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Dear Editor 
 

Nepal is among the least developed countries in Asia, and 80% of 

the population live in rural areas. Hygiene and sanitation are 

generally poor in Nepal with 36% of the people practicing 

defecation in fields or bushes1. A structured survey was conducted 

from June to September 2012 at the five sites of Tikapur 

Municipality and four surrounding Village Development 

Committees (VDCs) in Kailali, far-western Nepal. 

 

Among 4204 households surveyed, 97.3% used tube wells for 

drinking water with 4% using purification, 1.3% boiling the water 

before drinking, 0.1% used water filtered through fabric, and 

0.5% used chlorination. In addition, the quality of drinking water 

at the study sites was evaluated using Inductively Coupled 

PlasmaMass Spectrometry (ICP-MS). The results were a high 

manganese level (mean 2.262 mg/L) exceeding the 0.05 mg/L 

standard level for safe drinking water, but the arsenic level was 

within guidelines despite a recent report that 4% of tube wells in 

Kailali district had high levels of arsenic2. In urban areas such as 

Kathmandu, arsenic, chloride, fluoride and water hardness have 

been reported to be in agreement with WHO guidelines, but iron 

and coliform bacteria exceed the standards3. In other developing 

countries such as Bangladesh and India, disease outbreaks and 

worm infestation were reported to be due to consumption of 

contaminated tube-wells4,5. 
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Table 1: Distribution of sanitation conditions in households responding to sanitation-related questions (N=4204) 

 
Sanitation condition 4 VDCs 

n=3029 (%) 
Tikapur 
n=1175 (%) 

Mean (%) 
(N=4204) 

Distance between cow shed and house: 
< 7.6 m (25 feet) 
> 7.6 m (25 feet) 

1754 (57.9) 
1275 (42.1) 

596 (50.7) 
579 (49.3) 

2350 (55.9) 
1854 (44.1) 

Availability of toilets at house 1402 (46.3) 662 (56.3) 2064 (49.1) 
Toilet type: 

Pit 
Permanent 

 
1396 (46.1) 
1633 (53.9) 

 
378 (32.2) 
797 (67.8) 

 
1775 (42.2) 
2429 (57.8) 

Availability of water in toilet 2396 (79.1) 967 (82.3) 3363 (80.0) 
Soap available inside the toilet 2408 (79.5) 1034 (88.0) 3442 (81.9) 
Toilet cleaning materials 1051 (34.7) 333 (28.3) 1384 (32.9) 
Enabling environment for fly/insect 
breeding  

1599 (52.8) 427 (36.3) 2026 (48.2) 

VDC, Village Development Committee. 
No significant difference found between the 4 VDCs and Tikapur Municipality p < 0.05. 

 

 

 

 

An earlier WHO report stated that sanitation supply coverage 

in rural Nepal was 65% lower than in urban areas6. In the 

present study, liquid and solid waste management and other 

sanitation-related observations were investigated and found 

to be unsatisfactory with almost half of the respondents 

lacking a permanent toilet inside their houses (Table 1). This 

lack of access to safe waste disposal leads to some villagers 

disposing of their excreta near to water sources, therefore 

contaminating the water supply and risking water-borne 

infections. 

 

This assessment will be used to design a developmental 

scheme to secure Tikapur’s public health situation. 

Specifically, this study has created an awareness of the process 

of and need for water purification. By promoting the habit of 

drinking purified water, communicable diseases may be 

better controlled and prevented. Currently, toilets are being 

established in some households, and female health volunteers 

have been educated to disseminate drinking safe water and 

good sanitation habits. 
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