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Agenda:

. Overview

. Why hygiene is necessary?

. Promotion of hygiene to school kids
. Promotion of hygiene to adults

. Role of water supply for hygiene

. Development of training materials for promotion of hygiene in

school

. Development of training materials for adults

Obijectives:

- People of target area will have sufficient knowledge about
drinking water and hygiene

- People of target area will have willingness to connect to the water
supply system and pay water tariff.

- People of target area will have sufficient knowledge for water
resource and water quality protection

Target attendants:
- Staff of WUSC
- Staff of DWSSDO

Sample agenda and schedule of workshop

Date Topics

Day 1 1. Overview

Day 2 2. Why hygiene is necessary?

Day 3 3. Promotion of hygiene to school kids

Day 4 4. Promotion of hygiene to adults

Day 5 5. Role of water supply for hygiene

Day 6-10 | 6. Development of training materials for promotion of hygiene in school
Day 11-15 | 7. Development of training materials for adults

Plan to do workshop for topics 2 to 7 in next year




Day 1: Topics-1 Overview
- Introduce facilitator and attendants
- Lecture: Overview

Day 2: Topics-2 Why hygiene is necessary?

- Lecture: why hygiene is necessary?

- Discussion: why hygiene is necessary for people of target area?
- Activity: health and hygiene situation in target area

Day 3: Topics-3 Promotion of hygiene to school kids

- Lecture: promotion of hygiene to school kids

- Discussion: resources and opportunity of hygiene education in school in
target area

- Activity: making resources list

Day 4: Topics-4 Promotion of hygiene to adults

- Lecture: promotion of hygiene to adults

- Discussion: resources and opportunity of hygiene in target area
- Activity: making resources list

Several remarks on workshop topics and workshop materials

- Some charts may comes repeatedly, for explanation
- Some data may not have consistency because different data sources

- Explanation of methods and approach may looks different with topics and
that may makes confuse. However, basic concept is same.

- It looks different, but basically same.

- When applied, you always need to modify for actual situation. In this
workshop, we just introduce standard approach.

- In this workshop, use and introduce several manuals on promotion of
hygiene published from UNICEF and WHO. Concept of both organizations
are basically same.

Day 5: Topics-5 Role of water supply for hygiene

- Lecture: Roles of water supply for hygiene

- Discussion: How WUSC and other organization can contribute to
promoting hygiene

- Activity: making opportunity list

Day 6-10: Topics-6 Development of training materials for promotion of
hygiene in school

- Lecture: Participatory hygiene and sanitation transformation

- Activity: making promotion material (story board, sample poster and essay
contest)

Day 11-15: Topics-7 Development of training materials for adults

- Activity: making promotion material (story board for women's group,
poster on conservation of water resources, hygiene general, etc.)

- Activity: development of hygiene promotion workshop plan

1. Overview




Promotion of hvgiene to public: why?

- Many countries have a custom for avoid to drink unboiled water

- Main reason is reduce diseases and hyeiene can preventing 3
e i = but drink boiled water as tea, coffee or vegetable soup (juice). It

- In Lao and many other developing countries, one of ten is wisdom of traditional life. Also, in Japan, we do serve hot tea
children will die before age 10 h}’ mostly diarrhea and other or cold tea to guests, and never serve unboiled water. as
water born diseases traditional custom.

- Provide safe water could reduce these mortals (role of water - Many countries now have a custom for offer bottled table water
supply system) to their guests (not only for foreigner but even local guests). |

was surprised to know small bottle of table water is served
commonly with lunch box at community meeting in Indonesia
and other countries.

- But sewerage and sanitation are important for protect water
resources from contamination (role of sewerage)

- Also, establishing custom of hygiene in daily life such as - Providing safe water, and dissemination of hygiene and sanitation
washing your !‘*“‘d before havi e meal. clear your ‘Eﬂh; take success to reduce child mortality by diarrhea but still more than one
bath and washing your body are important (role of public million children die caused by water born diseases including
hygiene promotion) diarrhea. Still need to forwarding hygiene improvement.

Though this is case of another country, however, do you
saw similar scene in your country?

Again this is case of
another country.
however, how do you
feel if you know similar
scene in your country?

B e :
These Thai children, playing in a clogged sewer, are
unaware of the health hazards of the dreadful
environmental conditions in which they live, (LWCEF)

Many of the per-urban poor live m at-risk conditions,
s it this Brazlian commmairy. Such areas often lack
both water supply and sanstation. (UNICEF/ Hertzer)
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A woman washes ber pots m the Euphates Fiver neas the ary of Babrylon, south of Baghdad, Img (LNICEF Sane
Tavlor)
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Figure § Causes of death among children mnder § years old
worldwide, 20002003
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Water born diseases transmit from faeces to human mouse and safe water and
proper hygiene/ sanitation could preventing water born diseases

Diarrhea caused by germ Shigella

Shigella




- 1.8 million people die every year from diarrhea diseases
(including cholera)

- 90% are children under 5, mostly in developing countries

- 88% of diarrhea disease is attributed to unsafe water supply,
inadequate sanitation and hygiene

- Improve water supply reduces diarrhea morbidity by between
6% to 22%m if severe outcomes are included

- Improving sanitation reduces diarrhea morbidity by 32%

- Hygiene interventions including hygiene education and
promotion of hand washing can lead to a reduction of diarrhoeal
cases by up to 45%

- Improvements in drinking water quality through household
water treatment, such as chlorination at point of use, can lead to
a reduction of diarrhea episodes by between 35% to 39%

How to promote?

- Strategy of promoting to school kids first and disseminate to
their parents from Kids

- Provide special session in the social science class in school
and teach water supply and water resources (in case of Japan
and Mexico)

- Also promote in many chances such as community meeting,

festival, meeting of women’s association, and user’s meeting

- Team of 3 people comes from the Ministry of Health,
Department of Sewerage and Water Supply Authority make
presentation in the meeting (in case of Indonesia)

Again, water born disease can preventing
But

Provide safe water is not cnuugh

You need to consider:
- sewerage/sanitation
And

- promote hygiene to people

How to promote hveiene in school: case in

A. Water Supply System
- Provide sub textbook for social science

- Provide special session of social science in K-4 and K-7 (class
room training)

- encourage self research of water resources, daily water uses and
how to conserve waler resources

- encourage to applying poster contest and writing contest

- invite kids and show water supply facilities for explain how water
is produce and distributed



How to promote hveiene in community meetine: case in Indonesia

How to promote hygiene in school: case in Japan

B. Hygiene - Story board

L, . . - Show story board to attendants and explain sanitation (toilet), how
- Have session in social science class to Keep safe water (use boiled water). and how to protect their child

- Also have session in natural science class (physiology and from water born diseases

environment science) and home science - Deliver one page leaflet for explain roles of water supply system,

- . water tariff and how to submit application
- Japanese school has nursery teacher who care health and injury of

kids in school - Deliver one page leaflet with illustration and cartoon for specific

issues (such as protect well from contamination or use public faucet)
- Nursery teacher also provide special classroom training for
nursery

Issues:

- Provide knowledge is necessary but more necessary to change
people’s behavior on hygiene that is quite challenging theme

- People do not change behavior even they have sufficient
knowledge

Techniques:

- Participatory approach is applied and success for promotion of
hygiene

e
Modemn commmume atwon tools are ofien used w sl marketmg campasgin. Here a womtanon promonion video 16
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Activities on this workshop:
- Transfer basic knowledge for promoting hygiene

- Discuss what and how to cooperate with each organizations
who related with promoting hygiene

- Develop material for promoting hygiene
as well as

- Transfer knowledge on how to conduct workshop for staff of
WUSC

1. Overview

Thank you for attention

2. Why hygiene is necessary?

You can see commonly in such scene in Zanzibar that children enjoy bath in stream
and housewives washing while animals and children littering excrete around.



2. Why hygiene is necessary?

Objectives of topic-2: why hygiene is necessary?
- Understand what cause water born diseases
- Understand water born diseases could be prevented

- Understand what are risk practices that may cause water born
diseases

- Discuss situation of water born diseases in target area, if possible

How do you think if you saw in such scene?
Peaceful typical rural area?
Yes, but also it is problematical scene for hygiene!

- Water Born Diseases specially diarrhea is one of top three killer

diseases in developing countries N T S T
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- Safe water is effective to reduce water born diseases but not
enough

- Improving hygiene and sanitation are also necessary for reduce
water born diseases
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- Water born diseases

1) Diarrhea caused by germ including Shigella, Escherichia coli
0157:H7 and Entamoeba histolytica (amoeba)

E-Coli

Shigella

Entamoeba histolytica

Water born diseases:

1) Diarrhea

2) Cholerae

3) Typhoid fever and Paratyphoid fever
4) Hepatitis A

5) Intestinal helminths caused by parasite warm (Ascariasis,
Trichuriasis, Hookworm, Guinea worm, etc.)

6) Toxic poisoning in water (arsenicosis, fluolosis, lead
poisoning, etc.)

7) Others (e.g. Trachoma, Schistosomiasis)

Remarks; sorry for drop off of vector born diseases in this workshop. Also some people may
argue for include 5) and Trachoma into water born diseases.

- 1.8 million people die every year from diarrhea diseases
(including cholera)

- 90% are children under 5, mostly in developing countries

- 88% of diarrhea disease is attributed to unsafe water supply,
inadequate sanitation and hygiene

- Improve water supply reduces diarrhea morbidity by between
6% to 22%m if severe outcomes are included

- Improving sanitation reduces diarrhea morbidity by 32%

- Hygiene interventions including hygiene education and
promotion of hand washing can lead to a reduction of diarrhoeal
cases by up to 45%

- Improvements in drinking water quality through household
water treatment, such as chlorination at point of use, can lead to
a reduction of diarrhea episodes by between 35% to 39%



Shigella Antgen
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- Water born diseases

cell of colon (large/ "M cell . o
lower intestines) .y | g i 2) Cholerae caused by toxin crated by Vibrio cholerae
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Macrophage s

D endritic cell

- Shigella reaches to colon (lower intestines)

- The germ was eaten by Macrophage but escape and moving cell of lower intestines,
and broken cell.

- Colony of the germ work for dehydration and takes water of cell to lower intestines.
Simultaneously, Shigella toxic cause dehydration.

Vibrio cholerae

- Liquid stool contains blood that looks like red water
- This rapid dehydration sometimes cause death.

- Water born diseases - Water born diseases
2) Cholerae caused by Vibrio cholerae

- When drink more than million to 100 million Vibrio cholerae
- And when stomach acid could not kill Vibrio cholerae

3) Typhoid fever caused by Salmonella enterica var enterica
serovar Typhi and Paratyphoid fever caused by Salmonella

- And the germ reaches to small intestines enterica serovar Paratyphi A

i
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- The germ rapidly increasing within form of TCP cilia (toxin coregulated pili) and ' ¢ . " L \p.s > A M
makes layer of colony for cover wall of small intestines. b, v N A y ! -

- Colony of the germ work for dehydration and takes water of cell to small intestines. P A AR o
Almost 30% of water was lose from human body within few hours. Simultaniously, | S - - 3P
cholerae toxic cause dehydration. - . .
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- Liquid stool contains human cell of small intestines that looks like rice water - ' ; 1 Pe ot

- This rapid dehydration reduce the volume of blood and increase the viscosity of blood. . - ® 7 .3 r - -l
When lose the volume of blood, human body stop less useless organs, spleen, liver FALART * " Y } i*i
and close the vessel from foots and hands. However, still human has consciousness -.,'r’- 3 1 - &, = 4
for feel death of hands and foots. L5 A A )Y J

. . . 1
- Then heart could not keep normal blood pressure and kidney is stop. Blood contain - " - . -nu-n._

waste matter and cause urea poison and cause the death. Salmonella typhi

- One milli-liter liquid stool contains more than 100 million Vibrio cholerae

According from “The Ghost Map, the story of London’s most terrible epidemic and how it changed science, city
and the modern world” by Steven Johnson, 2006.

Salmonella Typhimurium Gram



- Water born diseases

4) Hepatitis A caused by Hepatitis virus

Hepatitis A virus

- There are 1.5 million cases of clinical hepatitis A every year

Hookworm

- Water born diseases

5) Intestinal helminths caused by parasite warm (Ascariasis,
Trichuriasis, Hookworm, Guinea worm, etc.)

5 7

parasitic roundworm Ascaris
lumbricoides

Egg of Trichuriasis

- 133 million people suffer from high intensity Intestinal
helminths infections, which often leads to severe consequences
such as cognitive impairment, massive dysentery, or anaemia

- These diseases cause around 9,400 deaths every year

- Access of safe water and sanitation facilities and better hygiene
practice can reduce morbidity from ascariasis by 29% and
hookworm by 4%



- Water born diseases

6) Toxic poisoning in water (arsenicosis, fluolosis, lead poisoning,

etc.)

- Arsenic contamination of grand water has been found in many
countries including Bangladesh, Argentina, Chile, China, India

and USA

- Sometimes heavy metal poisoning including lead poisoning and
mercury poisoning caused by industrial contamination (e.g.

Mercury poisoning of Minamata, Japan)

- In China, over 26 million people suffer from dental fluolosis due

to elevated fluoride in their drinking water

arsenicosis

- 500 million people are at risk from trachoma
- 146 million people are threatened by blindness

- 6 million people are visually impaired by trachoma

- The diseases is strongly related to lack of face washing, often

due to absence of nearby sources of safe water

- Improving access to safe water sources and better hygiene
practices can reduce trachoma morbidity by 27%

- Water born diseases

7) Others (e.g. Trachoma)

Chlamydia trachomatis

Trachoma is infected by hands, dirty towel and clothes encounter with eye

- Water born diseases

7) Others (e.g. Schistosomiasis)

Schistosomiasis
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Schistosomiasis is skin penetrate, but eggs contains excreta and move to water where lives snail



Schistosoma

mansoni and egg, 77

snail of
Biomphalaria sp
who carry
celcarrya (young
warm)

Schistosoma japonicum,

from top, warm of
Schistosoma, egg of

Schistosoma japonicum,

snail of the species

Oncomelaria hupensis ,

patient
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- Estimated 160 million people are infected with schistosomiasis

- The disease causes tens of thousands of deaths every year,
mainly in sub-Saharan Africa

- It is strongly related to unsanitary excreta disposal and absence
of nearby source of safe water

- Basic sanitation reduces the disease by up to 77%

- Man made reservoirs and poorly designed irrigation schemes are
main drivers of schistosomiasis expansion and intensification

data source: number of patients, effects of safe water and sanitation data are according from “WHO Water,
Sanitation and hygiene Links to Health, Facts and Figures, 2004”

- Germs causes water born diseases come from human or/and animal
excreta. Simply cut infection route for avoid contamination.
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VIP: Ventilated Improved Pit Latrine



VIP is effective
for avoid
contamination
by fly and also
shout out bad
smell of latrine

VIP: Ventilated Improved Pit Latrine

Pour flush latrine with septic tank

7

4

~. Suction tanker for periodic
e sludge removal
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/
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Since anaerobic bacterial environment reduce most
harmful germs, latrine with septic tank is effective for
hygiene and sanitation. Of course main objective is
decomposes or mineralizes the waste discharged into
the tank




Garting rid of Tasces

Faeces in the public and domestic erronment ane the

primary scarce of damboeal pathogens, Safe dispasal

of stoods i the best way to prevent infection ldeally

Skl and cheld sioots shitld be deposed of i odets or

Latrines. b places whene this i nol possible, shooks should

b b Ak @ Larsd et il i bether o canty slools o &

place Bar from play aneas of waler soces and cover

Wl garthy, than to beave them hywng in the yard. bn places

Wity o arvaslable, teachang toddiers i ume pofies

can help 1o keep the home ana free of laeces
Faeces of animats ke pgs, cows and deckens can aleo carry diasthosa
rricrtes, and resed b b kepl oul of the horme and where chikinen pliy

Hand washing

Fiands ridily bestoames contamrrted with faecal maberial

after anal disansing of after clearing chidnen’s batioms

ard siools. Rinsing fingers with waler is not enough o _::)"

remove shicky paricles which contan mecrobes. Hands

natasl 1o e vl viassheed afer coninct with Eaeces: either e

rubbesd with an alwarsiee such o5 ash of mud, of with 3
dedingent such a4 s0ap

Handwashing belore sating, belone feadng chilkinen and befiore prepanng
T e il haslphl. Buit wee e lersow That Tollowing such advice

wolld fegquee § wiman b wiash his hands with 2655 about 30 bimes & diny,
whach may not be prasctcal. Mast important s handwashing with ssap (or
ash) afver $100] comast

To sum up, undess your field work shows you othanwise, the evidence
SUDEesAS that the most IMpormant way that microbes infect children ks
by gecting into the snviromment from fasces in the first place. Thersfore

two of the mest impartant practices for hygiene promation programmes
o tanget are likely to be:
SAFE STOOL DISPOSAL

HANDWASHING WITH SOAPF AFTER CONTACT WITH STOOLS

Haaping water chean

There i much delbate about the mportance: of sale waler,

#, plentiful and acoessible waled supply makes hand
wikhhing Shd cheaning easir, whicth hitlps 10 keep th
emaronment free of pathogens. Ensunng that feecal

mmatenal does nof gel Into water sugphes at the source

% probabdy far mone effective than bollng, filenng, and ;
et warler jars Safe stoal disposal is a prierity.

Fly comtral

Thacagh Mies cin caarry macrobes from Reeces b Sood, fy
controd i aifficul and expensiee o acheeve. B siooks ane
desposed of in ioilets or atnnes and these Bannes haoe
eewrers or By irapa, then fy.based drease iransmisesen
will be minemsed. Here also safe stool dispesal is
the pricdty.

Food hygisns

Poor focd handling practices. contribute 1o duarhoeal
ndection Lgely because they offer bacienal pathogens
B opaporiunity Lo mutiphy. Thes wery peophe can consume
mmuch greater doses of microbes. Damhoeas often peak
v, hinred sedions m the Fopect, when condtions
are fvourable to the multiphcabon of bactena on food

Food siored in o warm place is an erdinonment thal microbes ke, whene
They can mrilliply easdy. Feeding boltles ane especally dangerous because
Shery are hard bo sienlise and bachena gros quickly inwarm milkc. Poor handiing
o Esoithees, ] chald fooed e thesefione magor sk Exciors Sor dusmhoeal diegces
i young cheldren. Hence & cup and spon is preferable o a bottee, both for
ikl ok and Sene-sold wearrg food. Bul the maciobes hl chuse duairhoss
oo from stooks. Preventng stools from gening Inte the demsste
enwirenment in the first place is therefore a priority.
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- Water born diseases could preventable with right hygiene and sanitation
( WEEERr AHMT TRATT TS Heorhie 8¢ el 73 | 9TeT I 9fq FHiaq A

- Also sometimes financial problem for improve hardware (e.g. toilet, water
supply system)

(C) Approach
- Shifting traditional hygiene education to participatory approach

- Hygiene is simply activity to cut contamination route between water to
mouth and waste including faeces

- But required behavior change such as:
- Clean latrine

- Right and safe manner of solid and liquid waste disposal for avoid
contamination of water resources and environment
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sub total
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3. Promotion of hygiene to school kids 3. Promotion of hygiene to school kids

(A) Objective or meaning of hygiene education in school

Objectives of topic-3: Promotion of hygiene to school kids _ _ o _ N
- Water born diseases including diarrhea causes serious condition are mostly

infect to children
- Understand standard process of promoting hygiene and hygiene - Kids could be excellent change agent
education in school (B) Issues of hygiene education in school

- Need to involving many stakeholders including head master, teachers,

- Understand what are different with promoting hygiene to adults oarents and community leaders in the school zone

- Software (hygiene and sanitation training/education program, training
materials, and resources persons) and hardware (toilet, etc.) as well as
maintenance cost

(C) Approach

- Discuss situation of hygiene education in Nepal and possibility of
WUSC’s involvement/contribution in this field, if possible

- Shifting traditional hygiene education to participatory approach



(1) Strengths of promoting hygiene and sanitation to school kids

- Itis rather easy to approach with school children and housewives for
promoting hygiene and sanitation activities than adult male. Even male
adults understand knowledge of hygiene and sanitation, they hardly change
behavior. But children and mother are more challenge to apply what they
learn.

- Childhood is the best time to learn hygiene behavior. Children are future
parents and what they learn is likely to be applied in the rest of their lives.

- Children have important roles in the household for taking care of their
younger brothers and sisters.

