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ARBSTRACT Laboratory analysis of quality of water re-
veabed that thers was no pollution in majorsources of drink-
ing water during the year excepi rainy season which is the
main cawse of water borne discases im the area in this sea-
son. Assessment ofthe impact of water on health indicated
that 104 per cent infants and 62.5 per cent children from 2
toé years suffersd from diarrhoea followed by other infec-
tious diszases (40 per cept). Abowl 90 per cent of children
heiween age group & to |2 years and 88,4 per cent adoles-
cents suffered from diarrhoea,

INTRODUCTIOM

Much of the ill health in the under developed
countries is largely due wo lack of safe drinking
water. In India only 12 per cent of people get
pood clean drinking water (Kudesia, 1980). The
pollution of water is mainly due o release of
wastes such as sewage, induostrial wastes and
ignorance of people of its proper use. Therelore,
the quality of drinking water may he poor due
o cither inherent insanitary water supply source
or insamitary waler storage methods.

Different kinds of diseases are transmitted
through contaminated water and poor sanita-
tion. These diseases are cauzed by an infective
agent such as hacteria, protozoa, viruses or
worms. The implication due to lack of safe
drinking water for child health is clear. An es-
timated 8.7 per cent of the deaths in the old age
group and 1%.1 per cent of the deaths between
5 to 15 years group are due to one water borne
disease alone, i.e. diarrhoea. An estimated 5
million infants die in different parts of the world
every year, [t is important to focus emphasis on
vanous aspects of water such as quality of wa-

ter, resons of pollution and its impact on health
a5 itis one of the esential life giving resources,

MATERIALS AND METHODS

Survey method was used with a stractured
type questionnaire as the data collecting instm-
menl. Random sampling technigue was adopt-
ed for data collection from a sample of 60 re-
spondents o assess the impact of water on
health of respondents and their family mem-
bers.

Experimenial work was conducted for the
bacterial count analysis of water 10 delermine
its potability. For analysis of sanitary quality of
waler 10 samples each were collected from
sources as well as stored water from kitchens of
respondents. Sterile tubes were used for collec-
tion of water sample for bacterial count. Pour
plate test method was used for bacterial count
of sample. Blood agar petridishes were inocu-
lated by water samples and exammed in front
of flame inside the inocculation hood at 370
after 24 hours of mcubation,

RESULTS AND DISCUSSION

The results revealed that there was no bac-
tenal growth in all the samples, However, it was
reported that the quality of water deteriorates
considerably in rainy season, therefore, the
sume test was conducted again. Quality of wa-
ter sample showed an entirely different picture
in rainy season in both the sources of water as
well as stored water.

The commonly used main sources of drink-
ing water were hand pumps (53.3 per cent),
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‘Bawri' (45.0) per cent) and tap water {11.6 per
cent). The analysis revealed that during rainly
season 'Hauri' water was contaminated the most
(20,000 bacteria per 1 ml of water) followed by
hand pump (1 LM bacteriaper 1 ml of water),
The average bacterial count of stored water was
10,500 per 1 m1 of water. Hence, it can be con-
cluded that quality of water varied in this hilly
region depending upon season in the year.

Opinions af Respondents Regarding (uality of
Water and Level of Pollution

Reasons quoted for pollution of waler by the
respondents were rainly season ( [0 per cent),
uncovered source of water (1000 per cent) and
improper drainage (6.6 per cent) {Table 1), Ma-
jority of people prefer to drink and use "Bauri'
water considering it as God's gift and good for
health, During rainy season "Baur’ get contam-
inated due to various sources throngh mmning
water, thus, water gets polluted and 15 mostly
not potable. This is the season and reason of
cuusing water borne diseases 1o those who drink
waler from these sources. The lindings get sup-
ported from the results of Singh's study (1981)
that water gets polluted from sewerage, indus-
trial and other wastes. Further, 70 per cent of
sample considered the guality of stored water
good while 30 per cent sample did not do so.

Assessment of Impact of Water on Health
Aszessment of the impact of water on health
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Table 1+ Distribution or respondents aceording o
reasons for pollution of water s pereeived
by rural homemakers { N = 60}

ENp.  Reasens for pollation F Tage
1. SURMMED AEsen i3
1. Winter seazon - -
X Rainy season (1 1.040
4. Improper drainage 4 6.5
5 Animal drink from

AAmME source - =
B, People or animals

delicale near same soUrce - -
T. lincovered source 4] 1

(Table 2) reveals that 100 per cent infants and
62.5 per cent children from 2 to 6 years sulfered
from diarthoea. From the same age group 33.33
per cent suffersd from cholers and 2008 per cent
[ronn malania,

Minety per cent children between age group
6 1o 12 years suffered from diarrhoea while 87.5
per cent suffered from dysentery. It was also
reported that 25 per cent, 200 per cent and 5 per
cent respondents suffered from malana, chol-
era and typhoid, respectively (Table 2).

Amongst adolescents 8.4 per cent suffered
from diarrhoea and 84.6 per cent from malar-
ia. Outof the total, 73 per cent and 29.6 per cent
suffered from dysentery and typhoid, respec-
tively. Investigations also revealed that 46.6 per
cent respondents in the age group of above 50
years suffered from diarrhoea,

After detailed analysis of frequency and oc-

Table 2: Mstribution of respandent’s Gamily members sccording ta age group and sccurence of waler borne dis-

cEse
5. [hteaie Children Adolesescens Adulits (i
Mo Lipro 2 yre 246 wrx A-§2 yrs Male Femaly Male Female [N =30)

(N=2i) {M=24) (W=410) (Wedd)  (N=10) (=51} (N=72)

I. Cholera RN B (35.3) & (20) 15 (576) I6(53.3) 20(222) 15(208) 35(16.6)
L. Typhoid = - Tin Ti269)  B{206) 8 (EH) T {97} =
3. Drysentery 0100 2401000 IS (BTS) 19 (TR0 25 (H33) 40 (44.4) 22 (4441 % (3000
4. Diarrhoca 20 {100 200(B33) 36 () 23 (B8.4)  22(73.3) 45 (50) 40 (5551 14 (46.6)
5. Malaria 2 {1 5 [20,8) 10 {255 22 (B4.8) 27 (90 00333 190263 Fi16.6)
fi. Dengu Fever - - 4 (16.4) 15 (5760 11 (%6) 6 (6.6 Bill.ly -
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curence of diseases in various age groups, the
inferences can be drawn that the majority of
sample belonging to different age groups sul-
fered from diarrhoea and dysentery. Malaria,
cholera, typhoid and dengu fever were also re-
ported. It can be conferred thal sanitation level
in rainly season was low and occurence of these
diseases was high in this season, I was also re-
ported by Maidu (1988} that 30 per cent of the

mortality and 50 per cent of the morhidity is dug
to infection of wiater in India.
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