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1. Introduction: Bringing safe water 

to rural areas in Orissa (India) 

This is the water that most 

people drink in rural Orissa 

They drink it for 

generations. 

It is polluted but people are 

used to it or find diarrhoea 

somehow part of daily life, 

not a severe threat. 

Open defecation is 

prevalent and all wells are 

contaminated, also 

because they are open 

Springhealth is a social 

enterprise created by Paul 

Polak with partners. It 

delivers chlorinated water 

to rural BOP customers in 

Orissa, India. 

It has 30’000 regular 

customers and is about to 

break-even. It uses WATA 

chlorinators from Antenna 

Technologies, Geneva 
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2.Objective: creating a business model  for 

safe water  
1. Chlorine in flasks: 

• Antenna-Tinkisso, Guinea 

• DA-Tara India 

• Pakoswiss, Pakistan, 

• ECCA Nepal 

2 to 4 drops per litre of water at home 

 

2. Chlorinated water: 

• Springhealth, India 

 

Social enterprise delivering chlorinated 

water in 10 liter jerry cans  

3. Water filters: 

• Hydrologic Cambodia 

 

Social enterprise owned  by IDE selling ceramic 

water filters in Cambodia 

3 different models of 

Household Water 

Treatment 

Objective: 

acceptable, 

sustainable, 

profitable,  

affordable 

accessible 
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3: Context: varies considerably 

1. Where Awareness is high: Where people are 

boiling, water filters can be convenient 

(cheaper, less time, prestige good) 

2. Where Cholera prevails: acceptance of 

chlorine treatment (flasks) is high, e.g. Guinea, 

Tinkisso, acceptance is also high 

3. Where awareness is low: very often the case 

in rural areas (Nepal, India, Ghana, and many 

other countries 
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Antenna Tinkisso Guinea 

Success story: 

several millions of 

chlorine flasks 

sold, but cholera 

is  endemic (and 

Ebola) in Guinea. 

That helps, 

unfortunately. 
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4. Methods: aspirational 

products or services 
Price: 

• Aspirational jerry 

can of 10 liters 

• 4 Rs per day if 

collected at a 

mom-and-pop 

shop 

• 5 - 6 Rs if home 

delivered 

• 1 - 2 Rupees for 

home delivery 

• Bottled water is 

10 times more 

(60 Rs for 10 

liter) 

This is what this paper 

is about: how to make 

home delivery profitable 

Why home delivery? It 

is aspirational 

(convenient) and 

prestigious 
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5. Results and challenges 

Achieved 30’000 families or 150’000 people, but growth was challenged by 

sudden losses. 

Original 

assumption: 

delivery boy 

would need 

to earn 100 

Rs / day and 

distribute 

100 jerry 

cans / day 

(2010) 

Cycle 

rickshaw 
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6. Analysis: 2 logistic challenges  

Auto-Rickshaws needed in order to 

increase volumes:  

Can deliver 80 jerry cans instead of 

20 on a cycle rickshaw per trip 

But costs are also higher 

At the same time, rural salaries have 

gradually increased: while minimum 

wages were 76 Rs in 2009, no 

delivery boy would work for less than 

250 Rs / day. And the auto-rickshaw 

will also cost some 250 Rs/day. We 

have thus some 500 Rs/ day for the 

distribution. 

At 1 Rs for home delivery, the auto would 

need to deliver 500 jerry cans / day. It took 

2 minutes per household, so 1000 min (= 

16 hours).  It still takes 8 hours if 2 Rs are 

charged (for 250 per day) 

Double challenge 

1. Increase price (drop outs?) 

2. Speed up (less than 1 minute) 

3. Bulk delivery (involve SHGs) 
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Retailer 

Discussion: What counts is the supply chain 

This retailer must make money 

and be profitable to make safe 

water available. He plays a crucial 

role to make safe water accessible 

regularly. We should not consider 

him as the “middlemen”   

Springhealth 
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Lessons Learned 
Conditions for scaling-up: 

• Aspirational solutions are the driver to scale, and home delivery is 

such an aspiration. 

• Last mile delivery)must be profitable, but is a logistics challenge 

(super efficient delivery needed) 

• Contexts constantly change and Break-even is possible, but 

demanding 

• Business is the only way to go to scale 

• Free gifts or bad subsidies prevent scale: smart subsidied don’t 

undermine profitability 

• But this needs enabling environment (e.g. large public social 

marketing campaigns to create awareness 
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Discussion: do HWTS make sense? 

HWTS are intermediate solutions:  

• HWTS such as Springhealth are intermediate solutions: piped water 

in every household is still the goal,  

• How long does it take to fulfill this deam? People should not and 

cannot wait and remain sick in the meantime 

• Gram Vikas has reached 190’000 people in 10 years with very good 

community based water supply systems; 

• Springhealth has reached 150’000 people in 4 years and can scale 

up fast , if it is back to break-even 

• With the new SDGs, focus on water quality has increased and this 

means HWTS, treatment at the point of use (POU), even if source is 

clean. 
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9. Conclusion 

• Marketing and building up profitable supply chains is an important 

approach to increase Self Supply  

• Scaling up promising business models is possible, but demanding 

and requires smart social marketing and marketing 

• Hybrid finance is needed (carbon finance) to cover social marketing 

costs. SH has qualified for the Gold Standard but not found a buyer 

yet) 

• We will only go to scale if we are not shying away from profits: 

profits are needed and are the driver for scaling. This needs a new 

paradigm for safe water 

• Example of a computer company: was ready to provide carbon 

finance to Springhealth, but even in the company they would have 

preferred a non-profit 
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Thank you all 

 

And many thanks for 

Kishan Nanavati, the  

manager of Springhealth 

for his constant efforts 

to struggle for 

profitability in a very 

challenging environment 