(2) Weakness

- If hygiene and sanitation facilities are poor, school kids lose the chance to
learn through experience and keep risk behavior of hygiene

- If training material is not sufficient or not available, teacher could not teach
hygiene and sanitation education

- If teachers and head master have no wiliness for hygiene and sanitation
education, kids could not have chance to learn.

School hygiene and sanitation education requires both hardware and software

(5) Hardware

- Total package of sanitary conditions and facilities available in and around
the school compound

- Water supply facility provide safe and clean water affordably
- VIP or flush latrine and other sanitation facilities

- Garbage and solid waste collection facility

(6) Software

- Activities aiming to promote conditions at school and practices of school
staff and children that help to prevent water and sanitation related diseases

- Training material on hygiene and sanitation
- Lesson in class

- Guiding and couching by teachers and guest speakers

(3) Opportunity of promoting hygiene and sanitation to school kids

- If hygiene and sanitation facilities in school are available, children can act
as a model and teachers can function as role model

- Children could be the change agent in household

- Thus school education can influence to community through outreach
activities

(4) Threats

- Children spend most of time in school. If school hygiene and sanitation
facilities are absent, or badly maintained and used, school become risky
place where diseases are transmitted to school children.

- If school children infected diseases, they could infecting to other
community members.

Even to school kids, teach knowledge of hygiene and sanitation are not
enough, It is required to change their behavior.

(7) Three factors for change behavior on hygiene
1) Predisposing factors — knowledge, attitudes and belief

2) Enable facilities — availability of resources like latrine facilities and safe
water supply, enabling students transform newly acquired knowledge,
attitudes and beliefs into desirable behaviors

3) Reinforcing factors — factors affecting the students’ ability to sustain a
certain behaviors, like support and cooperation received from parents,
guardians and peer groups.

- School hygiene education is a specific form of the wider school health
education. It deals only with water and sanitation related health problems in
and around the school.

- School health education should be concerns all activities that promote
health and reduce health risks of school children



(8) Hygiene education in national and district level

- normally, state has national hygiene and sanitation education program. (e.g.
Ministry of Education has such program)

- Also, normally districts also has hygiene and sanitation education program.

- How about Nepal, or each municipal government in Nepal?

(9) Hygiene education in rural or urban area

- Urban area may have more good facility and school will have access to the
town’s water supply system and their toilet’s may be connected to the
town’s sewerage system, though urban area school may not

- Since environment are different, emphasis and materials of hygiene
education will have to be different

- However, approach for assessing the situation, making plan for
improvement, implementation of the plan and monitoring/evaluation would
be basically same

(10) Planning of improvement
e.g. of school health committee in Ghana

The Ghana Education Service has a school health policy, which states that schools have to
establish School Health Committee to ensure:

- Supervision of sanitation in school

- Supervision of the activities of school vendors

- Provision of good drinking water and sanitation facilities
- Proper refuse disposal sites

- Provision of hand washing facilities

- Development and implementation of health education program at school

- If gap exist between standards and reality, plan may how to catch with
standard. Identify the problem and find solution that including arrangement
of financial and other resources, then make implementing schedule that
contains schedule of implementation, monitoring and evaluation.

(10) Planning of improvement

- If exist national and/or district standard, follow with standard. If not,
formulate standard.

e.g. of standard

- Two teachers of each school trained to develop good hygiene education lesson plans;

- Separate latrine facilities for all girls at the upper primary level,

- School legislation adapted to including school sanitation and hygiene

- School health committees established in every school

e.g. of school legislation in Togo

In Togo school legislation contains sections on school sanitation and hygiene. The rules state
that:

- The school is owned by the public, and they should therefore maintain it well
- The compound and classes should be cleaned by the pupils every morning
- The pupils should be clean, every morning this is to be inspected before the school starts

- Schools should have drinking water facilities and latrines

(11) Curriculum

- Argument on hygiene education should be independent subject or
incorporate with health education, home economics, natural science or civil
education.

- e.g. in Japan, health education is a part of syllabus in health education and
sports, though teaching also in natural science (biology). Again, roles of
water supply is a part of syllabus on social science.

- Important things is not above argument, but teaching key messages for
preventing diarrhea diseases and worm infections in class as:

* use latrine regularly and keep it clean

* wash hands with soap before feeding brothers and sisters or eating and
after defecation

* cover your food for protect from fly



(12) Qualification for teacher

- School teachers who conduct hygiene education are required certain level
of hygiene awareness and commitment as:

* a working knowledge of relation between water, sanitation, hygiene
behavior and health;

* awareness about their importance as a role model, resulting in proper
hygiene behavior

* skills to work with students in a participatory way:

* commitment to bring about improvement themselves, or to get third
parties involved if necessary.

* make cooperation among teachers towards hygiene education (hygiene
education requires teamwork of teachers, e.g. science teacher can discuss environmental
pollution and groundwater quality, arts teacher can stimulate students to develop visual
material for passing on hygiene messages.)
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(13) School sanitation and hygiene education at school and community level
1) participatory problem analysis and assessment
2) setting objectives and making an action plan
3) implementing improvement at school

4) developing materials and methods

5) construction and maintenance of school facilities

6) monitoring and evaluation

Analysis/assessment

planning

implementation

1) participatory
problem analysis

|

2) setting
objectives

>

2) making action
plan

>

3) implementing
improvement at
school

Remarks: Though this is somehow standard process of
hygiene promotion, however, would explain standard

process of participatory hygiene promotion process in
topic-6 adapted by PHAST.

4) developing
materials and
methods

5) construction
and maintenance
of school
facilities

M&E

—>

6) monitoring
and evaluation

(13.1) step-1: participatory problem analysis and assessment (1/2)

- Participants: school teachers, students, community members, health center
staff (who could be possible actively involved in design and execution)

- Understanding of headmaster is essential

- Involving school student is essential and it is already part of hygiene
education and view point from children is also very important

1) Some useful participatory tools for problem analysis
- road journey

- maps

- calendar

webset

rich picture

(remarks: some of these participatory tools would be introduced in topics-4 and 6)



(13.1) step-1: participatory problem analysis and assessment (2/2)
2) Observation points for problem analysis

(a) Sanitation area

- Presence of latrines and ratio of latrines for boys and girls

- Cleanliness of the latrines and presence of cleaning materials

- Drainage of waste water

- Garbage disposal

- Accessibility of the latrines for the entire school population

- Appropriateness of the design

(13.1) step-1: participatory problem analysis and assessment (2/2)
2) Observation points for problem analysis

(c) Hygiene behavior of boys and girls

- Safe drinking

- Sage water handing and storage

- Washing hands after defecation and after handling food

- Children using latrines for defecation

- Children using latrines or urinals for urination

- Regular cleaning of facilities

- Covering food

(13.1) step-1: participatory problem analysis and assessment (2/2)
2) Observation points for problem analysis
(b) Water supply
- Presence of tap, pump or tank
- The appropriateness of the design and accessibility for small children
- Condition of the source
- Availability of water for:
* flushing latrines
* anal cleaning
* hand washing
* drinking water
- Maintenance arrangements, including availability of spare parts

(13.1) step-1: participatory problem analysis and assessment (2/2)
2) Observation points for problem analysis

(d) curriculum

- Hygiene education is part of the curriculum

- Hygiene education is an examinable topics

- Actual behavior, knowledge and attitudes from the basis of the hygiene
education program

- Participatory methods are used
- Hygiene education is based on living condition and daily behavior



(13.1) step-1: participatory problem analysis and assessment (2/2)
2) Observation points for problem analysis
(e) assessment

- Discussion with teachers, students, parents and community members, direct
observation

- Drawing maps of neighborhood, indicating water resources, latrines, solid
waste collection points and possibility indicating areas which constitute a
health risk

- Three pile sorting cards (good, bad and not relevant)

- Statistics of latrine at home or the ratio between the female students and
existing latrines, etc.

(13.2) step-2: setting objectives and making an action plan
- Proper selection of facilities are important

- It is better community member can copy the sanitation facilities and water
supply facilities which constructed for school to their own house or
community facilities.

- Water facilities provide water for:
* pour flush latrines
* anal cleansing
* hand washing
* drinking
- Sanitation facilities for:
* excreta disposal
* drainage

* garbage disposal

(13.2) step-2: setting objectives and making an action plan

- Objectives need to be Specific, Measurable, Applicable, Realistic and
Time-bound

- Collaboration with health center makes realistic objective and action plan

- After setting objectives, make action plan

- Action plan should be activities geared towards obtaining objectives
including budget and man power arrangement plan

- PO: Plan of Operation
* activity
* implementation schedule
* budget and human resources, necessary facilities and equipments
* person in charge of the activity

* link activities

(13.2) step-2: setting objectives and making an action plan
(a)Water supply

- Water point for flushing or anal cleaning should be located close to the
latrine. If the water point is located far from the latrines, the risk exists that
latrines are not sufficiently flushed, the blockage occur and no longer used

- Hand washing facilities also should be placed closed to the latrines

- Hand washing facilities should allow for the placement of soap or other
cleaning agents

- Well with hand pump or public tap

- If impossible to connect public tap, install drum of water tank as reservoir
or rainwater catchments system

- If town’s water system has problem on low pressure, low quality or
insufficiently supply, it may need to set drum of water tank as reservoir
and/or purified system with bleaching powder



(13.2) step-2: setting objectives and making an action plan (13.2) step-2: setting objectives and making an action plan
(b) Sanitation (c) Drainage
- Better distinguish between sullage and sewerage

- Three types of excreta disposal systems
- Sullage refers waste water from the kitchen, shower, etc that less contaminated

o .
pit latrines by excreta

* ventilated improved pit latrines (VIP) - Sewerage is water mixed with excreta or water contact with excreta

* pour flush latrines - if sufficient amount of water is available, most recommendable - School should better avoid environmental hazard by polluting the environment

. ) i including contamination of surface water
- Number of latrines - standard is one latrines per 20 students _ }
- On site dry disposal system
- Wet systems such as a pour flush latrine with leaching pit

- Sufficient capacity of soak-away for filtrate all contaminated water with septic
tank

- Or drain into small-bore sewer

- Water which is not contaminated such as rain water can directly drain into a
receiving water body, a river, lake or pond.

- Better closed drains for avoid risk as children falls into, or play in

- It may be separate urinals for boys that help to reduce the number of latrines

(13.2) step-2: setting objectives and making an action plan (13.3) step-3: implementing improvement at school
(e) Garbage disposal - Often school committee are established in school that plan and implement
- In urban and pre-urban area, compost heap, burn garbage for avid health hazard school sanitation and hygiene program

such as respiratory diseases - Committees usually consist of students and teachers

- Separate garbage system such as separate glass, plastic, metal, paper and other

flammable. Glass, plastic, metal and paper are handed to recycling - Get support from community with through parent-teacher associations

- Mobilize heath workers
- Involvement and understanding of other teachers and headmaster

- In some counties, support from NGO, CBO and religious groups are
effective



(13.4) step-4: developing materials and methods

- Development of teaching aids and training materials should be:

* should be practical and make the link between knowledge, attitudes and
behavior

* better action oriented

* relevant in the local context

* simple and understandable in the local context
* better locally acceptable

* petter use local communication methods

Remarks: development of training material for school kids would be discuss in topic-6.

(13.6) step-6: monitoring and evaluation
- National/district level monitoring and community/school based monitoring
- Participatory monitoring and evaluation is recommendable

- self monitoring and evaluation is important for motivating to change
behavior. It could not make anybody’s sake. Also could avoid waiting of
someone’s voice syndrome.

Evaluation results should be link to change behavior:

* Evaluation should not merely only focus on prevention of diseases, but
also promote well-being

* activities need to be designed to also develop long-term decision making
competency related to health and hygiene behavior

* they should offer opportunities for students to apply their hygiene related
knowledge, attitudes and practices in real-life situation

- Evaluation should be based on point view of school kids. How latrines
could be easy to use and continued to use for small kid is more important
than number of latrines constructed.

(13.5) step-5: construction and maintenance of school facilities

- For saving cost or financial constrain, parents and local community provide
labor for construction, sometimes in many countries

- Option of facility maintenance (cleaning latrines)
* through cleaning committee
* by class on a rotation bases, with or without a rewarding mechanism
* by external cleaning personnel

* by individual students

- Maintenance cost

* normally from committee add on government budget

3. Promotion of hygiene to school kids

Discussion/presentation

- resources and opportunity of hygiene education in school in
Nepal

1) Existing hygiene education program

2) Existing system on hygiene education in school

3) Existing training material, curriculum and syllabus
4) Problem of hardware and software, budget

5) Opportunity of hygiene education for kids (specially provide
training material)

6) Resource



3. Promotion of hygiene to school kids 4. Promotion of hygiene to adults

items Present situation | problems opportunities | resource person

1) hygiene education program

2) system of hygiene
education in school

3) training material,
curriculum and syllabus

4) Hardware

5) Software

6) Budget

7) others

4. Promotion of hygiene to adults 4. Promotion of hygiene to adults

o . ) . (A) Objective of promoting hygiene to adults and community
Objectives of topic-4: Promotion of hygiene to adults

- Water born diseases including diarrhea are preventable
- Hygiene practices including washing hands and covering food, keep clean

- Understand standard process of promoting hygiene and hygiene environment could reduce contamination and infection by germ

education for adults and community - Hardware improvement including latrines could reduce contamination and
) ) infection by germ as well as water supply system that could provide safe
- Understand behavior change mechanism water could reduce water born diseases

(B) Issues of promoting hygiene to adults and community

- Change people’s behavior is sometimes so difficult. Even they know, some

- Discuss situation of hygiene education to adults and community in peaple never try to change their hygiene behavior

Nepal and possibility of WUSC’s involvement/contribution in this
field, if possible

- Also sometimes financial problem for improve hardware (e.g. toilet, water
supply system)
(C) Approach

- Shifting traditional hygiene education to participatory approach



(1) what is hygiene promotion?

Planed approach to preventing diarrheal diseases though the widespread
adopting of safe hygiene practices

What are high
risk practices?

Who carries out
the risk
practices?

What is liked
about the
replacernant
practices?

How do people
communicate?

Community

WOrKer Kmows.

Formative Resaarch

Feasible
targat
practices

Target

audiences

Messags
positioning

plan

Communications

Hyglena Promation

Plan

Also answer to 4 questions with communicational approach with 4 methods

(3) Six steps to hygiene promotion
Step-1: Initiate action
Step-2: Make a detailed formative research plan

Step-3: Carry out formative research

Step-4: Analysis, report and feedback
Step-5: Make the communication plan
Step-6: Set up and run the hygiene promotion program

Step-1: initial
action

Step-2: make a
detailed
formative
research plan

Step-3: carry out
formative
research

>

Step-4: analysis,
report and
feedback

Remarks: Though this is somehow standard process of hygiene
promotion, however, would explain standard process of
participatory hygiene promotion process in topic-6 adapted by
PHAST. It is much standard and better than this six steps
approach. In this explanation, just understand hygiene
promotions going on with steps of assessment-> planning->
implementation-> M&E briefly.

Step-5: make the
communication
plan

v

Step-6: set up
and run the
hygiene program

Analysis/
assessment

planning

Implementation
and M&E

(2) Six myths of hygiene education

1) People are empty vessels into which new ideas can simply be poured

- Hygiene education should starts with what people already know. New idea sometimes makes
confuses and refused to accept

2) People will listen to me because I’m medical trained

- People do not believe even medical experts as he/she is outsider

3) People learn germ theory in a few health center sessions

- Even in the best of circumstances, replacing old ideas about disease with new ones is a long,
slow process

4) Health education can reach large population
- Capacity and budget is always limited. Step by step and one by one approach.
5) New ideas replace old ideas

- Most people hold variety of ideas about the origins of diseases in their head at the same time.
Hygiene education often just adds one more ideas about diseases without erasing the old ones.

6) Knowing means doing

- Though knowing about diseases may help, but sometimes new practices may be too difficult,
too expensive, take too much time, or be opposed by other people. Also fear of diseases is not
a constant preoccupation and is often not a good motivator of behavior changes.

1) Step-1: Initiate action

- Define the target area: find out what you can do about it (location,
population, administration, heath services etc.)

- Make an outline plan:

- Set up the team: it may recommendable to including people live in or comes from the
target area

- Planning workshop: have workshop and share information/idea, what already knows and
what not yet know. Do not jump into conclusion. Main objective in this stage is listen and
understand.

- Contact communities: meet with leaders, administrators, women’s groups, user local
media to let people know what is happening.

- Build a network: inform any other organizations working in the areas, invite them to
join/cooperate program.



2) Step-2: Make a detailed formative research plan

Make a list of questions you want to get answer: make a question, list up and
select focus to only those that are really important for the hygiene promotion. Question should
including 4 key questions:

- What are high risk practices?

- Who carries out the risk practices?

- What is liked about replacement practices?
- How do people communicate?

Choose methods to answer each question: choose suitable methods for answering
each question. Questionnaires, interview, etc.

e.g. is next slid

Make a detail research plan: make detail research plan and assign responsibility to
team members to carry out

3) Step-3: Carry out formative research

Identify risk practices, select practices for intervention: find most diarrhea
pathogens comes from stools. Risk practices that occur most frequently are a priority for
intervention. Behavior trial techniques makes work with target communities to choose
suitable replacement practices.

Define message positing: Interviewing people who already use the safe practice, and
focus group for find out suitable primary target audience. Then finding out primary target
audience about target practice.

Define the target audiences: Select the groups want to contact. Primary target audiences
are those who carry out risk practices such as school children and mother, second target

audience are the immediate society of the primary audience who influence them such as father.

There is third audience target gives impact to primary and secondary target audience or
partner of the program such as traditional leader, elder and local politician.

Identify communication channels: Find out most influenced communication channel
and use that such as mouth to mouth communication by housewives.

2) Step-2: Make a detailed formative research plan

Objective Questions Methods
Identify risk Which specific practices are allowing diarrheal | - Epidemiological knowledge,
practices pathogens to be transmitted to children? - Checklist observation

Select practices
for intervention

Which risk practices are most widespread?
Which risk practices ca be altered?

- Structure observation
- Behavior trials
- Focus group discussion

Determine
message
positioning

What motivates those who currently use ‘safe’
practices?
What are the perceived advantages of the ‘safe
practices?

- Focus group discussion

- Interview with ‘safe’
practices

- Behavior trials

Define the target

Who and how many employ the risk practices?

- Structured observation

audiences Who influences the primary audience? - Focus group discussion
Select What channels are currently used for ntervi i

. . . . - Interview representative
communication communication? sample of target audience
channels What channels are trusted for such messages? | - Focus group discussion

4) Step-4: Analysis, report and feedback

- Summarize the analysis results based on the questions you want to get

answer as:
* objective

* methods used
* results

* interpretation/understanding/learned from the results

* recommendations for hygiene promotion

- Deliver the reports and feed back/improve the reports by comments from

reader




5) Step-5: Make the communication plan

- Make full scale plan for hygiene promotion program
- Plan should be including:

* Behavior change objective

* target practices

* target audience

* Positioning: motivation for behavior change (why do target audiences want the new
practices?)

* Channels of communication: e.g. street theatre using story board, house visits, etc.

* Communication materials: e.g. theatre scenario, flash cards

* Monitoring: methods for following program activities, indicators, program outputs

* Project management and budget

hygiene promotion program: example of baseline survey results

FORMATIVE RESEARCH TO DESIGN A HYGIENE PROMOTION PROGRAMME IN LUCKNOW., INDIA

Research | poihods used Key findings Key findings
questions
Environrmental Defaacation of most small childran Risk practices; unsafe
What are the walk, was on the ground. Mothers did disposal of child stools,
Checklist not wash hands with soap after Infraquent hand-washing with
risk practices? | ghasrvation, cleaning up the child. soap after sicol contact.
Structured Faw p-a-nﬁula ratuming frarm tollat
observation washed hands with saap.
The ord tbe used Target practices;
What are the Behaviour ofier dafaacalon bs HecOmes. A spaclgl plece of soap is
target rials, luted. kept for hand-washing
- Structured simg cemmunity latring not after defaecation. Local latrine
practices? interviaws aceeplable, no use for children. buiiding programme contacied.
Potties fiked by mathers. Puotties bought for chisdran.
\ Tar roups:
; Mothers deal with child stools. Tget groups
Observation, Primary larget: mothers.
Hilic mew i Fncslf;‘gmup Mothers and falhers do not use Semnrsary arget: fathers, and
target groups? | o L ne soap after stool contact. eyt

Mother-in-law and husbands
influgnce mothers

What motivates

Focus groups,

Dasire to ba claan, pure and

Mativation:
Hand-washing with soap after

auspicious.
behaviour I.‘E-h.rcllglr:d D;ssira B enis s dimnng i :D::I contact makes you clean
change? children, "
= Dasire to pleass family and God. Follivs save time and sfiort.
Vari f chi Is: streat
How do people | Interviews, Mo one channel with good reach. lh;nﬁ.gﬂﬁsngi:u:;:;its.
communicate? | FotUs groups =ome mothers had e contact religious gatherings.

with cutside world.

