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ABSTRACT 

The people of the coastal regioo of Bangladesh are facing severe difficulties in accessing safe 
drinking water mainly during the dry period. Tala upazila of Satkhira district is ooe of the most 
affected areas because of widespread arsenic contamination in shallow aquifer, salinity in ground 
and surface water, difficulties in extractiog saline free aquifer due to hard rocks/stooes and 
excessive iron. There is an acute shortage of safe drinking water in the villages of Tala mainly due 
to low accessibility and inadequate quality of drinking water. This paper has been extracted from 
the pilot study cooducted in Tala union in 2015 to identify local people's preference for drinking 
water sources, their preferred option for buying and willingoess to pay for access to safe drinking 
water as well as to find out the opportunity of existiog water selling business. Water pricing, as one 
of the most iroportant element to develop water selling business model, requires the information 
regarding the willingoess to pay and affordability of the users for access to safe drinking water. 
This paper focuses on the willingoess of the households of Tala to pay for safe drinking water 
according to socio-ecooomic class of the households. Data required to determine willingoess of the 
households to pay was collected from survey, FGD and Kll. All the households in Tala Union, 
8613 in total was covered in the household census. The household census dsta revealed that the 
pipe water supply to households was the most preferred option by the local people for buying 
drinking water. However, a large percentage of households were willing to buy drinking water 
either from any specific place or if water is supplied to their house in gallons. On an average 60% 
of the households were willing to pay for access to safe drinking water. Most of the respondents 
were ready to spend Tk. 20 per week to buy safe drinking water. The positive respouse for 
willingoess to pay for safe drinking water was fouod higher amongst the non-poor respondent 
(71%) as opposed to the poor (58%) and the ultra-poor (48%). So it is pre!rY obvious that socio­
economic status has an effect oo household's willingoess to pay for safe drinking water. 
Households of different socio-economic class were willing to pay 3% to 6% of their respective 
monthly income to access safe drinking water. As most of the households are willing to pay for 
buying drinking water, entrepreneurship development for water selling business can be encouraged 
to supply safe drinking water with minimum cost; thus eroployment of scme local people as well as 
ensuring access to safe drinking water can be achieved at the same time. At the same time, the 
water selling business, which has already started in Tala, should be given more importance and its 
promotion, proper manageroent, technical support and supervision should be prioritized to ensure 
its sustainable growth. 
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discussion (FGD) and key informant iDterview 
(Kll) have been adapted in this study to ensure the 
quality of data. 

Study area 

The study was conducted in Tala Union of Satkhira 
district of Bangladesh (Fig.l). Geographically, the 
study area extends from 22°44'37.5"N to 
22°45'30.8"N latitudes and 89°14'58.6,.E to 
89°1S'47.4"E longitudes. 

Figvre 1: Study arell: Tala Union 

Data CoBeetion 

First qualitative data has been collected through 
FGD and Kli in the community level to get insights 
for a better understanding and contextualizing of 
the situation of safe driDking water availability and 
challeuges in the study area. The qualitative data 
has therefore been used to design the quantitative 
data collection. 

FGDs: Two FGDs were conducted in Baruhati 
village. TbJ:ee other FGDs were conducted in 
Shabpur, Mohollapara and Bhaira village. Age of 
participants in FGDs ranged from 14 to 70 years. 
Participants came from various wa1ks of life such 
as teaching, business, farming, student, service, 
journalism, housewife, doctor etc. Total household 
monthly income of the participants was between 
Tk. 2000 and Tk. 30000. 

KIIJ: KITs were conducted over 1he phone. 
Respondents were key personnel from various 
fields who have insights on drinlcing water related 
problems in Tala. We have consulted with 
responsible persons from various govemmental 
organizations like local government, DPHE, DGHS 
and NGOs such as Uttaran, Mukti Foundation, 
Nobolok etc. 
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Census: A detailed census of all the households of 
Tala Union were conducted to identify peoples 
preferences of safe water options, willingness to 
pay to get access to safe driDk:iDg water, drinking 
water based enfl'epreneurship, investment and so 
on. All the households of Tala Union, 8,613 in 
total, were covered in the census. A total of 38 
enumerators were selected through interviews to 
conduct the ceusus. The enumerators/POs were 
1rained on the questionnaires and piloted the 
questionnaires on the field. 

Data management and analyslt 

Filled-in questiODDaires were edited and coded for 
computer entry. 200A, of questionnaires were re­
checked for consistencies. After rechecking of data, 
analysis was performed using STATA 11.0 for 
Windows. 

Resulu 

There are 16 mouzas1 in Tala Union in total As 
mouzas ~ the lowest administrative boundary, we 
have presented the mouza-wise result here. We 
believe mouza-wise representation of results will 
focus on the variation in local peoples' perception, 
prefemwes and their willingness to pay for safe 
drinking water more precisely and therefore will 
make tasks relatively easier dwing interventions. 
Households' willingness to pay for safe drinking 
water is presented according to various economic 
class: ultra-poor, poor and non-poor. Households 
with monthly income less than 3000 Taka has been 
assumed as poor, whereas households having 
monthly income in range ofTk. 3001 to Tk. 6000 
and T.k:. 6001 to above has been regarded as poor 
and non-poor respectively. 

Socloeeonomk and demographic profile of 
study aamplel 

Socioeconomic and demographic profiles of the 
study area are presented in Table 1. About 38% of 
respondents never went to school, 21% attended up 
to primary level followed by 33% up to secondary 
level. Most households were poor (38%), whereas 
ultra-poor and non-poor households were 32% and 
30% respectively. The main occupation of the 
principle eamer of each household was non-

1 Mouza is lowest reVCIUJC collection and adminisiJativc 
unit oorresponding to a specific land area covering one or 
more villages. 



agricultural labor (26%). Agricultural labor (21%), 
small business (18%) and fanning (12%) were 
among other notable occupations of the 
respondents. Notably, most of the respondents 
(72%) aged between 11-40 years. 

