in Sheohar. Regular training programmes need to be organised for 
masons

► PPEs and annual health check up of sanitary workers need to be focussed

► Funding of training of sanitary workers and masons through labour department to be 
explored

Key Discussion Points



District level consultative workshop on Situation Assessment 
Study on FSM

WFP and EY

► Final FSM report to be submitted in January 2021 including:
►Clustering plan for FSTPs in consultation with BDOs and EO Nagar Panchayat
►Technology options for FSTP
►Land Area estimates and Broad cost estimate (capex and opex)
►Total no. of vehicles required if any and associated costs
►Phase wise implementation plan for creating OSS as per local needs
►Potential financial sources
►Operational model for O&M

► Share existing IEC/BCC material with BDOs and EO Sheohar NP

District 
Administration

► Ensuring availability of land for the proposed FSTPs and application for financial 
approvals

► Provision of local bye laws/ regulation at district level for FSM
► Licensing of Cesspool operators

Action Points Agreed



Annexures



List of Abbreviations

Abbreviations
BDO Block Development Officer
BIS Bureau of Indian Standards 
BOD Biological Oxygen Demand
BPMU Block Level Monitoring Unit 
BRLP Bihar Rural Livelihoods Project 
BSP Block sanitation Plan 
CBO Community Based Organization’s 
CLF Cluster Level Federations 

CPHEEO
Central Public Health and Environmental Engineering 
Organization

CSP City Sanitation Plans 
CSR Corporate Social Responsibility
CSTF City Sanitation Task Force 
CT Community Toilets
DDC Deputy Development Commissioner
DEWATS Decentralized Wastewater Treatment
DPM District Project Manager
DPR Detailed Project Report
DRDA District Rural Development Agency 
EO Executive Officer 
FGD Focus Group Discussion
FS Faecal Sludge
FSM Faecal Sludge Management
FSSM Faecal Sludge and Septage Management
FSTP Faecal Sludge Treatment Plant 
GAP Ganga Action Plan 
GIS Geographic Information System
GP Gram Panchayat
GPIC Gram panchayat Implementation committee 
GPS Global Positioning System

Abbreviations
HH Households
IDI In-depth interviews 

IEC/BCC
Information, Education and Communication/Behavior 
Change Communication 

IHHL Individual HH Latrines 
KL Kilo Litre
LSBA Lohia Swachh Bihar Abhiyan 
MLD Million Liters per day

MNREGA
Mahatma Gandhi National Rural Employment 
Guarantee Act

MSW Municipal Solid Waste
M Meter
NGO Non-Governmental Organisations
NNP Nir Nirmal Pariyojana 
NP Nagar Panchayat
NULM National Urban Livelihood Mission 
NUSP National Urban Sanitation Policy 
O&M Operations & Maintenance 
OD Open Defecation 
ODF Open Defecation Free 
OSS Onsite Sanitation System 
PCB Pollution Control Board 
POP Point of Purchases 
PPE Personal Protective Equipment 
PT Public Toilets
RfP Request for Proposal 
SBM (U) Swachh Bharat Mission – Urban
SFD Shit Flow Diagram
SHG Self Help Group
SLWM Solid and Liquid Waste Management



List of Abbreviations

Abbreviations

SPMU State Project management Unit 
STP Sewage Treatment Plant
SWM Solid Waste Management
ULB Urban Local Bodies 
VO Village Organisations 
WIMC Ward implementation and Management Committee 
WSC Ward Sanitation Committee
WTP Water Treatment Plant 
WWTP Wastewater Treatment Plant



HH Survey Format



GP Survey Format



GP Survey Format



GP Survey Format



GP Survey Format



In - depth Interview Format: BDO



In - depth Interview Format: Cesspool operators



In - depth Interview Format: Cesspool operators



In - depth Interview Format: Cesspool operators



In - depth Interview Format: Cesspool operators



In - depth Interview Format: Deputy Development 
Commissioner



In - depth Interview Format: Executive Officer, Nagar 
panchayat



In - depth Interview Format: Executive Officer, Nagar 
panchayat



In - depth Interview Format: Financial Institution



FGD Format: Masons



In - depth Interview Format: Mukhiya



FGD Format: Sanitary Workers



FGD Format: Self Help groups (SHGs)



FGD Format: District/ Village Water and Sanitation 
Committee



Attendance Sheet: District level consultative workshop on 
Situation Assessment Study on FSM