6) Step-6: Set up and run the hygiene promotion program

- Pilot test and revise: recommend to do pilot test of hygiene promotion program and
revise based on the review and evaluation of pilot test

- Carry out a baseline survey of target behaviors:

- Full scale implementation:

- Set up supervising and monitoring:

- Evaluation:

(4) Risk practices

1) Faeces access to the environment

2) Hand contact stool contact without washing
3) Touching food with stool contact hand

4) Faecal contamination with drinking water
5) No protect food from fly and insects

6) etc.
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- Germs causes water born diseases come from human or/and animal
excreta. Simply cut infection route for avoid contamination.

This s e famous fiagram, which shows he diflersnt miules that
Ehe mecnobes of diamhoea e from feces, Thicugh the efnonmesnt,
B relw |pEYIRON. Fﬁm.mnmmumwa
‘Wl Can ged il The watker (AUic) and be: i by a chilkd, fands that
mmmmmmwummmmm
05, WHCN A7 TN Ealen, MleCng ancifer chid whe gets e
ANd SEreas moE micobes

VIP: Ventilated Improved Pit Latrine

Haaping water chean

There i much delbate about the mportance: of sale waler,
#, plentiful and acoessible waled supply makes hand
wikthing and deaning easer, which hidlps 10 keep the
emaronment free of pathogens. Ensunng that feecal
matenal does not gel inko waker supghes ot the source
= probably far e effectie than boling, fiRenng, and
cowerr warler s Safe stoal dispesal s a prierity.

Fly contrel
Thacaugh Mies can camy macrobes from Reeces toSod_ fy
conitrod i difficul and expensiee o acheeve. B siooks ane

will be minimsed. Hers also safe stool dispesal ks
the pricsity.

Food hyglsns

Poor food handing practices contribate to diarhoeal

ndection Lagely because they offer bacienal pathogens 1

0 POty [0 multiply. Thes wety [eopie Gan Consum 4
mmuch greater doses of microbes. Damhoeas often peak =
v, hisred sersand in the fiopecs, when condibions:
are favourable 1o the multiplication of bactena on focd

e

memamm-ﬂnmwmmmm
Ty can mrlliply easly. Feeding botthes ane especially

ey are hard bo stenlse and bactena gros queckly inwam malk F'wrhlﬁu
o Esoithees, ] chald fooed e thesefione magor sk Exciors Sor dusmhoeal diegces
in young chedren. Hence 3 cup and spon is preferable i 2 botte, bogh for
ikl rralk ] Senmi-sold wearirg food. Bl e miciolbes (ol cause diairhos
come from stocts. Preventing stools from getting Inte the demestle
enwircnment in the first place is therefore a priority.



without touching*

practice(s) will have the greatest impact.

Behaviours that reduce risks in transmitting
water and sanitation related diseases

washing
""" floors, utensils T~
protection with water & frequent
offood deaning agent  washing of faces
hat\rr‘ict'l"l":;;‘g‘g ddrinki?r% mrate‘:'e
i rawn from sa
ashes,fubbing ** sources with clean
hands, vessel*
ne open disposal
of or ::a:er:-'l'ﬂ‘d water sources for
drinking, bathing
protected from
proper drainage pathogens
of surface water
bt gemel | dingotsaiey " Giimpater
magnitude of risk. Local conditions an : b .
habits determine which improved stored drinkwater in safe manner’

Messages commonly appears in hygiene education program.

“eowver waler containers”
“ball drinking watar™
“filter drinking water”
“chlorinate well wabter™
“usé a dipper for water”

y

“wash hands with soap”™

> “wash hands with ash or mud”
> “do not wash hands with mud™
“wash hands before eating

Wash mud “wash hands before feading child”
or not? “wiksh handa after defasestion”
' “wash hands after cleaning up
L child™

e N

e

“gover food™

“use fly screens for food™
“disinfect vegetablea”
“rehsat food™

M-H..:r_'_'_,..-""'_-_ﬂ-
s

o —— P ""-\\
“bum rubbish”
“bury rubblsh” «——1——
“transport rubbish to a
e Burn or bury?

“clean well surmounds’
"build latrines"

a

— /"
“teach childtousea “gut fingernails”
5 “comb hair
“bury lasces™ “dig nok apit”
“disinfect latrines and “waar clean clothes”
_ slabs"

(4) Risk practices
- Too many massage makes confuse to audiences, even all message is right
- Necessary to focus on case and situation

(5) Find risk practice techniques

- Environmental walk or transect walk: a local team of women and men systematically
walks through a cross section their settlement, review good and bad situations and notes/maps
these cross —section diagram.

- Checklist observation: make structured check list and check with observation in site.

- Lists and table (matrices): make list of households such as have and have not certain

improved water supply, sanitation or hygiene facilities. And analysis who haves and who do
not haves and why?

Remarks: Participatory tools would be introduce in topic-6



Sample Checklist
Mote: who, how, where, when, with what?

-childfinfant defaecation

-adult defaecation

-other defaecation

-anal cleansing

-child bottom cleaning

~child stool removal

-handwashing after anal cleansing
-handwashing after cleaning child's bottom
-water collection

-water handling

-handwashing before preparing food! feeding childf
eating

-animals in the compound

Sample of road map after RoAS mAP \listod For BEmemA wuin
— e
transect walk

Walking through./around and
find risk practices, then draw o
on map where you find and
what kinds of risk practices

General Observations:
-stools on the ground
-latrine
-living space
-other possible risk practices

(6) Change behavior techniques

Sample of matrix called
pocket chart voting, put card
on mark who use VIP, or open
air defecation in forest or river.

- Focus group discussion: select target group or assembled representatives from
community and creates an atmosphere where individuals feel free to express opinions openly
on topics such as the environmental problems caused by excreta and how they can be
mitigated. Within the discussion, attendants understand necessity of behavior change.
Through many focus group discussion, they try and find the results. Thus way, behavior
change spread among the group and gradually infect with other members of the community.

- Self survey: leave self survey and self assessment after workshop and focus group
discussion. Attendants of the self survey view their own understanding and help to increasing
the motivation of change behavior.

- Change behavior is not force to, but based on understanding




of performing a behaviour
and value placed on each
possible consequence.

Beliefs about whether other
people would wish person to
perform behaviour and the

FIGURE 2

BASNEF model:
How individuals change hygiene behaviour
(after Hubley 1993)

influence of the other person.

Beliefs about the consequences

Behaviouralintention ——Jp Behavioural change

e

Enabling factors
(time, skills, means)

BASNEF = Beliefs, Attitudes, Subjective Norms and Enabling Factors

- Concept of traditional hygiene
improvement program is provide
better facility immediately
improves hygiene but found it is
wrong.

There needs so many things to
lead to change people’s
behaviors. High percent used
makes change the behaviors or
people follows majority. New
practice needs to turns to
majority.

- HEEXIOE

Change of conceptual thinking
on how technical projects contribute
to improved hygiene and health
(after Melchior, 1989)

impro\rgg health improved health

reduced disease
transmission risks

improved hygienic practices

high per cent used

high per cent
maintained

better facilities better facilities
ORIGINALTHINKING ~ CURRENT THINKING

(6) Change behavior techniques
- BASNEF Model explain theory of behavior change
- Individual will take up a new practice when he or she believe that practice

has net benefits for health or other reasons and considers these benefits
important

- He or she will then develop a positive attitudes to the change
- Positive or negative views from others in is or her environment will also

influence the person’s decision to try the new practice

- Enable factors such as skills, time and means then determine if the practice

is indeed taken up

- Then he or she found to be beneficial, that practice is continued

Community action model:
How communities change hygiene
(after White, 1981:103-106)

Indigeneous capacities:
representative group is
interested and knows practices,

Community commitment:
others are convinced through

problems and possibilities explanation and promotion
e “u
Joint choice of relevant and Communal
feasible changes and strategy behaviour change
N A

Hygiene educator capacity:
brings in health knowledge
and organizational skills

Community organization; targets are
set and tasks defined and divided to
promote and monitor change




- Community action approach to hygiene behavior change

- Combines local knowledge of community members about condition, beliefs and
resources with more scientific knowledge of the hygiene educator

- This combination results in a more complete insight for all concerned and leads a
better definition of changes and choice of strategies than when either party acts
by itself

- Making joint choices, assigning responsibilities and monitoring action,
commitment of member to achieve the agreed to change

- The representatives of the group for various sections in the community ensure
that practices, views and capabilities of each section plat a role when the program
of change is planned.

- Also facilitates getting commitment for the change from wide cross section in the
community through explanation and promotion by the group’s members, and
ultimately a wider adoption of the change by the community.

- It may better starts to focus group first, as pilot and then widen gradually.

Change behavior

- If people feel they have no problem on their hygiene behaviors, it is not useful to
try to tell them so with a lots of information. Those information does not fit into
their own way of thinking.

- It may need different strategy for make notice the problem they ignore such as
using game or role play.

- Three educational strategies are useful

- Focus to selected group for change and gradually wipes out

FIGURE 5

Stages of readiness to change for individuals, groups and communities
{Srinivasan 1990: 162)

7
| am willing to demonstrate the
solution to others and advocate change

6

I'm ready to try some action

5
I see the problems, and | am interested in
learning more about it

a

There is a problem, but | am afraid These responses are
of changing for fear of loss increasingly open and

3

. confident and come from
:es. ther:i is abprnblem, but! people who are eager for
ave oubts PR : :
2 my Person has fears often well learning, information and

There may be a problem — founded, about social or improved skills

but it's not my responsibility economic loss

1
There is no problem

Person skeptical about proposed
solutions — technical, sponsorship,
capability, etc.

Person believes cause of prablem and its
solution lie in the lap of the gods, or with
the government, or some outside agent

Satisfied with things as they are, sees no problem, no reason to change

- 3 change behavior strategies

1) Didactic teaching: equips people as quickly as possible with the knowledge and coping skills
the are believe to lack. In didactic teaching, attendants learns the same things. Of course select
target or social marketing techniques should better applied for conducting didactic teaching.

2) Growth centered education: concerned with the development of human capabilities and an
increased sense of human dignity. The groups makes their own decisions and the facilitator keeps a
low profile for the group establish their identity on their priority issues and discover and exercise
powers and talents available in the group.

3) Education for societal growth: Facilitator first discovers themes that are meaningful to the
group and helps the group to analyze their situation. This help the group to gain critical insights
into structures of power and develop their capacity to organize. The process culminates in action to
restructure and control the environment.




Three educational strategies
(adapted from Werner & Bower, 1982)

Stored drinking water should
not be touched

My children touch the water
in the drinking pot

we don't need to
store water

£

Didactic education Growth-centered education Education for societal growth

With a more reliable supply,

(7) Monitoring and follow up
- Organize the water users committee/union

In Indonesia and Philippines, we recommend to organize the water users
committee that members are household surrounding public taps and
commonly use the water from that public taps.

In Indonesia, this water users committee has three choices, 1) join to Public
Water Supply Authority and pay water bill issued from the Authority. In
this case, maintenance of facilities are responsibility by the Authority. 2)
request repair to the Authority and the water users committee pay the
necessary cost when repair is necessary. 3) Not request maintenance and
repair to the Authority but manage by the committee.

In case-2, the committee collect small amount of money monthly for
prepare broken or maintenance. We also strongly recommend to collect
small money monthly for prepare maintenance and repair in case-3.

As technical support, we provide guideline and manual on management and
accounting on the committee and facilities, and training on how to record
money collected from users as well as how to manage the committee,
including how to record and file the minutes of meeting, facility
maintenance and repair.

(7) Monitoring and follow up

(7) Monitoring and follow up
- Health and sanitation worker

In Philippines, they have health workers and sanitation workers based on
committee. They cooperate to work for improving health, hygiene and
sanitation issues in the committee, including anti water born diseases and

anti vector born diseases for improving sanitation facility, water supply and
behavior changes on hygiene.

They work basically volunteer and cooperate sometimes with state health
program such as anti schistsomiasis. Most health worker also has
qualification of mid wives, health helper or nurse.

On the other hand, sanitary worker mainly works for improvement of
sanitary facilities including toilet, drainage and solid waste damping system.



5. Role of water supply for hygiene

Health workers of Philippines come to health center for cooperation with anti
schistosimiasis program assisted by JBIC: Japan Bank of International Cooperation

5. Role of water supply for hygiene - Improve water supply reduces diarrhea morbidity by between

6% to 22%m if severe outcomes are included

Objectives of topic-5: Role of water supply for hygiene - Access of safe water and sanitation facilities and better hygiene

practice can reduce morbidity from ascariasis by 29% and

0,
- Understand roles of water supply hookworm by 4%

- Understand issues of water supply - Imprqvmg access to safe water sources and better hygiene
practices can reduce trachoma morbidity by 27%
- Introduce material for hygiene and environment conservation

education - Water supply system contribute to reduce diarrhea and water

born disease, still provide safe water is not enough.

- Discuss possibility of WUSC’s involvement/contribution and
other parties involvement/contribution for promoting hygiene in
Nepal, if possible



5. Role of water supply for hygiene

.A) Mission of water supply

- Provide clean and safe water affordably to maximum people with
reasonable cost is mission of water authority

- Decrease water born diseases with providing safe water (potable)

(B) Issues

To meet water demand (for improve life standard)

Improvement of water supply coverage

Limited water resources (efficient water usage)

Necessity of water resources conservation (protect from contamination)

Certain mass user who can share cost is necessary for support water supply
system (wiliness to pay water bill)

Promotion of hygiene improvement

Provide service

d 1w

User should pay to the
services

but

Provide service

Jg T

User should pay to the
services

U

Understanding on
value of service

5. Role of water supply for hygiene

(C) Issues regarding wiliness to pay of water bill

- Certain mass user who can share cost is necessary for support water supply
system

- It is very important to make user understand roles of water supply for
hygiene

- If user can understand roles of water supply, they could have “wiliness to
pay”. If not, they wonder why need to pay for water.

- People are forgetful. But we had better make them understand history.
What was happen in the past and how it was improved, and how water

supply system makes change.

Promotion of hygiene improvement

Service of WUSC

- Provide safe water

- Provide water to maximum user

- Provide water affordably

- Provide water stable

- Provide water with reasonable price

i} ]

Other support from
stakeholders

I 1

Understand roles of
water supply system

]

Understand why
hygiene is important

Wiliness to pay




5. Role of water supply for hygiene

5. Role of water supply for hygiene

Case in Japan:

- provide two classes in primary school and junior high school
and teach roles of water supply and importance of hygiene

- joint local festival and have poster session to make people
understand roles of water supply

- Invite school kids and parents to facility and give them some
short filed trip on how to intake water and how to distribute

- Have some special promotion week

- Deliver newspaper (quarterly, 4 pages small sized news
pamphlet in Tokyo Metropolitan Water Works Bureau,
announced budget, financial status, project plan, useful
information, events, etc.)

5. Role of water supply for hygiene

ﬁ@ cﬂ arks |

Case of the Bureau of Waterworks, Tokyo Metropolitan
Government

5. Role of water supply for hygiene

Sub reader textbook L@‘] < SUDRHDK
for grade 4 'f“r-_r-.-.-,.-.g.-.-ut,

Use in social science "..'-:.'.J.'""' — T

class - . Ef | %
. 5 = _| i
26 pages i P i

Sub reader textbook [ sireiitranad, T ‘
for grade 7 =

Use in environment
science class

24 naneg

1) EboTALERER Teaching how water supply
Lo v inens )| system change the life style of
ey people in this page for the sub
reader textbook for grade 4
students.

“Previously, people use river
water and wells. People must
washing by hand. Many people
die with diarrhea and other
oral diseases. Now, people can
use tap water, and washing
machine washes clothes. Also
people can drink tap water”.

FARFRCOREC LG = L E I




5. Role of water supply for hygiene

Life style and life standard was changed by Water Supply System. For example washing.

) ) Around 60 litters of o ) )
Washing was by hand using water water was Washing is using with washing

from shallow well consumed for machine and water of water
washing previously, — Supply system
but now use around
125 litters

Sample of chart for explain water supply system as promotion of hygiene
improvement and roles of water supply system

(from sub reading text for children Grade 4, Tokyo Metropolitan Waterworks)

Sample of chart for explain water supply system as promotion of hygiene
improvement and roles of water supply system

(from sub reading text for children Grade 4, Tokyo Metropolitan Waterworks)

Evaporation to rain

-
sewerag
ocean -

Sample of chart for explain water supply system as promotion of hygiene
improvement and roles of water supply system

(from sub reading text for children Grade 4, Tokyo Metropolitan Waterworks)

(2) Intake

(2) Pond

(3) Filtration
(4) Chlorination



5. Role of water supply for hygiene 5. Role of water supply for hygiene

Kid’s poster after
class using sub
reader textbook.
The Bureau of
Waterworks has in
such ceremonial
poster exhibition
for kids and
parents.

5. Role of water supply for hygiene

Case in Indonesia:

- provide classes in primary school, women’s meetings and
village meetings to teach roles of water supply and importance
of hygiene

- Conduct with joint team of Health Center (sometimes
Department of Health), Public Work Department of Municipal
Government. *

- Make deliverable pamphlet of 2 pages for several topics, and
water charges are one of them. (sanitation, etc.)

- Also make storyboard

*) Remark: In Indonesian rural area, Public Work Department of the municipal government construct water supply facility, and
water supply public company(?) operate and manage the water supply system including small expansion and service
connection. If large rehabilitation and huge investment are required, and public water supply company could not do by their
own financial resources, municipal government is constructed and subsidizes in case of Nusa Tongara Timor and Nusa
Tongara West Sates.




5. Role of water supply for hygiene 5. Role of water supply for hygiene

Case in Philippines:
Case in Mexico:

- provide classes in primary school to teach roles of water
supply and importance of hygiene.

- Join local festival and have poster session to display system,
roles of water supply and future project plan

- Make deliverable small materials and pamphlet (storybooks
for kids, gazette copy of new water charges, small gifts such as
pencil and paper ruler)

*) Remark: this is the case of two state water supply corporations in North Mexico, Typhana and Mexicali.

5. Role of water supply for hygiene 5. Role of water supply for hygiene

Case in Philippines: Case In Philippines:

1
— —

y
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5. Role of water supply for hygiene

Case in Philippines:

Poster for water conservation

Wash your hand well for proper
hygiene

Wash your kitchen well for proper
hygiene

Use shampoo for cleaning your
hand and protect from
contamination by micro virus

Poster for water conservation

Water conservation: not flushing
water while:

- Close the tap faucet when not use
water

- Use recycle water for plant or
washing toilet

- Use tanked water for washing
(not flashing water while washing
body)

-Use glassed water for clean your
mouth and teeth for proper hygiene
(again not flashing water while
brushing tooth)

Water is valuable resources and
need to use efficiently

Wall hang training material for “A
Health, Hygiene and Water
Conservation Education Program”
made by Water Authority of
Philippines.

Hallow Kids!



Hyman body contained 70% of
water. Water in the body flows like
arrows and sustain life.

Water is very important. Without
water human could not survived
even couple of days.

Death or sickness by oral disease
come from water dehydrate and
change the balance of water in the
body.

Safe water protect from oral
diseases such as Cholera and
Diarrhea.

Dehydrate by diarrhea
Ambulance by Cholera

Water distributed by the authority
is purified for safe to drink.

However, boils water 5 minutes for
drinking.

Just put water to pot, heating and
boiling for 5 minutes.

Wash your hand well for remove
micro bacteria before eating protect
from oral diseases.



Wash food well with clean and safe
water from the authority.

Cooperate to community hygiene
ands clean community environment

Cover dishes for protect from including clean dust and garbage.

contamination by insect.

Remove and keep away insects
including fry while cooking.
Insects contaminating food and
cause oral diseases.

Brush and clean your teeth and
mouth.

Wash your car.