Table 1: Demograpbit dlaratUlristits of the 
atudy population 

lnditaton Pereentap 
Edntation (%) 

Never schoollilg 37.8 

Primaty level 21.3 

Secondary level 32.7 

Higher secondary and above 7.2 

Etonomk status 
Ultra poor 32.3 

Poor 38.1 

Non poor 29.6 

Oeenpation of main earner 
Farming 12.4 

Agricultural Labor 21.0 

Non-Agricultural Labor 26.4 

Small Business 18.5 

Medium/Large scale business 6.4 
Age of Respondent 

11-30 42.2 

31-40 29.7 

41-SO 17.2 

51-above 10.9 

N 8406 

Rouseholdl' preferred driDking water source 
and option for buying safe drinking water 

Household census in Tala Union has revealed that 
most of the households, both in the rainy and dry 
seasons use tubewell water for drinking (over 
97%). About 65% households use shallow 
tubewell, while about 28 % households rely on 
deep tubeweU for drinking water. Very few 
households (1.38%) use surface water for drinking 
purposes. DriDk:ing water source use status in Tala 
Union is shown in Figure 2. In most of the mouzas, 
owned and shared shallow tubewells were the most 
used driDking water source. However, in Khanpur, 
Shapur and Tala mouza public/govemment deep 
tubewell were the predominant source of drinking 
water. 
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Figure 2: Moraa-wise 11Ulin source of drinlcing water in 
Tala. Union 

In general, deep tubewell water was preferred by 
most of the households (89%) in all the mouzas. A 
sigaificant finding was that in Shahpur mouza 
about 25% households said they prefer rain water 
for drinking purpose. However, when respondents 
were asked about their preferred option for buying 
safe drinking water, most of the households 
demanded pipe water supply system (35%). Buying 
Water from a specific place (29%) and conveying 
water to home by gallons (27%) were two other 
favorite options. Figure 3 shows the preferred 
option for buying drinking water in different 
mouzas of Tala Union. Pipe water supply system 
was most favored in Baruhati, Jatpur, Khanpur, 
Majhiara and Tala mouza. On the other hand 
maximum households in Bhaira, Danganalta, 
Rahimabad and Shahpur preferred carrying water 
to home in gallons as the best option for buying 
water. Buying water from any specific place was 
the most demanded option for buying drinking 
water in Aladipur, Atarai. Jiala, Jiala Nalta and 
Murakalia mouza. This shows that there is a big 
difference in local peoples' preference on option 
for buying water. & our main objective was to 
determine the amount of weekly money each 
household are willing to pay, their preference was 
vital. Most of the people would only pay money if 
their preferred option is installed. 

~1111111111111111 
Figure 3: MOU%4-wise preferred option for buying 
drlnldng water 
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Willingnesa to pay for 1afe drinking water 

To understand peoples' perception about WTP for 
access to safe drinking water, the question was split 
into six categories: willing to pay Tk. 20; willing to 
pay Tk. SO; willing to pay Tk. 100; willing to pay 
Tk. 200; willing to pay Tk. 300; and willing to pay 
Tk. 500 per week. The overall swvey results 
revealed that about 60% of the households in Tala 
Union were willing to pay for safe drinking water 
supply. The response (Figure 4 a) was found higher 
amongst the non-poor respondent (68%) than 
among the poor (60%) and the ultra-poor (48%). 
So it is pretty obvious that socio-economic status 
has an effect on the households' willingness to pay 
for safe water. The more the households earn, more 
they can spend for safe water. Most of the ultra­
poor, poor and non-poor households were willing 
to pay Tk: 20 per week (Figure 4 b). Regardless of 
their socio-economic class, only few households 
were willing to spend Tk. 200 or more per week to 
buy safe drinking water. 
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Figure 4: (a) Households wiUingness to pay status 
according to different socio-economic classea (b) 
Percenlllge of each socio-economic class willing to pay 
different amount of money for safe water 

The highest percentage of households willing to 
pay money for buying drinking water was found in 
Danganalta; where about 91% households were 
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willing to pay money to buy water. On the other 
hand, willingness to pay for drinking water W8B 

found lowest in Shahpur (43%). Figure 5 shows the 
overall willingness status of households in Tala 
Union. On an average, irrespective of socio­
economic classes, most of the households (84%) 
were willing to pay Tk. 20 per week for buying 
dri.nk:ing water. 

Taka 

Figure 5: Overall willingnesa tv pay stmus in Tala Union 

Conclusion and recommendation 

Most of the people of Tala feels that the available 
drinking water sources are neither adequate to 
fulfill their demand nor water quality is good 
enough for drinking purpose. Arsenic 
contamination in several area, salinity problem and 
excessive iron in some tubewells have made it 
really difficult for the local people to collect 
potable drinking water. Census data has revealed 
that people are aware of the problems and are 
willing to contribute money to improve this 
situation. Most of the people were interested to pay 
some weekly amount of money to get safe dr.inki.ng 
water. So, if any well studied and structured 
business model can be developed for selling 
drinking water, it may be an instant success. Local 
peoples' preference for buying drinking water and 
willingness to pay varies from mouza to mouza. 
So, emphasis should be given on mouzawise 
solution of the existing problems. Entrepreneurship 
development for water selling business can be 
encouraged to supply safe drinking water with 
minimum cost; thus employment of some local 
people as well as ensuring access to safe drinking 
water can be achieved. As water selling business 
has already started in Tala, emphasis should be 
given on its promotion, proper management, 
technical support and supervision to ensure 
sustainable growth. 
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