Wash your shoes

Watering for plant to conserve Wash your clothes

green.
Repair quickly for broken water Wash your hand
supply facility including water pipe. Wash dishes and pots

Wash your body and keep clean. Tanked water




Volume of water and water level is
different with dry season and rainy
season.

River is dry up in dry season

Water level of well is high in rainy
season but low in dry season

Spring water is also dry up in dry
season

Keep clean your house with all
member of your family.

For conserve green forest with
afforesting, conserve water
resources.

Water is recycling in nature,
hyporation, drop as rain and flow
to river.

Keep clean your environment and
keep social rules for good and
comfortable society. Dump
disposal to garbage trash.



Sample of poster using in Bangladesh 5. Role of water supply for hygiene

- Water tariff

- conservation of water Typical subject for promotion of hygiene improvement

ChY,

wiw e Lot bt
WD T T PEDE TR

1) Roles of water supply system
- How water supply system and hygiene works for health

- How water supply system change the life style and improve life standard

e ey N
e T N o]

2) Conservation

- Conservation of water usage

) - Conservation of water resources (protect contamination)
Water tariff."Those who have Zero Waste:"Let us turn off the

paid water tariff may use water;  taps that are needlessly left 3) System and facility
others may not" running
- System of water supply
Also have such kinds of posters: - Water rate and how water rate use efficiently and effectively

- wash your hands
- clean environment (burn or dig disposal into grand)

- use latrine

5. Role of water supply for hygiene 5. Role of water supply for hygiene

) ) . . Discussion/presentation
Typical material for promotion of hygiene improvement

1) For school kids - How WUSC and other organization can contributing to promoting hygiene

- Poster training material (for explain hygiene and health) 1) What WUSC can do for promotion of hygiene?

- Pamphlet (reading material for explain system and importance of hygiene and health) - Conduct special class for school kids
- Small give away (prizes for poster contest) - Develop/provide sub reader

- Poster and essay contest for water supply, water resources conservation, etc.

2) For adults (in community meeting) - Conduct seminar/workshop for community based groups (e.g. women’s
- Poster training material (conservation of water resources, conservation of water group) for hygiene, water supply, community based water supply
usage) management and maintenance, etc.

- Pamphlet (water rate, small knowledge of heath and hygiene, etc.) 2) What other parties can do for promotion of hygiene?



5. Role of water supply for hygiene

6. Development of training materials for promotion of hygiene in school

items

Cooperation (Y/N)

problems

opportunities

resource person

1) What WUSC can do for
promotion of hygiene?

- Conduct special class for
school kids

- Develop/provide sub reader

- Poster and essay contest for
water supply, water

resources conservation, etc.

- Conduct seminar/workshop
for community based
groups (e.g. women’s
group) for hygiene, water
supply, community based
water supply management
and maintenance, etc.

2) What other parties can do
for promotion of hygiene?

6. Development of training materials for promotion of hygiene in school

6. Development of training materials for promotion of hygiene in school

Objectives of topic-6: Development of training materials for
promotion of hygiene in school

- Understand PHAST as standard participatory hygiene promotion

methodology

- Introduce sample training material of hygiene promotion material

for school student

- Discuss what kind of training material could be possible to
develop for promotion activity to school student and school
education, mainly target to primary school student

- Develop one or two training material for promotion of hygiene to
primary school students

Agenda of topic-6: Development of training materials for promotion of hygiene
in school

1. PHAST
2. Training material sample
3. Discussion

4. Development of training material for primary school student



1. PHAST

Step-by-step
Guide:

A participaiony appraagl

for the concred
adl digarlviral aliscas

THE FHAST INITIATIVE

Participatory
Hygiene and
Sanitation
Transformafion

(1) Belief history
- Participatory Hygiene And Sanitation Transformation

- One of best known and standard participatory methodology for promoting
hygiene and sanitation developed by WB, WHO, UNICEF and UNDP
corroboration team in 1990s based on SARAR: Self-esteem, Associative
strengthening, Resourcefulness, Action-planning and responsibility.

- The SARAR methodology was first conceived by Lyra Srinivasan in the
1970s.

- In the early 1980s, the United Nations Development Programme (UNDP)
further developed and adapted the SARAR methodology to the special
needs of the water supply and sanitation sector.

- In 1992 the UNDP/World Bank Water and Sanitation Program and WHO
joined forces to produce better methods for hygiene education by adapting
the SARAR methodology more specifically for sanitation and hygiene
behavior change, thus was born the PHAST.

- In 1990s to now, SIDE and UNICEF has been supporting national diarrhea
control program using this methodology.

1. PHAST

(1) Belief history

(2) Objectives of PHAST
(3) PHAST Principles

(4) Steps, activities and tools for support analysis, planning, implementation
and M&E.

1) Problem identification

2) Problem analysis

3) Planning for solutions

4) Select options

5) Planning for new facilities and behavior change
6) Planning for monitoring and evaluation

7) Participatory evaluation

(2) Objectives of PHAST
1) Objectives
- To promote participatory hygiene and sanitation concept

- To enable people to overcome constrains to behavioral change

2) Means/style to achieve these objectives

- By assessing people’s knowledge

- By investigating people’s environmental situation
- By visualizing future scenario/incident

- Analyzing constraints to change

- Planning for change

- Implementing change



(3) PHAST Principles (4) steps
- To solve the problem in a participatory group process 1) Problem identification
- To give information to address problems 2) Problem analysis
- To create sense of ownership 3) Planning for solutions
- To empower people with decision making skills 4) Select options
- To prioritize disease prevention strategies 5) Planning for new facilities and behavior change

- To accommodate different categories in the community in understanding the
spread and control of diseases

6) Planning for monitoring and evaluation

7) Participatory evaluation

STEP ACTIVITY ToOL
1. Comanunity stories ' 1. Unserialized posters
_ 1. Health problien in our commsnity . Murse Tanalay (4) Steps
. 1) Problem
1, Mapping water and sanitation in our 1, Commusnity mapping identification
tommunity
2. Giood and bad hyglens behyviours 2. Thiee-pile sneting
1. Inweitigaking comenunity practices 3. Pocket chart The community
4. How dissases spraad 4, Transmisshen routes discuss their
existing health
- problem in the
1. Bloschinmg the spread of disease 1. Bloxkimg the routes community
1, Sebecting the barriers 2. Barriers chart
1. Tasks of men and women in the cammisity 3. Gendir role analysis
1, Chaersing sanitation Improvements 1. Sanitaisen options
1. Choosing improved hyglene behaviowns. 2 Theee-pilie sorting
1 Taking time for questions 1, Queithon bas
1. Flanning for change | L. Plaemning posters
1L Planining who does what L Plasning pedtin
1. Mdentilying what might go wrong 1. Prokiem ki
1. Preparing to check oer progress |uum;
[ehscking) chart
1. Cheickineg oer progress | 1. Warious ted options




1-1. Community stories
Purpose

- to enable group members to identify important issues and problems facing
their community

- to help build a feeling of team spirit and mutual understanding
- to generate group self-esteem and creativity

Time

- 1-2 hours

Materials

- tool: unserialized posters

- sticky tape

7. The following questions can be used to help stimulate the discussion, if the group is very quiet
or silent:

- Are these stories about events happening now in this community?

- What issues were raised that could be considered to be problems in the community?

- How could these problems be resolved?

- What other (or similar) problems does your community face?

8. If the group did not come up with any problems related to water and sanitation, try the activity
again using a set of drawings which are less general. Use instead a set of drawings which are
more directly related to health and sanitation issues. Facilitate the activity in the same way as
before.

9. Facilitate a discussion with the group on what it has learned during this activity, what it liked
and what it did not like about this activity.

What to do
1. Ask the participants to form groups of 5-8 persons. Give each group a set of materials.

2. Give the groups the task using these words:

“Each group will choose 4 drawings from the set Working together, develop a story about your
community using the 4 drawings you have selected. Give names to the people and to the place
where the story is taking place. Your story should have a beginning, a middle and an ending.”

3. Give the groups about 15-20 minutes to make up their story.

4. When all the groups are ready, ask each group to tell its story to the other participants using
the drawings it chose. Let the groups decide how they will tell their story to the other
participants. Possible options include:

- a single person selected by the group

- a number of persons selected by the group

- participants act out their stories.

5. Invite the other participants to ask questions about the story and let the group answer them.

6. Once all the stories have been told, invite the group to discuss the main points of each story.

Notes
1. Let the small groups make up their stories by themselves. Do not offer guidance or assistance
on what the subject of the groups' stories might be.

2. The purpose of this activity is to help the group express issues that are of concern to it. Don't
worry if health issues are not directly identified. (The next activity will help the group to do
this.)

3. If it appears that the group would like to work on issues which are not related to environmental
sanitation, try to put it in touch with appropriate institutions, government departments,
development agencies or nongovernmental organizations.

4. Groups will frequently find this activity stimulating and enjoyable, and may come up with two
stories or ask for a second chance. If time permits, carry out the activity again since it may
help you to discover important information about the community.



1-1-1. Unserialized poster

- There are 15 open ended ambiguous posters depicting various communities
situations

- The community is divided into smaller groups and each group is given a full
set of unserialized poster

- Group then share their stories







Information:
serialized poster

Serialised pictures

The purpose of this exercise is to draw or
the participants’ knowledge and experien
and apply it to problem solving. Local
awareness of disease transmission can be
explored in this way. By the end of the
session participants should be able to
describe ways in which hygiene practices
are related to the spread of water and
sanitation related diseases and identify w
of preventing them.

Participants divide into small groups anc
each group is given a set of randomly

ordered sequential pictures showing somi
the hygiene practices that transmit diseas

*Ask them to put the pictures into an orde
sequence.

«Ask them to say why they have made thi
particular choices and encourage discussi
around the issues depicted in the pictures
*What action could be taken to improve t
situation and by whom?

*Ask each group to discuss their findings
with the whole group.




1-2 Health problem in our community

Purpose

- to help identify important health problems in the community and to discover
which of them can be prevented through community action

Time

- 1-1% hours

Materials

- tool: Nurse Tanaka

- pins, tacks or sticky tape
- pens and paper

- coloured stickers (optional)




What to do
1. If there has been a break between this activity and the previous one, start with a group
discussion to review what was learned or decided at the previous meeting.

2. This activity can be carried out in a single group if does not contain more than 30 people. If
the group is larger than this, you will need to split it into small groups. It is best to have
enough drawings so that each person can participate.

3. Put up a drawing showing a health centre and a health worker such as a doctor or nurse. Give
the drawing of the health centre the name of the nearest local health centre with which the
group is familiar.

In many societies people go to traditional healers in addition to, or instead of, a health centre. If
this applies to the group you are working with, include a drawing of a local traditional healer
along with or instead of the health worker. Participants can then choose either the health
worker, or the traditional healer, depending on who they would normally see when they suffer
from particular symptoms or illnesses.

4. Show the drawings of the different people to the group. Give the group the task using these
words:

“These people are coming to visit Nurse/Doctor [say local name] at the [say local name] health
centre. Choose one drawing each and come and stick your person next to the health centre and
explain why the person is visiting the health centre.”

9. Ask the group to sort the problems into those which could be prevented by community action
and those which will continue to require treatment at the health centre.

10. Ask the group to identify and highlight those problems which could be prevented and which
it thinks are related to water, sanitation and hygiene practices.

Underline words or use colored stickers on the figures to show which problems the group thinks
are related to these factors. Use local descriptions for the technical terms, for sicknesses, and
for specific sanitation and hygiene practices.

11. Facilitate a discussion with the group on what it has learned during this activity, what it liked
and what it did not like about this activity.

5. Once all the drawings of people have been used, ask the group the following question:
“Are there any problems that we have forgotten?”
Record any additional problems that participants mention.

6. If the group is literate, ask a participant to write down on small strips of paper the reason why
each person is visiting the health centre, and stick these next to the person. The writing should
be large enough for all the group to see.

7. Now ask the group the following question for each problem identified:
“Do you have any ideas about why people might have [state the problem]?”
The group should be able to remember its answers but they can also be written down next to the
problem if the group wishes.
If participants have questions about the causes of diseases, redirect them to the group to find
out what other participants think. If the group cannot come up with certain answers, ask it to
identify a way of obtaining the necessary information.

8. Continue the group discussion but this time ask the group to think about what it could do to
deal with the causes of the problems. Go through the causes one at a time. Ask the group the
following question:

“Does anyone have any ideas about how this problem could be prevented?”

Again, the group should be able to remember this information, but it could also be written up
next to the causes.

Notes
1. If the group describes symptoms (stomachache, fever, etc.) rather than naming specific
diseases or conditions, this is OK.

2. Don't worry if the group “misses out” what you think are important diseases. This is a
discovery in itself. It means that you will need to consider how to help the group discover this
information by itself. Do not suggest diseases you know of and think the group has missed. Let
the group make suggestions based on its knowledge and experience.

3. If participants hesitate to choose between the nurse/doctor and the traditional healer, you can
help by reminding them that the type of health problem, not the choice of healer, is what is
important.

4. This activity may have shown you that the group lacks health knowledge. If this is so, the next
step will be to help the group find out for itself how disease can be spread by: the way people
handle water; the way human waste is disposed of and personal hygiene behaviours.

This new knowledge may make the group change its opinion of how disease can spread
through its community through its hygiene and sanitation practices.



1-2-1. Nurse Tanaka

- There are cards which have community people and local health care
providers, e.g. nurse/traditional healer

- This tool helps to identify what local diseases are common in the community
and where people with these diseases can get treatment

(4) steps

2) Problem
analysis

When analyzing the
problem we do not
only look at water and
sanitation status in the
community but we let
the community be the
one that tell us the
good and the bad
hygiene behaviors. It
also looks at
investigating
community practices
and see how diseases
are spread.

Problem analysis

STEP 2 ACTIVITY

- 1. Mapping water and sanitation in owr

2

This step has four activities:

TooL

+ 1, Community mapping

2. Three-pile sorting
3. Pocket chart

4. Transmission rouwtes

| Mapping water and sanitation in our community helps participants 1o map those water
and sanitation problems which could lead to diarthoeal disease,

2. Good and bad hygiene behaviowrs helps the group to look more closely at common
hygiene and sanitation practices and to identify how these may be good or bad for

health,

3. Investigating commumnity practices is optional, Participants use a pocket chart to
collect and analyse data on actual practices in the community, What people are
actually doing can then be compared with what the group has discovered to be
good for health or bad for health in the Good and bod hygiene behaviewrs activity.

4, How diseoses spreod gets participamis to look at how facces can contaminate the

environment and lead to diarrhoeal disease.

At the end of this step the group should understand how some of its common
everyday hygiene and sanitation practices may be causing diarrhoeal discase. It will
then be able to stan considering what can be done to improve these practices in order

to prevent diarchocal disease.




2-1. Mapping water and sanitation in our community What to do

Purpose 1. If there has been a break between this activity and the previous one, start with a group
discussion to review what was learned or decided at the previous meeting.
- to map the community's water and sanitation conditions and show how they
are linked 2. Give the group the task using these words:
“Make a map of your community. You can do this in any way you like. Here are some materials

-to develop a common vision and understanding of the community to start with and you can add to these anything else you want to use.

Time “You need to include on your map the following:
- important physical features and boundaries
- 1-3 hours, depending on the complexity of the map required -roads, paths
. - housing
Materials

- other buildings such as schools, churches, health facilities, businesses
- farms, fields, forests, plantations, parks

- water sources

- whatever is available: newsprint, marker pens, and spare bits and pieces such - sanitation facilities

as cotton, buttons, small stones, beads and small scraps of material - waste disposal sites.”

- tool: community mapping

- coloured stickers, if available

3. When the map is completed, give the group the second task:

“Divide yourselves into two groups. The group on my left is to try to imagine that it is visiting
the community for the first time. The people on my right are tour guides. Their task is to take
the group of visitors around the community. It is the first time the visitors have been here and
they want to find out everything they can. The tour guides will use the community map to take
the visitors on a guided tour. Show the visitors as much as possible, including the water,
sanitation and hygiene arrangements, and help them to understand what life is like here by
describing the people and their lives. The visitors should ask questions about what they are
being shown, to make sure the tour guides have shown them every aspect of life, both good
and bad.”

The purpose of this “tour” is to enable the group to look at its community from a different point
of view. The “tour guides” will probably only show the good things in the community while
the “visitors” will try to point out that everything is not perfect.

4. Use the points raised during the “tour” to facilitate a discussion on water and sanitation. Ask
the group to describe:

- the water and sanitation arrangements they are proud of (record, if possible)

- any common problems or difficulties that they have with these (record, if possible)

- the most important problems they have (these could be marked on the map with coloured
stickers).

5. Explain to the group that in future meetings it will have the chance to discuss how to
overcome these problems. Ideas should be recorded so that they can be reviewed later in the
programme.

6. Ask the group to display its map where it can be seen by the whole community.
7. Explain that the map needs to be kept safely because it will be used again.

8. Facilitate a discussion with the group on what it has learned during this activity, what it liked
and what it did not like about this activity.

Notes
1. Let the participants work without any suggestions and input from you.

2. This activity is very worthwhile but it can be time-consuming. Make allowances for this.

3. The community map will be a useful reference point during future steps. It will be referred to
again when the group is:

- considering different ways to overcome problems (Step 4)

- setting goals (Step 4)

- developing the plan to introduce changes into the community (Step 5)

- monitoring and evaluating its progress (Steps 6 and 7).

4. After drawing the map, a community walk can be organized so that other (additional) points
can be added.

5. Specific health-related questions raised by participants can be recorded for examination at a
later stage.



2-1-1. Community Mapping

- This tool use different types of colors of beans or stones, bowls or tin cans
and pictures

- This tool is best utilized when it comes to conducting a community census

- When using this tool its with the aim of investigating demographics and
other aspects of particular area

2-2 God and bad hygiene behaviors
Purpose

- to exchange information and discuss common hygiene practices according to
their good and bad impacts on health

Time

- 1-1% hours

Materials

- tools: three pile sorting

- 3 or 4 complete sets of about 30 three-pile sorting drawings

- 3 or 4 sets of heading cards, one with the word “Good”, another with the
word “Bad” and the third with the words “In-between”; symbols to
represent these qualities could be used instead of the words

o tcime ERYERIYmAmE HO

qa W (S

What to do

1. If there has been a break between this activity and the previous one, start with a group
discussion to review what was learned or decided at the previous meeting.

2. Ask participants to form groups of 5-8 people.

3. Give the groups the materials and the task using these words:

“Sort the drawings into three piles:

- “Good”: those which you think show activities that are good for health

- “Bad”: those which you think show activities that are bad for health

- “In-between”: those which you think show activities that are neither good nor bad for human
health, or which you are not sure about.”

4. Give each group a set of about 30 drawings showing different activities and the 3 heading
cards. Each small group should work with an identical set of drawings.

5. After 20-30 minutes, ask each group to explain to the other participants its selection and why it
made these choices. Let the group answer any questions that the other participants raise.

6. Facilitate a group discussion on the way the different small groups have sorted the drawings.
The discussion should cover:
- the differences in selections made
- the reasons for these.
This discussion will provide another chance for participants to share what they know with the
rest of the group. The group as a whole may also realise that it has gaps in its knowledge and
look for ways to fill these.



7. Ask the group to consider and discuss the common behaviours in its own community. Ask the
group to consider whether these behaviours are similar to any of the “good” and “bad”
practices it has identified.

8. Ask the group to keep a record of the activity by displaying the three-pile sorting drawings.

9. Facilitate a discussion with the group on what it has learned during this activity, what it liked
and what it did not like about this activity.

Notes

1. It is best to include some drawings which can be interpreted in a number of different ways.
This helps make the activity more challenging and stimulates increased discussion. The aim of
using the drawings is not to test people's knowledge or to investigate or correct their personal
habits, but rather to provide a starting point for a discussion of local hygiene and sanitation
beliefs and practices.

2. Don't prompt or direct the choices of the group by giving it information. If people ask you
specific questions, redirect the question back to the group for a reply. If it is unable to interpret
any one drawing, suggest that it is set aside.

3. If the group wants to know how many people practise good and bad behaviours, the pocket
chart can be a useful tool to help it find this information. (See next activity and Part 111 for
other ideas about how to use a pocket chart).

4. At this stage, the group may start to discuss ways of overcoming the bad practices it has
identified in its community. Encourage this discussion and have the group keep a record of
suggestions made. These can be discussed again in Step 3: Planning for solutions.

2-2-1. Three pile sort

- 20 — 30 pictures reflecting common health/hygiene related activities which
could be interpreted as “GOOD”, “BAD”, “IN-BETWEEN”

- This tool helps to create health awareness. It also helps to know the positive
and negative implications of a variety of situation in the community

- Community is divided in to groups and each group given pictures to look
and agree on what they see. The community sort the pictures into three’s
“GOOD”, “BAD” and “IN-BETWEEN”

* “GOOD” - health/hygiene practices which are good:
* “BAD” — health/hygiene practices which are bad:
*“IN-BETWEEN” — if they are uncertain, it’s neither “good” nor “bad”












2-3. Pocket chart

- This tool consists of rows of pocket that can number 5 - 7 horizontally and
up to 10 vertically. In situations where the chart is unavailable containers
such as pots, cups or bowls or bags ca be used

- This tool is good because it gives the community the abolity to assess,
analyze and evaluate any given situation

Purpose

- to help the group collect, organize and analyse information on individual
sanitation practices in the community

Time

- 1-2 hours, depending on the number of behaviours/practices identified and
the number of people offering information

Materials

- tool: pocket chart

- a pocket chart (or locally-constructed alternative, e.g. jars, tin cans)

- drawings to put on the pocket chart; (three-pile sorting drawings can often
be used)

- voting materials, e.g. slips of paper, seeds, pebbles

- blank paper and drawing materials for additional options that may be
thought up by the group during discussion

What to do
1. If there has been a break between this activity and the previous one, start with a group
discussion to review what was learned or decided at the previous meeting.

2. Show the group the sample pocket chart. Explain to the group:

- what a pocket chart is

- how it can be used to collect information confidentially on what people are actually doing in the
community.

3. Ask the group to identify which behaviours or practices it would like to know more about.
When these are clear, set up the pocket chart.

4. Once the chart has been set up, show how the information is collected by identifying your own
position in the column on the left-hand side and then your option in the row along the top, and
then placing a token to indicate the option you use. (The left-hand side column consists of
pictures of different types of individuals, such as a woman, a man, a boy, a girl, an old woman.
In other words, in placing your token, you identify what type of individual you are, as well as
the option you use). Remove your token after the demonstration, emphasizing that this was just
an example. You may have to check that participants identify the space in the column which
they must start from, and then identify the option they use. In other words, there are two steps
to this process: first, who/where am 1?; second, which do | do/use?

5. The pocket chart must be set up in such a way that participants can place their tokens without
being seen by others. Ask the participants to place their tokens.



6. Once all participants have placed their tokens, ask a volunteer to count the tokens and display
the totals.
Participants should discuss the meaning of the totals. For example:

- Which options are the most (least) commonly used? Why?

- What environmental factors influence people's choices?

- What other options do people favour? Why?

- How do/would these choices affect the health or well-being of the community members?

- If the rest of the community voted, would its pocket chart look like the group's?

- How do actual practices compare with what the group identified as either good or bad for health
during the Good and bad hygiene behaviours activity?

- What could be changed?

- What changes in behaviour would the group consider desirable or beneficial, and how could
these be achieved?

7. You will need to discuss with the group how representative it wants to make the information
collection:

- Does it want everyone in the community to be represented?

- Could a smaller group be chosen from among the community which would be representative of
the total population?

- How could the group choose such representatives?

8. Facilitate a discussion with the group on what it has learned during this activity, what it liked
and what it did not like about this activity.

6. The tokens should be counted in front of the group so that everyone can see that the counting
is done accurately. The tokens should be taped onto sheets of paper or directly onto the pocket
chart in order to give immediate visual feedback of the results, and then counted so that none
are lost or tampered with. If transparent plastic pockets are used, the tokens can be assessed
visually by removing the card covering them.

7. The pocket chart is a good evaluation tool. Information collected at this early stage can be
compared with information collected in the same way, later in the programme. By comparing
the two sets of information, the group can see whether changes in behaviour are taking place.
Remember that the pocket chart can be used over and over for different investigations, for each
question or point the group wants to examine.

Notes

1. When this tool is being used for the first time, confusion can be avoided if one drawing only at
a time is placed in the left-hand side column. Participants then place their tokens to identify
their options. After this, the next drawing can be placed below the first one in the left-hand
side column. Continue in this way until all the drawings in the left-hand side column are in
place. This process will inevitably be slower than setting all the drawings up at once at the
beginning.

2. Stress the need for people to be honest when placing their tokens, that this is a learning
exercise and that, as such, it is important that the information collected be true to life.

3. This activity can also be used to collect more information by asking more than one question
and using more than one type, colour or shape of token. If the group, for example, wanted to
know which options were used occasionally as well as which were used frequently, each
participant could use one type of token (say green) to answer the first question, and a different
type of token (say red) to answer the second question.

4. Make sure the set of drawings reflects all the options present in the community. Be prepared to
include or make additional drawings to represent additional options mentioned or suggested by
the group during the activity.

5. Be prepared with ways to keep the rest of the group busy while members are taking turns to
place their tokens, since this process can be quite long. Or else, do the pocket chart activity
during a break.




2-4. How diseases spread
Purpose

- to help participants discover and analyse how diarrhoeal disease can be
spread through the environment

Time

- 1-1% hours

Materials

- tool: transmission routes

- large sheets of newsprint (paper)
- colored pens or marker pens

- sticky tape

6. Now facilitate a discussion to help the group use this new knowledge to examine its own
situation.

Discuss and identify:
- the transmission routes in the community
- the problem areas and hygiene behaviours that are putting people at risk of infection.

If possible, ask a participant to record the problem areas in the group's community as they are
discussed.

7. Facilitate a discussion with the group on what it has learned during this activity, what it liked
and what it did not like about this activity.

What to do

1. If there has been a break between this activity and the previous one, start with a group
discussion to review what was learned or decided at the previous meeting.

2. Ask the participants to form groups of 5-8 people.

3. Give each group a set of materials and the task using these words:

“One drawing shows a person defecating openly [use local term]/an inadequate latrine [choose
whichever is appropriate for the community]. Another shows a person's mouth. [Show the
drawings.]

“Please use the rest of the drawings to try and create a diagram showing the different ways in
which faecal matter [use an appropriate local description] might come in contact with the
person. You can draw arrows between the different drawings to show the ways that this might
happen.”

4. When the groups have made their diagrams, ask each group to show and explain its diagram to
the other groups. Let it respond to any questions raised by the other groups.

5. Discuss the similarities and differences between the various diagrams.

Notes
1. Some participants may at first be shocked at the content of this activity. There may be some
disbelief that faeces can be transmitted to the mouth. The best way to deal with this situation is

to get the group working together as quickly as possible. Those participants who are more
receptive than others will help the disbelievers to become more involved.

2. Do not be concerned if each group does not identify all the faecal-oral routes or if its diagrams
do not look like the “F-diagram”. It is enough if it has identified some of the routes. The routes
must nevertheless be clearly defined in order to be useful in future activities. Other group
members may identify additional, different routes. These can be discussed and a more
complete drawing formed.

3. Do not prompt or direct the groups when they are trying to create their diagrams.

4. If the group as whole does not manage to clearly identify the transmission routes, try to find
out why. It may be useful to hold a group discussion to evaluate the activity, which can then be
tried a second time.

5. This activity can be adapted for use when investigating other diseases such as intestinal worms,
schistosomiasis, guinea-worm disease and dengue fever.



2-4-1. Transmission route/ Contamination route

- This tool uses a set of pre-prepared card showing possible routes for
identified transmission routes to be explored

- The tool helps community to understand how diseases is transmitted from
one to host to another

(4) steps . .
_ Planning for solutions
3) Planning
for solutions
Once the STEP 3 ACTIVITY TOOL

community had
identified their

problem areas, the 1. Blocking the spread of disease 1 1. Blocking the routes
onus is on them to L. Selecting the barriers | 2. Barriers chart
develop strategies 3, Tasks of men and wamen in the cammisnity 1. Gender robe analysic

that will prevent the
spread of the

disease This step has three activitics,
1. Blocking the spread of disease helps group members discover ways to prevent or

“block” diarthoeal disease from being spread via the transmission routes
identified in the previous activity.

1. Selecting the barriers helps the group to analyse the effectiveness and ease of actions
to block transmission routes and choose which they want to carry out
themselves.

3. Tasks of men and women in the community helps the group identify who would be able
to undertake additional tasks to introduce the changes necessary to prevent
diarthoeal discase.

After completing these activities, the group members should have identified varions
ways e prevent diarrhoea in the community.

3-1. Blocking the spread of diseases

Purpose

- to identify the actions that can be taken to block the disease transmission
routes

Time

- 30 minutes to 1 hour

Materials

- tool: blocking the routes

- blocking the routes drawings (1 set for each small group)

- transmission routes diagrams made during the previous activity
- paper

- coloured pens or marker pens

- sticky tape



What to do
1. If there has been a break between this activity and the previous one, start with a group
discussion to review what was learned or decided at the previous meeting.

2. Ask participants to continue working in the same small groups as in the previous activity.

3. Give the groups the task using these words:

“Now that we know the ways in which faeces [use appropriate local word] can spread, we need
to think about what can be done to stop this from happening. Each group should take a set of
drawings and agree as a group where to put them on its transmission routes diagram to stop or
block the different routes. The drawings should be stuck on lightly since we will need to
remove them to use in the next activity.”

4. After 30 minutes ask each small group to present its diagrams which now includes the blocks
or barriers. Let each group respond to any questions asked by other participants.

5. Facilitate a discussion with the group on what it has learned during this activity, what it liked
and what it did not like about this activity.

3-1-1. Blocking the routes

- This tool uses a set of pre-prepared card showing possible barriers for
identified transmission routes to be explored

- The tool helps community to understand what barriers can stop disease
transmission

Notes

1. Stress that this activity is a continuation of and builds on the transmission routes diagrams
produced in the previous activity. The groups may want to change or add to some of the routes
that they drew before, since they may have discussed these routes among themselves and

gained additional knowledge in the meantime. These changes are productive. Ensure they are
discussed.

2. Again, there is no one right answer as to which barrier should be put on which transmission
route. The minimum requirement is that the group has tried to block all the routes it has
identified.

3. It is useful to have blank paper and pens or marker pens so that the group can create its own
blocks if the existing drawings do not cover all situations.

4. 1t would be a good idea to put the diagrams up on the wall of the community centre (or other
meeting place), along with the community map and other materials.




3-2. Selecting the barriers
Purpose

- to analyse how effective the blocks are and how easy or difficult they would
be to put in place

Time

- 30 minutes to 1 hour

Materials

- tool: barriers chart

- group's transmission routes diagrams with blocks
- sticky tape, pins, tacks, etc.

- pens and paper

Notes

1. This type of chart may be a new concept for the group so it might be a good idea to explain its
elements or components step by step. Make it clear that this is only an explanation.
Participants should make their own placements.

2. If a group is unclear about the effectiveness of certain barriers, do not correct it. Instead, think
of questions which might help it to come to a decision.

3. Do not be concerned at this stage if the group does not know enough to be able to judge how
effective the barriers might be. There will be opportunities later in the process to introduce
additional information to increase the quality of decision-making.

4. If the activity seems confusing, it may be done as follows. Divide the group in two and give
each a complete set of barriers. Ask one to do a three-pile sorting for “effectiveness” (very
effective, in-between, not very effective), and the other to do a three-pile sorting for “how easy

the barriers are to put in place” (easy to do, in-between, hard to do). Then compare the two sets.

Another way of carrying out the activity is to do a three-pile sorting of the barriers aimed at
“effectiveness”. Then take the “most effective” barriers and do another three-pile sorting, this
time aimed at “easy to do”. Repeat with a three-pile sorting for “in-between effective” barriers.

What to do
1. If there has been a break between this activity and the previous one, start with a group
discussion to review what was learned or decided at the previous meeting.

2. Keeping the same small groups from the previous activity, give them the task using these
words:

“Remove the blocks from the transmission routes diagram and place them where they belong on
this chart. [Show the chart and explain how it works if necessary.]

You might use words such as the following to explain the chart and how it works:

“This column [point to column on the left-hand side of the chart] has these choices: “Very
effective”, “In-between” and “Not very effective” Would you say this barrier [show drawing]
is very effective, in-between, or not very effective? [Place drawing temporarily.]

“This row [point to the row across the top of the chart] has these choices: “Easy to do”, “In-
between” and “Hard to do”. Would you say this barrier [point to the same drawing] is easy to
do, in-between, or hard to do? [Point to choice.]

“Then we say that this barrier is this effective and this easy. [Point out the position that was
created by selecting an option in the column and an option in the row.] This barrier, therefore,
goes here. [Place drawing temporarily.] Now you do yours.”

3. When the groups have completed the task, invite them to share their charts and discuss:
- which barriers the group would like to use in its community
- the practicalities that would be involved in putting the barriers in place.

4. Facilitate a discussion with the group on what it has learned during this activity, what it liked
and what it did not like about this activity.

3-2-1. Barriers chart
- This tool uses written labels or pictures representing “easy to implement”,

“in between to implement”, “hard to implement”, “hard impact”, “medium
impact” or “low impact” scenarios

- This tool helps the community to decide/ discuss which barriers are more
viable/ visible to be implemented
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What to do
1. If there has been a break between this activity and the previous one, start with a group
discussion to review what was learned or decided at the previous meeting.

2. Ask the participants to form groups of 5-8 people.

3. Using the following words, ask the group to carry out the activity:

“Each group will be given a drawing of a man, a woman and a man and woman (a couple)
together, and a set of drawings showing different tasks. Discuss in your group who would
normally do this task. When you agree, put the task drawing underneath the drawing of the
man, woman or couple based on what you decide. The drawing of the man and woman
together means that both sexes perform the task.”

4. Let the groups work on their own and discuss their findings. They can draw and add other
tasks. You should provide them with blank paper for this purpose.

5. Once the activity has been completed, ask each group to present its selection to the rest of the
participants, explain its choice and answer any questions.

6. Facilitate a group discussion on:

- who does what tasks

- the workloads of men and women

- how differences in workloads might affect task allocation for overcoming diarrhoeal disease
- the advantages and disadvantages of changing tasks done by men and women

- the potential for changing the tasks done by men or women.

3-3. Tasks of man and woman in the community.
Purpose

- to raise awareness and understanding of which household and community
tasks are done by women and which are done by men

- to identify whether any change in task allocation would be desirable and
possible

Time

-1 hour

Materials

- tool: gender role analysis

- 3 separate large drawings of: a man, a woman, and a man and a woman
together

- 12 or more task drawings
- pens and paper

7. Ask the group to identify roles which could be changed or modified in order to improve
sanitation and hygiene, and record these conclusions for use in monitoring (checking) later on.

8. Facilitate a discussion with the group on what it has learned during this activity, what it liked
and what it did not like about this activity.

Notes

1. During this activity men sometimes complain that drawings of their usual tasks have not been
included in the set. This is because the set focuses mostly on tasks related to domestic and
community hygiene and sanitation, and in most societies these tasks fall to women. If this
happens, ask the men to make drawings of tasks they perform, to add to the activity.

2. The group may decide that three drawings (man, woman, and both together) are not enough
and choose to add drawings of boys and girls. This is fine, but the analysis should focus on
gender and not age.



3-3-1. Gender role analysis

- This tool uses three A4 pictures of a woman, a man and then a woman and a
man. A5 picture of woman involved in various tasks/jobs. Also required are
beans for counting.

- This tools aims at sensitizing people on gender issues in the context of their
communities. To discover what problems the community face in their daily
lives and highlights how such problems may affect participation within
projects.










(4) steps

4) Select
options

Here, the
community raises
various options of
improving
sanitation. As
they have
identified the
problem areas
with hygiene, they
then select the
most appropriate
solution with
guidance from the
Ministry of Health

4-1. Choosing sanitation improvement

Purpose
To help participants: - describe the community's sanitation situation
- identify an option or options for improving sanitation
- discover that improvements can be made step-by-step
Time
-1-2 hours
Materials
- tool: sanitation options
- pens
- large-sized paper to which drawings can be attached (optional)
- sticky tape



What to do
1. If there has been a break between this activity and the previous one, start with a group
discussion to review what was learned or decided at the previous meeting.

2. Ask the participants to form groups of 5-8 people.

3. Give the group the task, using these words:

“Each group will receive a set of sanitation options. Look at the options and arrange them as a
“ladder” starting with the one you consider worst at the bottom and ending with the one you
consider best at the top.”

4. Give each group an identical set of drawings.

5. 1t may be useful to have some paper and pens so that participants can draw any methods which
they want to include but which are not in the set of drawings.

6. Give the groups about 20 minutes to make their ladders. Then visit each group and give it the
next task.

“Now decide where the community is at the present time and where you would like it to be one
year from now. Discuss the advantages and difficulties that you might meet in trying to move
to different steps on the ladder.”

7. When the groups have completed this task, ask each one to explain its sanitation ladder to the
other participants.

Collecting information

It is a good idea at this time for the group to quantify the community's current sanitation situation.
This is so that realistic goals can be set. The tools that can be used for this include:

- community map to locate and specify the types and number of sanitation facilities

- pocket chart so that the group can give information about individual or family use of different
types of facilities

- a community census.

All the conclusions should be recorded for use in future activities which will include
development of a monitoring chart.

8. After the presentations, encourage a group discussion covering:

- the similarities and differences in the way the options have been arranged as steps

- the similarities and differences in terms of where the groups have placed the community now
and in the future

- the options that have been identified as best for the community

- the advantages of each option

- the difficulties or obstacles that would make moving up the ladder difficult

- how these decisions were reached

- what information the group thinks it might need to be able to compare options more effectively.

9. Encourage the group to agree on one sanitation ladder.

10. Explain to the group that the next activity will help it to develop a plan to get from where it is
now to the situation or situations it would like to move to in the future.

11. Facilitate a discussion with the group on what it has learned during this activity, what it liked
and what it did not like about this activity.

Notes

1. Before you begin this activity it would be helpful to have information on:
- the design principles of different sanitation options

- the effectiveness of different options

- the maintenance and ongoing servicing requirements of each type of option
- the costs of different sanitation options

- the costs (time and money) of operation and maintenance

- the subsidies available

- the durability of the structure and the sustainability of each system.

2. The sanitation ladder shows that improvements can be made step by step. The idea that the
community can progress up the ladder at different rates can be very appealing to groups. They
realize that changes can be made over time, at a pace that is appropriate and manageable for
them. When groups discover this, it can inspire them to become more involved.

3. When selecting sanitation options it is important to consider the amount of water each option
would require. The risk of contaminating the environment and existing water sources must also
be considered. Make sure the participants discuss these issues.

4. Some options are equally good. Thus two options can be placed side by side - that is, the
ladders can have “branches”. The idea of progression and choosing for the future is more
important than the shape of the ladder.



Other types of ladders
4-1-1. sanitation options/ water and sanitation ladder

This activity can also be used to deal with other questions and other problems. For instance the . . . . .
sanitation ladder can be adapted to make a water ladder. The activity would be conducted in - 20 - 25 pictures of different water supply and sanitation options like the use

the same way as described for sanitation options, but using drawings showing different water of bush to water born systems in the case of sanitation and from water

options for improving the quality, quantity and access of water supply. The options shown collection in streams to water taps inside a house.

would need to range from the most simple to the more complex. Additionally, drawings of . . . o
unsafe or unprotected water collection would have to be included since some communities - This tool helps the community explore different water supply and sanitation

would be starting from this step. However, water supply options tend to be fewer, so a water options. Investigate what the constraints and opportunities are for water

ladder is likely to have fewer steps. Sometimes, in fact, only two situations apply: the current supply and sanitation development in the community.
traditional water source and an alternative or improved water supply.

4-2 Choosing improved hygiene behaviors
Purpose
To help the group identify hygiene behaviours that it:

- wants to change
- wants to encourage and reinforce
- wants to introduce into the community

Time

-1 hour

Materials

- tool: three-pile sorting drawings used in Step 2: Activity 2.




What to do
1. If there has been a break between this activity and the previous one, start with a group
discussion to review what was learned or decided at the previous meeting.

2. Ask the participants to form groups of 5-8 people.

3. Give the groups the task using these words:

“Choose from the three-pile sorting drawings one or more hygiene behaviours that you agree on
as being healthy and which you would like to encourage, and one or more that you agree on as
being unhealthy and which you would like to discourage.

4. Give the groups 10-20 minutes to select their hygiene behaviours. Then ask each group to
explain its selection to the other participants.

5. Facilitate a group discussion aimed at:

- reaching an agreement about which good and bad behaviours are the most important to work on
- how to influence the community to:

- use good practices all the time

- accept new behaviours

- stop bad practices.

6. At this point it may be important to know how common the selected behaviours are in the
community. This information could be used for setting specific goals. The tools that can be
used to obtain this information are: pocket chart and/or a community survey.

Below is an example of how a pocket chart can be used to measure the most common types of
behaviour in the community in relation to hand washing after defecation.

Set up a pocket chart with the row across the top showing the following options for
handwashing after defecation: water only, soap and water, dirt or ash, and nothing. The vertical
column could show: man, woman and child. Participants then use two tokens of different
colour and/or shape; one to indicate the options usually used, and another to indicate the
options sometimes used.

Sample pocket chart for hand washing options in next page

7. Have the group record its conclusions, which will be needed later in the process for use in
other activities, including development of a monitoring (checking) chart.

8. Facilitate a discussion with the group on what it has learned during this activity, what it liked
and what it did not like about this activity.
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Notes

1. Past experience has shown that programmes which include changes both in hygiene
behaviours and in facilities are more effective in controlling diarrhoeal disease than those
which only include changes to facilities. There is often a tendency to concentrate more on
physical facilities, so this activity aims to make sure that hygiene behaviours are not
overlooked.

2. How to introduce new hygiene behaviours and/or reinforce existing ones will be addressed in
Step 5: Planning for new facilities and behaviour change

What to do
1. If there has been a break between this activity and the previous one, start with a group
discussion aimed at reviewing what was learned or decided at the previous meeting.

2. This activity can be carried out successfully as one group, provided the group does not contain
more than 40 people.

3. Give the group the task using these words:
“Could everyone please write on a slip of paper or make a simple drawing of a question that they
would like answered. Once you have written or drawn your question, fold the paper in half.”

4. Ask a participant to collect all the questions in the container. This container becomes the
question box.

5. When all the questions have been collected, pass the question box to one person at a time and
ask each person to pick out a slip of paper and answer the question. If anyone picks their own
question, they should be asked to replace it and pick another one.

6. If a participant cannot answer a question, encourage someone else in the group to provide an
answer.

7. Facilitate a discussion with the group on what it has learned during this activity, what it liked
and what it did not like about this activity.

4-3 Taking time for questions

Purpose

- to provide an opportunity for participants to ask questions about the process
(or other matters), and to obtain information and feedback from other
participants

- to help the group recognize the wealth of knowledge and information it
possesses collectively

Time

-1-2 hours

Materials

- tool: question box

- paper and pens

- container (such as a basket, a hat or a box)

Notes

1. Alternatively, if some participants cannot write, ask everyone to think of a question and then
to mark their piece of paper. Or each participant can be given a piece of different coloured
paper. The pieces of paper are then collected in the question box. Next, the question box is
passed around and when that person's marked or coloured piece of paper is chosen, they say
their question out loud. With this method, the questions are not anonymous but everyone can
participate.

2. This activity can help to remind the group that it does not need to rely so much on outside
experts. Collectively, it has most of the information and knowledge it needs.

3. Some of the questions may not relate directly to the subject. But they should not be put aside.
They may indicate different concerns, and also serve as a positive distraction. Humour should
not be discouraged!



4-3-1 Question box

- This tool uses a box with a hole for the community to deposit their questions.

- With this tool the community is provided with an opportunity to ask
questions in a way that doesn’t force them to voice out their concern
publicly.

- This gives the community a chance to ask in a confidential way, in a way
what won’t worry them about being victimized as no names are written on a
strip paper.

5-1 Planning for change

Purpose

- to enable participants to develop a plan to implement changes in sanitation
and hygiene behaviours

Time

-2 hours

Materials

- tool: planning posters

- the “now” and “future” sanitation options (from Step 4: Activity 1)
- sticky tape

- pens and paper

(4) steps
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As this stage the 1. Planning for change 1 1. Planning posters
community will 1 Planning who does what 2 Planning posters
elect a person/ 3. Identifying what might go wrong 3. Problem box

or person that
will assume
responsibility
for their actions

This step has three activities:

1. Planning for change helps the group plan the action steps for implementing the
solutions it has decided on,

1. Planning whe does what helps the group to assign responsibility for each action step.

3. Identifying what might go wrong cnables the group to foresee possible problems and

plan ways to overcome them.

What to do
1. If there has been a break between this activity and the previous one, start with a group
discussion to review what was learned or decided at the previous meeting.

2. Put the sanitation option drawings (or drawings representing other options) developed in Step
4 up on the wall.

3. Ask the participants to work in groups of 5-8 persons. Give the participants the task using
these words:

“Do you agree that this [point to the sanitation option(s) that the group considers represent their
current situation] is a common situation in the community? And do you agree that this [point
to the group's preferred “future” option] would be a desirable future situation?

“Let's now work out what needs to be done to move from the present situation to where you want

to be. To do this we need to develop a plan to “fill in the gap” To help you do this, each group
will be given a set of planning posters showing some of the steps that might be needed.

“Each group should look at the planning posters and arrange them in the order it thinks would
bring about the desired change most effectively. Use the blank paper to draw any additional
steps that you would like to include.”

4. Give each group an identical set of “now” and “future” drawings and planning posters.

5. Give the group about 30-45 minutes to work out its arrangements of steps, and then ask each
group to explain its plan to the other participants. Each group should be prepared to answer
any specific questions which might arise, although a more general discussion or debate should
be limited until each group has had a chance to present its work.



6. After the presentations, encourage a group discussion aimed at reaching an agreement on a
common plan.

The discussion should cover:

- the similarities among and differences between the steps chosen by each group, and their order

- what difficulties they might come across in trying to carry out these steps

- what resources they might need to carry out these steps
- the amount of time necessary to carry out the plan.

7. Facilitate a discussion with the group on what it has learned during this activity, what it liked
and what it did not like about this activity.

“Naw” and “Tuture” santotion sptioes and planaing posters

Notes

1. The “now” and “future” drawings4 may refer to changes in both facilities and behaviour as
identified by the group using the sanitation options and three-pile sorting tools.
In other guides, a tool using “now” and “future” drawings is called story with a gap.

2. Be prepared to do this planning activity for all the changes the group wants to introduce.
Remember the purpose of the activity is to simplify the planning process.
One group may find it easier to make one plan for changes to facilities, one for improving
maintenance of existing systems and a third for behavioural change. Another may be able to
look at the three together. There is no one way or right plan. Your role is to help the group
simplify the process so that it becomes manageable.

3. Don't worry if the group is not willing to make a plan to introduce all the changes it has
identified. It is enough at this time that it is willing to plan to introduce some of the changes.
Once these have been introduced successfully, the results will inspire the group to keep on
with its work and plan for further changes. A smaller plan which group members are highly
committed to is more likely to be successful than a larger, less well-supported plan.

4. The original community map can be used to help the group think about the impact of the
changes it is planning to introduce.

5. Discussion may already have taken place or questions may have been raised about who should
have responsibility for doing certain parts of the plan. Planning who does what, the next
activity, helps groups to assign responsibility for tasks effectively so that the tasks are done
properly and on time.

5-2 Planning who does what

Purpose

- 1o help identify who will take responsibility for carrying out the steps in the
plan

- 1o set a timeframe for implementing the plan

Time

-1-2 hours

Materials

- tool: the planning posters agreed cm at the previous session
- pieces of paper or card for writing down names



What to do
1. If there has been a break between this activity and the previous one, start with a group
discussion to review what was learned or decided at the previous meeting.

2. Put the planning posters - which the group agreed represented the steps in its plan - up on the
wall, in one straight row, in the order that the group agreed to.

3. Give the group the task using these words:

“These planning posters [point to them] show the steps that you decided are required to put your
plan into action. Now you need to decide who should carry out each of these steps. Discuss
together each step and the type of personal qualities and skills needed to carry it out. Decide
who should carry out each step. When you have decided who will be responsible and for what,
write the names on pieces of paper or card. Write men's names in one colour and women's
names in another. Then stick each piece of paper or card beneath the corresponding planning
poster.”

4. Referring to earlier discussion and the conclusions reached during Tasks of men and women in

the community, invite the group to review the task allocation in terms of the impact on men
and the impact on women, and to make any adjustments at this time if it wishes.

5. When the tasks have been allocated, ask the group to discuss and agree on who will coordinate
the carrying out of the steps in the plan. Write the name or names of the coordinators above the

planning posters.

Notes

1. Do not be surprised, if, during this task allocation, more steps are added to the plan. Once
people become aware they are going to have to do something themselves, they will start to
think more carefully about what it might take to do it.

2. If the group is reluctant to accept responsibility itself and allocates most of the tasks to
outsiders, it will need to consider:

- why it is not prepared to take responsibility for tasks

- whether it really believes that hygiene behaviour or sanitation is a problem and, if so, whether
this plan will help it overcome this problem

- why representatives of these external groups have not been included as participants

- how external representatives could be invited to join the group

- whether these external representatives would be committed to carrying out a plan they did not
help to develop

- whether this plan will work on the basis of this task allocation.
If the group does not believe in the importance of sanitation, this could be a key reason why it
does not support the plan. In which case, you may need to go back and repeat earlier activities
or find other ways for the group to discover key information.

6. Invite the selected person or persons to coordinate the rest of the meeting. This will cover
developing a timeframe for completing each part of the plan.

7. Ask the group to discuss and agree on the amount of time each step will take to complete.
Record this information above the planning posters.

8. Facilitate a discussion on:

- the importance of seeing that things are being done on time

- how the group can check that people are doing what they are responsible for
- what the group can do if tasks are not carried out.

9. Facilitate a discussion with the group on what it has learned during this activity, what it liked
and what it did not like about this activity.

3. Deciding who should do what can be very time-consuming. This activity may have to be
carried out over a series of sessions to ensure adequate discussion time. A pocket chart can be
useful for choosing people for the tasks. Create a pocket chart as follows:

- Put drawings of each different task in the spaces of the horizontal row across the top of the
chart.

- Put drawings, names or some other means of identifying the possible candidates in the spaces in
the column on the left-hand side of the chart.

- Give each voter one token for each task.

- Show the group how it must place the token for each task in the pocket in the column below the
drawing of the task, in the row that represents the person it thinks is best qualified to carry it
out.

This activity could be preceded by a discussion of the possible qualities that one might look for
in the person selected to perform a particular task.

4. There is no right way for the group to allocate tasks. You should keep in mind the local
practices usually used for assigning tasks to people. Selections should not be based solely on
favouritism or popularity.

You could suggest to the group that it takes into account the personal qualities and skills defined
by the group as necessary to complete the task. You could also suggest that those selected
should be asked whether they think that they are the right people for the tasks they have been
assigned.

Encourage the group to achieve a cross-section of the community (in terms of age, ethnic
background, religion, education, and other characteristics) when making their selection.



5. Help the group by reminding it that making plans for activities such as health education
sessions, which will be necessary if the community is to be encouraged to change hygiene

behaviours, is just as important as making plans for physical changes, such as building new
latrines.

6. Don't worry if the group, having completed the Planning who does what for one plan, then
wants to leave the other plans until later. It is enough if the planning has been carried out
completely from start to finish for one of the changes the group wants to introduce. Hopefully,

if one plan can be introduced successfully, this will inspire the group to continue with its work.

Also, the group will have developed the skills necessary to follow later plans through.

7. Ask the group to display the planning posters, including the names of people responsible for
each step, in a public place in the community. This will help to keep everyone informed of
what is happening.

5-3 Identifying what might go wrong

Purpose

- to get the group to think about possible problems in implementing the plan,
and devise ways of overcoming them

Time

-1 hour

Materials

- tool: problem box

- paper and pens

- container (such as a basket, a hat or a box)
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What to do
This activity is similar to the Taking time for questions activity carried out during Step 4, and is
conducted in basically the same way.

1. If there has been a break between this activity and the previous one, start with a group
discussion to review what was learned or decided at the previous meeting.

2. Present the task as follows:

“Could everyone please write on a slip of paper a problem they think might arise. Write this
problem in the form of a question or a drawing. For example:

“What would we do if the person trained to do the maintenance leaves the community?”

3. Ask a group member to collect all the problems in the container. This container becomes the
problem box.

4. When all the problems have been collected, pass the problem box to one participant at a time
and ask each participant to pick out a slip of paper and answer the question. Participants who
pick their own question should be asked to replace it and pick another.

5. Give the group plenty of time to discuss the answers. If a participant cannot answer a question,
the question can be answered by someone else in the group.

6. Facilitate a discussion with the group on what it has learned during this activity, what it liked
and what it did not like about this activity.



7. Optional: If there is time, it may be helpful to have the group sort the problems into different
categories. Suggestions for two-pile sorting of problems are:

- pile 1: start-up problems pile 2: ongoing problems

- pile 1: technical problems pile 2: social problems

- pile 1: problems the group can pile 2: problems the group needs
deal with by itself outside help to solve

Notes

1. If necessary, more time can be allowed for participants to think of questions. For example, the
activity could begin before a lunch break or at the end of the day, and continue after the break
or on the next day.

Important note

This activity can invalve a lot of writing. However, if your participants have
difficulty in reading and writing, you will need to work out ways of doing the activity
using drawings and as little writing as possible, For example;

- instead of writing the goals in words on the chart, participants could place the
drawings that represent the activities/facilities they want to carry outfeonstruct
under the goals headings

- write numbers only if people are able o understand them; for instance,
participants could write the number of facilities the group wants to build beside
the drawings of these facilities

- drawings or symbols can be used to represent ideas or words

—  participants could choose a symbol such as a flower, bird or colour to represent

themselves to put on the chart under the heading of who will be responsible for
Carrving out sctivities or ensuring that they are carried out.

(4) steps

6) Planning
for
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Conduct
monitoring and
evaluation with STEP & ACTIVITY TooL
participatory way

+ 1, Preparing to check our progress 1 1. Menitoring
lehecking) chart

This step has only one activity: Preparing fo check our progress. In this activity, the group
fills in a chart [see illustration on page B2) for monitoring [checking| its progress
towards achieving its goals. Means are identified for measuring progress, how often
this needs to be done and who will be responsible for doing it

6-1 Preparing to check our progress
Purpose
- to establish a procedure for checking progress

- to decide how often checking should be done and who should be responsible
for this

- 1o set a date for the evaluation activity, which will take place with the wider
community at some point in the future

Time

-2 hours

Materials

- tool: monitoring (checking) chart

- paper, pens, or whatever is available for drawing

- sanitation option drawings of the facilities that the community would like to
have (optional)

- three-pile sorting drawings (optional) (chosen during the Choosing improved
hygiene behaviours activity)



What to do
1. If there has been a break between this activity and the previous one, start with a group 6. Ask the group to set a date for the project evaluation (Step 7).
discussion to review what was learned or decided at the previous meeting.
7. Facilitate a discussion with the group on what it has learned during this activity, what it liked
2. Have the participants work together in one group. Show the drawings which represent their and what it did not like about this activity.
goals.
8. End the session with a party, celebration, prayer or other activity to celebrate the group's

3. Have a monitoring chart ready (see illustration on previous page). achievements.

4. Ask the persons who were selected to manage specific tasks (these were chosen during the
Planning who does what activity) to facilitate this activity, using the following words:

“I would like those of you who were selected during the Planning who does what activity to lead
the group in this activity. You will be helping the group to fill in those parts of the chart which
it can fill in at this stage, and to agree on how it can continue to carry out this checking process
in the future.

“Stick the drawings which represent your goals on the left-hand side of the chart. Continue to fill
in the rest of the chart.”

5. After the chart has been filled in, facilitate a group discussion on:

- how to measure the progress being made

- how often progress should be measured

- who should be responsible for measuring progress

- how to involve other members of the community in checking progress and the achievement of
project goals.

(4) steps

5) Participatory
evaluation

Conduct evaluation
with participatory way
using tools already
familiar with the
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The evaluation can be done in many different ways, for example:

- the group might carry out some evaluation activities itself and share the results with the wider
community by displaying the materials where they can be seen by all

- the group might decide to involve the wider community in its evaluation activities; for instance,
people could be invited to take part in a community event where everyone votes during a
pocket chart activity

- or the group could combine the above activities by carrying out some specific evaluation
activities separately, as well as organizing a community evaluation activity, such as
presentation of a socio-drama about the programme to a wider group.

The group may therefore need to have planning meetings of its own to organize the evaluation
or event for a wider group.

Your role is to help the group:
- work out what it wants to do to evaluate its progress
- work out how it wants to involve a wider selection of community members
- work out how to make the evaluation event enjoyable and satisfying for everyone.

Option 1 Monitoring (checking) chart

Option 2 Option 2: Community map

Option 3: Planning posters and who does what
Option 4: Pocket chart

Option 5: Community walk

Option 6: Socio-drama

It is important that the group decides what it wants to do. So instead of giving detailed guidance,
a list of suggestions for different types of participatory evaluation activities follows. If the
group has trouble deciding what to do for its evaluation activity, you could facilitate a
discussion using some of these suggestions. Choose only those suggestions for the discussion
which you think are suitable for the group. Consider the group's level of reading and writing
ability, the different kinds of personalities and skills of group members, and how they work
together as a team.

Try to encourage the group to prepare a socio-drama if the group is unwilling to try any of the
other suggestions for evaluation activities. Community workers involved in PHAST have
reported that this activity is usually very well received by the rest of the community and is a lot
of fun to prepare.

flexiflans



Using flexiflans and flannel-graphs

The purpose of this exercise is to facilitate participants to present their views on local issues by
pictures or stories using cut-out figures on a board. The exercise will also help the facilitator to
gain insight into local views and priorities. The figures can be used to start open-ended
discussions and are especially useful in working with people who do not have literacy skills to give
a visual representation of their views.

Flexiflans are paper or card cut outs of human figures with flexible arms, legs and torsos joined
together with sewing thread or press studs. On the reverse side of their feet, hands and heads they
have sandpaper stuck to them. When they are placed on a felt or flannel covered board they stick
loosely to the board. They can be moved around the board and made to do different things while
the person adjusting them tells a story or illustrate a point of view.

Other props such as cut outs of houses, animals trees and household implements are needed for the
background context of the figures.

Flannel-graph figures are used in a similar way but do not have the same range of application as
the limbs are not articulated. They can be made of paper or card with sandpaper stuck to their
reverse sides to use on flannel boards or they can be made of flannel and stick onto sand-paper
boards (or boards painted with an oil-based paint and covered with a thin layer of sand while the
paint is still sticky).

To use the flexiflans and flannel-graphs effectively:
*Present a small group of participants with the flexiflan figures.

*Ask them to use the flexiflan figures as they like to tell a story about a local issue or describe a
point of view.

*Encourage discussion around the issues and not priority themes and ranges of opinion.
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- Basically drawings used in PHAST must be prepared by your self. It means ask
artists of Nepal, or ask someone lives in Nepal, or draw by yourself.

- No necessary to be fine good painting, but must have simple clear message. It
means, drawing is no necessary to be art, but should have clear message.

- Localization is required, such as picture of house, hospital or clinic, people, water
pots and water tank must be typical one in Nepal

- My experiences is, draw around 30 to 40 may enough for cover most activities

and most situation.

- Please refer “Part 111: Making a toolkit” in PHAST manual. This manual
mentioned suggested scene of drawing for each tools.

2. Training material sample

1) School Sanitation and Hygiene Education — handbook for teacher

Chapter 1

Chapter 2

Chapter 3

Intraduction

Uing this Handbook

Wi & the Handbook far?

Hore can thes Handbook be wsed 7

Mali Xal approach
Hali Kah method
Ways of learming

Child-to-Child Approach

Wihat is the Child-to-Child approach?
Ju’.1h'|1¥ fheets

1. Eye infectaons

2. Hanchwashing

3. Sancls and hygiene: fnchuding fact shee

4. Clean and wale water ncheding Lact thest)
5 Diurhoea (ncluding fact theef)

B intésirl s drcheding act chaet)

7, Malaria finchuding fact sheet)

Appendic 1 Malk Kall Appeeach used froen Standard | to I

Riferences

2. Training material sample

1) School Sanitation and Hygiene Education — handbook for teacher
2) The Joy of Learning

3) Life Skill Based Hygiene Education

4) As well as sample wall hanging story board in “5. Role of water supply for
hygiene”

Principle:

Learn hygiene practices through game and fun

.
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2. Training material sample 1. Hygiene 1.1 Clean is beautiful Parsonal Hygiena
12 1 ama ‘well washer’ Handwashing

2) The Joy of Learning 13 The WASH song Water and sanitation-related deeases
14 Showtime Handdwashing. sanitation-related diseases

The Joy of Leamning

1.5 Mad mandazis

16 My changing body
1.7 HIVIAIDS = & dissaus

YU £an avid
1.8 The “who' game

2. Sanitation 2.1 by beautifid schaal
22 Ouch and Bah
23 Thee LIMS@EN ey

24 Thee six Fs

2.5 Rixcing o the koo
26 Building blocks
2.r Wonder(ul waste

3. Water 31 What's In your water?
3.2 | dirink. .. safis water!
13 Wi a surprise
34 Yooy scoopy
35 ‘Wazh and drain
16 Filvering the Now
3T Thee Famnrmakers
3.6 Bl Harzia

Food vendors, food hygiene
Puberty and personal ygiens

Hygiene and HIV/AIDS
Gender and SSHE

Sanitabion, waler, Rygiene

Refurse dispesal and reuse
Sanitation, worms

Daarrhoeal ransmission

Sanitation and handwashing

Basic technical know-how and dkills
Solid waste disposal and recycling

Safe water collection and transport
Safe waler consumplion

Safe water collection and trarsport
Safle water storage and handiing
Sodiree contamination

Water purification

Wiler nesounces managément
Urinary Schistosomiasis ransmission
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2. Training material sample
3) Life Skill Based Hygiene Education
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Life Skills-Based Hygiene

Education
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Section 2 « Suggeitions for the conlent fof lite ikilli-based hygiene sducation

Introdiaction to the content of lite skillt-based hygiens education

Theme: Water, sanitatian and waste in the commuanity
‘Water sowrces in the school compound and the comimisnity
WWiler ranipont, Borage and handling 41 home and in school

WWirle matedals, inchuding hurman exireta and rubbish a1 home, in the school

compound and in the comenunity
‘Wiater quality and purifcition

Thems: Personal and Sood hygiene
Perional by gisne
Mutntion - Food hyplens, sating patterns, water availability

Theme: Water and sanitation-related diseases
Incidenoe and transmission of diseaies in the local emvironment
Dilwrhons
Skin and gye dupauet
Wiorm and lioe infetations

Area speciic diseases due 1o polution of water sources {e.g. areer; and Auocreide)

Mhadaria

Theme: 'Water, sanitation and brygiene facilities

Baiic knowledigps shout environmental hygiens at hame, in ichaol and in the

COMMunity
Defecation practices at home, in school and in the community
Oipsration and mantsnance of houtehokd and aohood faclitier

Tethmecal and managendal aspects of Taclities at home and in schoo



Sabjrct: Wl rricasers M grme

L mnryg Srceriedys

 Tha childdeon m deridly the dfvent smer s n e comemanty
v Tha cheldess b lor whch purpow the dflermt aler wounm @
e

[ Y PP -y —

[T =T NIy W R pe—" -
T T SR T p " ——

e apera—d

s L

LE i r

Tha chidem

4 iy vaie 4 ddelen e Sretere ks el e ey wa e b T

# can adendshy Ty et i eitery B e LT 0 Te ooy @ beng
prdrd

 cory i i e e Brtee iy e bl e s S
gy,

o kit P o 8 vt Bt i Ao ) P Sty That b sl s

rvdtesg et hon o domrebt pet b romtematon

Anedn

The o bk

o g o A s sl wrd reln of wah polleten i e e
+ mard ks by b e i o Learulan

= ol Al rpm L] b bl B pareedis adued ol e gl mlis med e b

el mdder

Lty iy

Tha ket

o ay db W depat el araly ool Sherto-m B eRe0t owen polieton wll Libke
e

= e el el e s i el e el . B et
Pt B =B e b et oSy w s o el ard o
B e i S ————

[P ——
Th il

4 oty e AT UL B S ety P e dnd B FRae i
terverd e muter e B Loty Tl e ved ke Bl anl by
ol domand ppoen b poeiaension

o ey

ey

| il e

1| demm iy iy incsleig o s o
| snames, Bon . ard arbuiter By ol
L]

1 Ireracrmeey o plonary O o St
| e o b anriameried and b
| et 1 b et

D b mader e e e P

crmgearsd wed ety v rmal groan
S S S

Mappen g s oty g T
somaill gopngen ol Nanglliiet ol oy i b
g g ol s i o o sy
Py b endled sl ke s B hfped

| mater s o, b i B s

| meieg et

Cheldeyr e ilied i wris 87 oriy #bout
e e e ComEmarety odd L fo
e P cordaevenaicon o Bow Kanmn
Sl rush brng torlamerated

e e st s e o Bt e
Vo e br vl W ey # st e
e B ety v et b B

T L e

S sty 1 Pt

4. Development of training material for primary school student

e bl

Wkt

Pagerr i gl

Fagers el .

- Discuss what kind of training material we could develop during in this

workshop. If anybody has no idea, suggestion is wall hanging storyboard

and/or guideline of poster/essay contests.

1) Wall hanging story board

Step-1: discuss context

Step-2: discuss message in context

Step-3: discuss stream of explain

Step-4: draw picture and write explanation in Suwahili

Step-5: Edit and complete wall hanging story board

Step-6: Edit guideline for teacher (explanation of each picture on wall
hanging story board, and add additional information or reference)

3. Discussion

1) What kind of training materials would be necessary for carry on promotion
of hygiene at school in WUSC’s jurisdiction?

2) What kind of training material could be possible to develop for promotion
of hygiene at primary school in WUSC’s jurisdiction?

Some information for discussion of 2): materials use in Philippines and other
countries

a) Make student fun
- fan, poster contest and essay contest, facility tour, water day party (picnic)

b) Provide knowledge for hygiene and sanitation, water supply and
environment conservation

- Wall hanging story board, situational picture cards, posters, pamphlet, sub
textbook

4. Development of training material for primary school student
1) Wall hanging story board

Sample of explanation stream

- Human body and water

- What cause water born diseases

- Risk practices

- Good hygiene practices

- Conservation of water

- Conservation of water resources



4. Development of training material for primary school student
2) Guideline of poster/essay contest

Step-1: discuss theme for poster and essay (e.g. water and life, cleaning of
environment, environment conservation, water conservation)

Step-2: discuss targets (e.g. 4" and 6" grade primary student of all schools in
Nepal)

Step-3: discuss duration (e.g. during water day and after hygiene education
for 41 and 6™ grade students in primary school)

Step-4: discuss and determine criteria of evaluation (e.g. message clearness,
impact and techniques of drawing for poster contest, message clearness,
consistency of logic, rhetoric, spell and grammar, and impacts for essay
contest)

Step-5: Edit guideline

4. Development of training material for primary school student
2) Guideline of poster/essay contest

Sample table of contents for guideline of poster contest

- Objectives

- Theme

- Target applicants

- Rules of the contest (size of poster, etc.)

- Schedule and place to submit

- Judges

- Criteria (message clearness, impact and techniques)

7. Development of training materials for adults




7. Development of training materials for adults

7. Development of training materials for adults

',‘.LJ

o

Objectives of topic-7: Development of training materials for adults

- Discuss what kind of training material could be possible to
develop for promotion activity to mothers/female groups

- Develop one or two training material for promotion of hygiene to
mothers/female groups

1. Information of hygiene

All faeces should be disposed of safely. Using a toilet or
latrine is the best way,

All Family members, including children, need o wash
their hands thoroughly with soap and water or ash and
water alter contact with faeces, belore touching food,

and before feeding children.

Washing the [ace with soap and water every day helps (o
] ] ] [}
prevent eve infections. In some pants of the world, eve

infections can lead to trachoma, which can cause blindness.

Only use water that is from a sale source or is purified.

Water containers need to be Ll.'pl: coverad 1o k-l.'!:"|‘.l the

waker clean.

Agenda of topic-7: Development of training materials for adults
1. Information of hygiene

2. Discussion

3. Development of training material for mothers/female groups

4. Development of hygiene promotion workshop program plan

:'" Raw or leftover food can be dangerous. Baw food should
) . be washed or cooked. Cooked food should be eaten with-

ol 1[-.'|;|} ar Ihumughhr reheated

{ Food, utensils and food preparation surfaces should be
| } . kept clean. Food should be stored in covered containers.

Safe disposal of all household refuse helps prevent illness.



All faeces
+ should be
disposed of salely.
Usiing a toilet or
latrine is the
st way

3 Washing the
o foce with soap
and water every day
helps to prevent
eyve infections. In
some parts of the
world, eve infections
can lead to trachoma,
which can cause
blindness.

Many dlnesees, especially dissrhoea, come lom germa
foumd in buman faeces. 1 the grnms gel inbo waler or
oo food, hards, utersils or surfaces used for preparing
anad serving oo, they can be swallmod and casre il

The single mesi imporand action in prevent the spresd
of germs is to dispose of all faeces - both heman and
angmal — qu.-I].- Hluman lacces need o be e dhiman a
toilet oo Larine, The latrine needs 1o he kopt clean
Animal faeces need to be kept away from the house,
paths and areas where children play.

it s el possibde fo e @ poilet o Litrine, cveryonc
skl slways diefocase well smary from houses, paths,
water sources and places where chaldren play The fasces
should be buried immediatel:

All Faeces, even thase of infants, carry germa and ase
therefore dangerous. I children defecate withoul using
a toiket, latrine or potiy, their [aeces should be cleaned
up snmedubely snd pia diven the lalsne oe busicd

Latrirnes and veiets el i be cleaned froquenth: Latrines
shoubd be kept covered and toilets should be fushed

Lescul gwermments and NGOs often can belp commu-
nitdcs bsild samitary Litrines by giving athice on the
design and constroction of low-cos latnines.

A dirty lace sraces Moes, spreading the geems they
carry [rom person o person. The eves may becomie sone
or infected and vision may be impaired or lost if the
eyes ane not kepl clean and heslthy.

I the eves are healthy, the white part is chear, the eves
are marist wnd shiny, and vision is shamp. Il the cyes anc
extremely dry or very red and sore, if there &5 dis-
charge or il there s difficulty seeing, then the child
should be examined by o health worker as soon as
possiblbe.

All family
« members,

'l'l":ﬁir‘ the hands with LT aeel waler of ash and
water removes genms. [kinsing the fingers with water i=
nat enatgh - both hards need 1o be rubbed with soap

including rl'n'ldrcflq ar ash. This belps te: stop e and din from geting
need 1o wash their g fosd or inte the mouth, Wishing the hands can

hands thoraughly

with soap and

waler or ash and

i provent infoction wilh worms, Soajp snd walee af
ash and water sheald be placed conveniently near the
latrine or teilet.

“?tnr uﬁtr contact LR T‘F’-"-"'!I 'ﬂ\r-.ﬂ'ﬁ 16 wash the Buasds alver
with facces, before defecating and after cleaning the bostom of a baby

lllul'h'ihﬂ Fowel, and or child who has just defecated. Bt is also inportant

before Feeding
children.

Only use

& water that is
from a safe source
or is purified.
Water containers
need to be kept
covered to keep
the water clean.

1 wash hashs alier handlisg sninsals snd raw Foods.

# Hands should always be washed before preparing,
serving o eating food, and before foading children.
Childeen should be gl vo wash otk hards afior
defecating ard before cating 1o help protect them
from illness.

Children oftem put their hands into their mouthbs, so i
is imnporant o wash & childs hassls oficn, nﬁ\'i.'ﬂl'g'
allet Gw!,-luw baren pl.ryms in dift of with snimak.

Childten are easily infloctod with worms, which deplete
the body's nuirienis. YWomms. and their eggs can be
foand im huran and animal feeces @nd urirse, in sur.
lace walee and soil, and in posly cooked mes
Childsen shoubd ot play neas the Lattine, toilat of defc-
cabion areas. Shoes should be wom near latrines 1o
prevenl warms [rom emering the body through the skin
of the foct,

® Children living in arcas whore worms ane commaon
shatsld be trested two to three tbmes per year with a
recommended antihelmenthic medication.

Families have fewer illnesses when they have an sde-
quate supply of clean water and know how to keep it
free of germs.

IF the water is not elean it ean be purified by boiling or
filtering.

Clean water sources include properly constructed and
maintainod pipod systems, wbe-wells, protected dug
wells and springs. Water lrom unsale sources — such as
poneds, rivers, open tanks and stepowells = can be made
safer by boiling, Water should be stored in 8 covered
container to keep it clean.

Families and commuinities con protect thelr waler
supply by
® kecping wells covered and installing a handpump

®  disposing of feeces and waste water (especially from
latrines and household cleaning) well away from any
waler source used for cooking, drinking or washing

® hbuilding latnines at least 15 metres away and down-
hill from & water seurce



always keeping buckets, mpes and jars used to cal-
lect and store water a clean as passible by stoning
them in o clean place, rather than on the ground
keeping animals away from drinking water sounces
and !'umil'_\- :|n'in-|: areas

avoiding the use of pesticides or chemicals anywhere
NEar a Wiler soue.

Fomilies can keep water clean in the hone by:

]

storing drinking water in a clean, covered comainer
avoid touching clean water with unclean hands
taking water out of the container with a clean ladke

ar cup

® having a tap on the water container
® naol allowing amvone o put their hands into the

container or Lo drink directly from it

h.'ui'.ling animals Fy from stored water.

IF there is uncertainty aboul the safety of the drinking
water, local authorities should be consubied.

& Yogun and sour porridge are good 1o e in meals
because their acid prevents the growth of germs.

Raw lood, especially pouliey and sealvod, usually con-
taifis germs. Cookid Tood con colboct germa il it towches
raw food So mw and cooked foods should always be
l:,qﬂ awEY from each other, Knives, u}umpuu boards
and surfaces where food is preparcd should always be
cleaned afier preparing raw food.

& Breasemilk is the safest milk for infants and young
children, Animal milk that is freshly boiled o pas.
teurised is safer than unboiled milke

® Expressed bressimilk can be stored o1 room tem-
perature for up 1o cight hours in a clean, covered
oonlainet

® Special care should be taken with prepasing lood for
infants and small children. Their food should be
Treshly made and not left sanding, il possible.

® Fruit and vegetables should be peeled or washed
thoroughly with clean water, especially if they are to
b given raw 1o babics or small children. Chemicals
such as pesticides and herbicides cannot be seen on
Truat s vegetubles but nonctheless can be dangerous,

Raw ar

¢ leftover food
can be dangerous.
Raw food should
be washed or
cooked. Cooked
food should he
caten without
delay or thoroughly
reheated.

Feood, utensils
o and Food
preparation surfaces
should be kept clean.
Food should he
stored in covered
containers.

Cooking lood thoroughly kills germs. Food, especially
meat and poultry, should be coaked all the way through.

Germs grow quickly in warm food. Food should be
caten as soon as possible after cooking so it docs not
have time to collect germs,

#® If food has to be kept for more than two hours, it
should be kept either very hat or very cool.

® I covked lood is saved lor another meal, it should
be covercd 1o keep off Mics and insects and then
tharmughly reheated before being caten.

Germas on food can be swallowed and cavse illness. To

protect food from germs:
® foud preparation surfaces should be kept clean

® knives, cooking utensils, pots and plates should be
kept chean and covered

® cloths for cleaning dishes or pans sheuld be washed
tharoughly every day and dried in the sun. Plaes,
utensils anal pans should be washed immediately
after eating and put on a rack to dry

& [pod should be kept in covered containers 1o protect
it from insecis and animals

® feeding bottles or teats should not be used because
they can contain gesms that couse diarrhoca unless
lI'K“}' are <leaned cach time with Bnif:ing waler.
Children should be breastfed or fed from a clean,
open cup.



= Safe disposal
f & af all

Cermn can be spread by Thes, cockrooches, mts and
mice, which thrive in refuse such as food scraps and
peclings from Fruit and vegetables.

houschold refuse
h'-'lpﬁ j'lr‘-'.'fl.'l-'ll If there is no community-wide collection of garbage,

illness,

~

cach family neceds a garbage pit where houschald refuse
is hurnicd or burned TVETY ilm.

Keeping the houschold and nearby areas cbean and frec
af [scoes, refuse and waste water can help prevent dis-
eage. Household waste water can be lli'\.ptm-rl al a:ll'l.-|:|'
by making a soak pit or o channel w the kitchen ganden
or b the fickl

Chemicals such as pesticides and herbicides can be
very dangerous il even small quantities get mo the
water nupph.' ar onte feod, hands or feet. Cloahees and
comziners used when handling chemicals should ot
be washed near @ howschold water source,

Pesticides and other chemicals should not be used
around the hovesehold or near a water source.
Chermicals should mot e stored in ofF fesr d:inkjnﬂ
water containers o near food. Never store fowd or
water in pesticide or fenilizer comainers.

If the child is dehydrated with severe or persistent diar-
rhoea, only oral rehydration solution or medicines recom-
miended h} a trained health worker should be used,
Other diarthoea medicines are generally ineffective and
could be harmful to the child.

Ta prevent diarrhoea, all facces should be :!iypus::d of in
a latrine or toilet or bunied.

Good hygiene practices protect against diarchoea. Hands
should be thoroughly washed with soap and water or ash
and water alter contact with facces, and before touching
food or feeding children.

Diarrhoea

Diarchoca kills children by draining liquid from the body,
1 » thus dehydrating the child. As soon as diarrhoea starts, it

is essential that the child be given extra fuids as well as
regular foods and Muids,

A child's life is in danger if there are several watery stools
o within an hour or if there is blood in the faeces. Imme-
diate help from a trained health worker is needed.

3 Breastfeeding can reduce the severity and Frequency of
" diarrhoea.

3 A child with diarthoea needs 1o continue cating regularly.
. While recovering from diarthoca, the child needs at least
an exira meal every day for at least two weeks.

Diarrhoea
e kills children
by draining liguid
from the hody,
thus dehvdrating
the child. As soon
as diarrhoea starts,
it is essentiol that
the child be given
extra Muids as
“’l‘" s rq'-Eulur
Foods and fAuids.

A child has diarrhoea when he or she passes three or
mare walery stooks o day The more numerous the
walery stoals, the more dangerous the disrrhoca,

Some people think that drinking liquids makes diar-
rhoca worse, This s nor ree. A child with diarrheca
shoadd be given drinks as often o possible unl the
diarrhoca stops. Drinking lots of liquids helps 10
replace the Muids lost during diasthoea.

Recommended drinks for a child with diarrhoca:

® breastmilk (mothers should breastfeed more ofien
tham wsiial)

® soups

& rice waler

® [resh fruit juices

& weak tea with a lisgle sugar
® coconul waler

® clean waler from a sale source. I there is o possi-
bility the water is not clean, it should be purilied by
hnifin“ o firlg'n.ng.

® oral rehydration salts ((RS) mixed with the proper
amiound of chean water, (See bax on page 83.)



To oveid dehwdration, breastled children chould breast-
Teed as often as possible, and wher children should
drink the following amounts of liguids every time a
wilery stool is passed:

® for a child under the age of 1wo years: between a
ajieartier and & hall of a h.l‘r: cup

® [or a child aged vwo or older: between a hall and a
whale large cup.

Drinks shoald be given from a clean cup. A feeding
hattle should never be used. 1t is difficult 1o clean bottles
completchy and unclean boliles can cause diarrhoea

I the child vomits, the caregiver should wail for 10
minutes ard then begin again o give the drink 1 the
child slowly, small sips 81 a time,

The child should be given exim liquids until the diar-
rhoca has stopped

Diarrhoea ull:u“:fr sl1ps alver thee or Fowr dm I i
lusts benger than one week, caregivers should seck help
from a trained health warker.

® refuses to cal

has sunken eyes
looks weak or is lethargic
has had disrhoes for more than one week

A child's life
& is in danger
if there are several
watery stools within
an hour or if there is
hlood in the fceces,
Immediate help from
a trained health
worker is needed.

Parents should immediately seck help from a trained
health worker if the child:

® passes several watery stools in one or two heurs
# passes blood in the foeces
® vomits frequently

® has a lever

® iz cxtremely thirsty

# docs not wam to drink

Breastfeeding Bressamilk s the besi source of liquid and food for s

If the child has amy of these signs, help from a irained
hzalth warker is needed ungently. In the meantime, the
child showld be given ORS solution or other liquids,

IF the child passes several watery stoals in one or twe
hoers and vomits, there i cause for alarm = these are
pmi.ll:k signs of cholera, Cholera can kill children ina
matter of hours. Seck medical help immedistely.

#® Chalera can spresd throughout the community quickly
through comaminsted water or feod, Chalers usually
ocgurs in situations where there is poor sanitation
and overcrowding.

® There sre four steps o be taken to limit the spread
of cholera or diamhoca:

I. Dispose of all Fasces in a latrine or ioilet or bury
them

2. Wash hands with soap of ash and water after
contact with facces

3. Use safe drinking water
4. Wash, poel or cook all foods.

» can reduce
the severity and
frequency of
diarrhoea.

yourng child with dismhoea, It i nutritious and clean
and helps rl,ﬂl'll illmess and infections. An infant wheo is
feed only brewsamilk s unlikely 1o get diarrhoea.

Ercastmilk prevents dehydration and malmutrition and
helps replace bost Muids. Moihers are sometimes advised
o give less breasimilk if & child has diarrhoca. This
advice is wrong. Mothers should breastfoed more ofien
than wsual when the child has disrhoea.



A child with
+ diarrhoea
needs to continue
cating regularly.
While recovering
from diarrhoca,
the child needs at
least an extra meal
every day for at
least two weeks.

5 If the child is
s dehydrated
with severe or
persistent
diarrhoea, only
oral rehydration
solution or
medicines
recommended by
a trained health
worker should

be used. Other
diarrhoea
medicines

are generally
ineflective and
could be harmful
to the child.

A child with diarchoes Joses weight and can quickly
becosse malaoirished. A child with diarrhoea necds all
the frod and fluid he or she can take. Food can help
stop the diarhoca and help the child recover mone
quickly.

A child with disrrhosa may net wanl Lo eal of may vomil,
so feeding can be difficult. IT the child is around six
mﬂnliﬂ of SR o nlﬂr.'r. p:m;'nis ;n{! CArCgIvers shﬂ.ﬂd
encourage the child to cat as often a5 possible, offering
small amounts of sof, mashed foods or foods the child
likes. These fomds should contain o small amount of
sali. 5ol fvods are casier to vat and contain more Muid
than hard Foods.

Recommended foods for 3 child with disrrhoea ane
well-mashed mives of cercals and beans, fish, well-
conked meat, yogunt and fruits. One or two teaspoons
of oil can be added to cercal and vepetables. Foods
should be I'n;':|'||:|.' pmp.-ired ani given tos the child Five ar
six Lires o day

Afier the disrrhoca stops, exira [eeding is vital for a Full
recovery. M this time, the child noeds to cal an cura
meal a day, or breastfeed more every day, for a1 least two
weeks. This will belp the child replace the energy and
nourishment lost due to dinrrhoen.

A child is noa Fully recovered from diarrhoca until be or
she is of least the same wreight as when ihe illpess

I:H."EJI'I.

Digrrhoca wsually cures isclf in a few days. The real
damger is the loss of liguid and nutrients from the child's
brody, which can cause debrydration and malmutrition,

A child with diarthova should never be given any
tablets, antibiotics of other medicines unless these
huve been prescribed by a trained health worker.

The hest treatment for diarrhoes is 1o drink lots of
liguiids and oral rehydrstion sahis (ORS) propedy mived

with water.

IF OR5 packets are not available, dehydration can be
treated by giving the child o drink made with four level
teaspoons of sugar and half a level teaspaoon of salt dis-
salved in one litre of clean water. Be very carelul 1o mix
the correct amounts, as oo much sugar can make the
diarrhoea worse, and oo much salt can be extremely
harmilul to the child. IT the mikure s made a little (oo
diluted no harm can be done and there is very little boss
of clfectivencss.

Measles frequently causes severe diarrhoea. Imme-
nizing children against measles prevenis this couse of
dlinerhoea.

6 To prevent
+ diarrhoea,
all faeces should
he disposed of in
a latrine or toilet
or buried.

Vitamin A capsules and foods that contain vitamin A
help a child recover from diarrhoca. Foogds that contain
vitamin A include breastmilk, liver, fish, dairy products,
orange of vellow Iruits and vegetables, and green lealy

vigetables.

Children and adults can swallow germs that cause diar-
thoca il facces touch the houschalds dl‘l'nh:ing waler,
oo, handds, utenails o food preparation surfaces. Flies
that sctthe on facoes and then on food also transmit the
germs that cause diarrhoca. Covering foed and drinking
water protects them from fics.

All Faeces, even those of infants and young children,
carry germs and are therefore dangerous. 1T children
defecate withaut using the Latrine or toilet, their foeces
should be cleaned up immedistcly and put down 1he
toilet or buried. Keeping latrines and wilets clean pre-
venls the spread of germs,

Il there is no access to a toilet or latrine, adubs and
children should defecore away from houses, paths,
waler supplies and places where children pley and then
the faeces should be buried under a Liver af sail.

In commmumnitics without toilets or Linines, the community
should consider joining toget her to buibd swch facilitics.

Witer sources should be kept clear of animal or human
facces.



= Good hygiene
lf & praclices
protect against
diarrhoea.

Hands should he
thoroughly washed
with soap and
water or ash and
waler alter contact
with facces, and
belore touching
food or feeding
children.

Hands should u!\r.r_n b washed with SCRIfY and water o
ash and water after defecating, alter cheaning the balw's
bottom, and immedistely before feeding children, han-
dling Food or eating,

Young children frequently put their hands in their
mouths, so it is imporiant o keep the houschold arca
clean and to wash children’s hands often with water
and soap or ash, especially before giving them food.

fhlu;r |1mit.'|.‘||.' FisL Aes Can |||'|||- Lir prevenl lliurrlmt';:

#® lowd should ke preparcd and thoroughly cooked
just before cating. Food lefi standing can collect
germw that con couse diarrhoca. After two hours
cooked [oods are nol safe unlbess they ane kept very
hal of Wy cold.

® All refuse should be buried, burned or saficly dis-
posed of 1 stop [lics from spreading discase.
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ORS solution
A special drink for diarrhoea

What is ORS?

OHS (omal rebydration salts) s a special combination of dry salts that, when
properdy mived with safc water, can belp rehydrate the body when a lot of Muid
hin bisen bost dhae e diarrhora.

Where con ORS be abtained?
In moat counires, OFS pu:lui:. are available from healih cenires, plu.rrmcus.
markets and shaps.

To make the ORS drink:

1. Pui the contents of ithe ORS packet in a clean container. Check the packet
lew direcrions and add the cormect amount of clean watee, Tom link: water
could make the diamhoca worse.

2. Add water only. Do mot add TS vo milk, soug, Fruit juice or solt drinks. o
nat ackd sugar.

1, Sair well, and Food it 1o the child from a clean cup. Do not wse a botthe

Haoww much ORS drink to give?
ﬂrl:ulumm the child to drink as much as [luch

A child ander the age of twn needs at least a quaner 1o a hall of a lagge cup of
el OIS deink afier each watery stonl,

A child aged two of older needs o least 8 hall 1o 8 whele large cup of the ORS
drink after each watery stool.

THarrhoea usually stops in three or Tour days,

I it dows not stop afier one week, consult o irained health worker.
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3. Development of training material to mothers/female groups

- Discuss what kind of training material we could develop during in this
workshop. If anybody has no idea, suggestion is wall hanging storyboard for
child care against water born diseases.

Wall hanging story board

Step-1: discuss context

Step-2: discuss message in context

Step-3: discuss stream of explain

Step-4: draw picture and write explanation in Suwabhili

Step-5: Edit and complete wall hanging story board

2. Discussion

1) What kind of training materials would be necessary for carry on promotion
of hygiene to mothers/female groups in WUSC’s jurisdiction?

2) What kind of training material could be possible to develop for promotion
of hygiene to mothers/female groups in WUSC’s jurisdiction?

7. Development of training materials for adults

4. Development of hygiene promotion workshop program plan

- Develop hygiene promotion workshop program plan

Considering:

- Suggested target to school or mother/women’s group

- Suggest to use material developed in previous activities
- objectives?

- target?

- Process that could be schedule?

- attendants?

- necessary resources (budget, staff, facility)?



7. Development of training materials for adults-Planning of Workshop

Objectives of topic-7: Development of training materials for adults
- Planning of Workshop

- Discuss what kind of workshop could be possible for promotion
of hygiene with cooperation among related agencies

- Developing hygiene promotion workshop program plan

Step-1: Needs assessment -> stakeholder analysis (sample)

7. Development of training materials for adults-Planning of Workshop

Steps of prepare workshop

Step-1: — Step-2: — Step-3: — Step-4:
Needs I Plannin I Conduct E— Evaluation
Assessment g workshop

Stakeholders

Their concerns
regarding promotion
of hygiene

Expected attitudes to
this workshop
(cooperative?)

Opportunities of
cooperation and
areas could be coop.

Resources persons
and area in the
organization

Step-1: Needs assessment

- Assess needs of workshop. Determine objectives of workshop based on needs
assessment. Stakeholder analysis (including WUSC) would be useful for analyze the
relation and concerns of agents and parties related with promotion of hygiene.

Step-2: Planning

- Planning workshop, and determine theme, topics, attendants, schedule and place

Step-3: Conduct workshop

- Make task force for conduct workshop, prepare invitation letters, make appointment with
resource speakers and guest speakers, prepare presentation material, room for
workshops, decoration of room, Carry on the workshop. Staff may so busy and
happening makes sometimes trouble. But Hakuna Mattata!

Step-4: Evaluation

- Review and evaluate workshop. Based on the evaluation, make lesson learns and prepare
report for feedback to next workshops

Step-1: Needs assessment -> assessment sheet (sample)

items Narrative description remarks

Ministry of Health
and Welfare

Needs

Health centers

Ministry of Water,
Construction,
Energy and Land

Expected outputs

WuSC

People lives in
Urban area

Expected cost

People lives in
Rural area

NGO

etc.

Assumptions and
conditions for
carry on the
workshop




Step-2: Planning -> summary of plan (sample) Step-4: Evaluation (sample evaluation summary form)

1. Theme of the workshop: items Narrative description remarks
2. Objective/purpose of the workshop: Objectives and

purpose of the
3. Topics and agenda: workshop

Original agenda

4. Place: and actual agenda
5. Resources speakers: Speakers and
attendants

6. Attendants:
Expected outputs

and actual outputs

7. Deliverable:

Expected cost and
8. Schedule: actual cost
9. Budget: Lesson learns

“8. schedule” means implementation schedule and “3 topics and agenda” means schedule of workshop
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Site Survey Report
in Dhulabari

February 3, 2011

Survey Team

Transmission Intake
Pipe Route

/

Water
Treatment
Plant

Blockade!
Main Access Road to WTP and Intake

Survey Staff

Date;

Feb. 3rd, 2011
Staff;

WUSC Eng.
Targets;

¢ Intake

* Raw Water
Transmission Pipe

¢ Transmission Pipe




Catchment Area in Intake (May 2010)

Intake Site (Feb. 2011)

Intake Site (Feb. 2011)

The Area around Intake




Intake Cannel (May 2010)

Intake Cannel (Feb 2011)

Exposed Raw water Transmission
(May 2010)

* Exposed
the pipe
by floods,
rain.

* Needto
be
covered

* Need the
support
below the

pipe

Buried Raw water Transmission
(Feb 2011)




Cut the Transmission (May 2010)

Raw waster
transmission
pipe is 2 lines.
One was cut,
the other is
OK.

Need to
reconnect
before rainy
season

Reconnected Transmission Pipe
(Feb 2011)

Exposed and Cut Raw water
Transmission 2 (May 2010)

» Exposed
new pipe
and cut
existing
pipe by
floods

Reconnected Raw water Transmission
(Feb 2011)




Washout and Valve on Transmission
(May 2010)
Washout Point under
the field
(drainage is bad.)
!

1

Washout and valve are
located in a rice field.

Washout and Valve on Transmission
(Feb 2011)
To cover and fasten with a bolt

Valve Chamber (May 2010)

Missing cover
(VT-2) (Feb 2011)
!

)
Valve box cover
(VT-5)

Air valve Chamber (May 2010)

No cover (VT-7)
l

'
No cover (VT-3)




1

Air valve Chamber (Feb 2011)

Cover and Clean
(VT-7)

Cover and Clean

(VT-3)

Leakage and Cleaning

Removed a garbage
| Feb2011

t  May 2010

Rain water and waste in valve
chamber

If pipe inside has negative
pressure, waste water
infiltrates in pipe.

Necessary to consistency with other
project Case-1 (May 2010)

Road under construction

Air valve chamber
(VT-14)

» Road is constructed on existing air valve.

* WUSC should announce the road department to avoid
the water facilities.

 ltis important to maintain and supervise water facilities.

Survey Format

Inspector: Date: April 19, 2010

No.| Symbo | Pipe Dia.| Condition | Valve Leakage | Sound,| Valve

I Material | (Looks) working Etc. status
Sample

1 |VR-3 |OD160|Bad, Ok No No |Open
HDPE |Rusty

Other; Malfunction and Repair Recards




Recommendation 2
[Transmission pipe]
» To put a cover of chamber

Tentative Permanent
» To clean inside chamber

Recommendation

» Pipe network map is made up including
existing and new pipes.

» Periodical inspection for water facilities
» Record their conditions, malfunction and

repair




Draft Standard Operation Procedure
(SOP)
on
O&M of Water Distribution Facilities

1.1 Water Distribution Facilities

Reqular check of water distribution facilities
« Intake facility

* Raw water transmission pipe

* Transmission pipe
¢ Elevated tank

« Distribution pipe

Elevated Tank
Intake Facility Distribution pipe
Transmission ST T v
pipe \ / - /
Raw Watev/ - /
Transmisson  \water  Trestment // /
pipe Plant / Service Area //

1.2 Purpose of Activities

1t Target
* To confirm the current status of distribution facilities
included in the existing facilities.

» To makeinspection record, flow record and repair
record of facilities

2" Target

* To create water distribution map

» Piperoutes, locations of valves, washout drains, fire
hydrant, pipe dia. and material

- Information map is necessary for maintenance and
repair

1.3 Object Facilities of Inspection
and Check Sheet

Inteke Fagil it
‘ /Bore Well Y }7 Check SheetA

! —Pipe - Check Shet B
Raw water Trangnisson Pipe [~Valve - Check Sheat C
(—Airvave - Check Sheet D
{ L Washout — Check Sheet E
8 ‘ Water Treatment Plant ‘
§ 2 1 —Pipe  ~ CheckSheatB
s = Troremission Pi — Valve -~ Check Shet C
- g ‘ P |_AirVave — Check Sheet D
2 = 1 L Washout — Check Sheet E
£ ]
=} < ‘ Elevated Tank ‘ Check Sheet F
é l — Pipe - Check Sheet B
g — ¥ —Vadve - Check SheetC
9 ‘ Distribution Pipe }—7 AirVave — Check Shest D
— Washout - Check SheetE

— FireHydrant — Check Sheet G




2. Provision of Survey

Required items in facilities inspection
v Inspection Sheets

v’ (Digital) Camera

v Cover Opener (T key)

v'Wrench, Spanner, Screw driver, Cotton work
gloves

v Maps
v’ others

3. Facility Survey

3.1 Intake Facility

Observational items are mainly Fence, Concrete
degradation, Facility condition (Appearance), Water
quality (turbidity, unusual odor), Screen (rust, trash-
filled), Sedimentation in canal.

To conduct the intake facility survey periodicaly.
The inspectors contact the WUSC when discovering
malfunction of the facility.

The guard always supervises the fence to prevent
trespassing.

To displays “Keep Off” of genera peoplein the
bulletin board and signs at the intake site.

3.2 Raw Water Transmission and
Transmission Pipes
» Thereislittleinformation of pipe from residents since
raw water transmission pipes are located far from the

WTP office such as the rice fields and mountainous
region.

* Itisthought of behind in the discovery when the pipe
has a malfunction.

- WUSC staffs make periodical inspection.

3.3 Distribution Pipes

To prevent leakage of water in pipes, especidly
leakage from joint parts.

To replace aold pipe when there is too much water
leakage from pipe and not from the joint.

To monitor and maintain pipes whereit is possible to
generate rust-colored water by stagnation of water at
dead ends.




Welding Joints of HDPE

« Welded joints are restrained and can not be pulled apart
under pressure and is appropriate for manual jointing.
However, in case of incorrect joint such as insufficient
and gappy at joint point, joints may pull apart and/or
leakage of water may occur.

a) Soldering | b) Heating ¢) Manual d) Handmade

iron soldering iron |weldingjoint. | socket type
over agas conjugation
burner tube

Distribution Network System

L N
HLEL
ﬁLﬁ_‘_l

Tree Type Distribution System  Grid Type Distribution System

Tree Type Distribution System

Dead End

2T 2o

09
i

Flow Diagram of Pipelines in Dhulabari
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3.4 Valve

Gate Valve:
v’ Gate valve is mainly used by on-off control.

v In case of opening only some position of valve disc,
use of the gate valve is not advised.

v Valvedisc in valve box moves up and down, and
opens and shuts.

Butterfly Valve:

v’ Valvediscin the valve box movesavalverod in an
axis, turns and opens and shuts.

3.5 Air Valve

» Airvavesarelocated on al high pointsin the
distribution pipelines to allow trapped air to be
release from pipelines without loss of water.

TEER

Air Valve

Longitudina Section

3.6 Washout Drain

» Washout drains are provided to keep the pipelines
free from blockade.

* It shall be washed out at least oncein 3 monthsin dry
season and once amonth in rainy season with enough
water to flush the deposited dirt until clear water at
washout is observed.

3.7 Check Items of Water Facllities

Facilities Check Items Remarks

Intake Date, Fence, Concrete degradation, | Inspection and Repair
Condition (Appearance), Water record, Sketch,
quality, Screen, Sedimentation, etc. | Photograph

Pipe Location, Diameter, Material, Inspection and Repair
Condition, Water quality, Leakage, | record, Sketch,
Sound, Customer complaints, etc. | Photograph

Valves, Type, Location, Main pipe dia, Inspection and Repair

Washout, FH | Condition, Working, Leakage, record, Sketch,
Sound, Valve status, etc. Photograph

Elevated Location, Crack of concrete, Inspection and Repair

Tank Condition, Water Quality, Leakage,| record, Sketch,
Sound, Cleaning, etc. Photograph




3.8 Gate and Bultterfly Valve

Cap
=N, Valverod
Ty M}
ol 20
- TEEE valvedisc
ML

}‘-I‘- i Valve box
{ "’gll -

s Shaft bearing

Gate Valve

£ by

[, i "'* Valverod
R .

o s valvedisc

o -[\.-1_ 5

o

-

1
I_I

i

o
&
g
3
5
g

Butterfly Valve

3.9 Out of Order and Measures of Valve
Gate Valve - 1

Malfunction: It is Impossible to open and shut a valve

Causes Measures

The valve seat isfilled with alien Removes alien substance
substance such as garbage and sand

Abnormal abrasion of valve rod joint Adjustment and repair of valve
joint

Twist and distortion of valve rod Replacement of valve rod

Abnormal abrasion of valve rod and valve | Repair of valve box edge.
box guide

Decomposition and parts
cleaning.

Replacement of parts of
reduction gears

Malfunction of reduction gear

3.9 Out of Order and Measures of Valve
Gate Valve - 2

Malfunction: Torque generates strongly in case of operation of
the valve. Leakage of water from ground of valve

Causes

Measures

The valve seat and valve rod are filled | Remove alien substance

with alien substance

Packing gland tighten up too much

Adjustment of packing gland nut.

Valve disc digs deep into valve seat

Adjustment of valve opening

Abnormal abrasion of packing, bad
fastening of packing

Adjustment or replacement of
packing

Dirt and so on adhere to a outcrop of

Grinding or replacement of valve

valverod, and surface of rod isaflaw. | rod

3.9 Out of Order and Measures of Valve
Gate Valve - 3

Malfunction: Leakage of water in spite of indicating close
on opening gauge

Causes Measures

Abnormal abrasion or | Repair or replacement of valve seat
damage of valve seat

Bad opening gauge Inspection, replacement of valve and gauge

Bad adjustment with Readjustment with valve
valve

Malfunction: Vibration and/or noise from a valve

Causes Measures

Generation of cavitation | Set the valve opening with no generation
in valve box of cavitation




3.10 Out of Order and Measures of Valve
Butterfly Valve - 1

Malfunction: It is impossible to open and shut a valve

3.10 Out of Order and Measures of Valve
Butterfly Valve - 2

Malfunction: Torque generates strongly in case of operation
of the valve

Causes

Measures

Causes Measures

The valve sesat isfilled with alien
substance such as garbage and
sand

Remove alien substance
Repair rubber valve seat
Repair a edge of valve disc

Bad shaft bearing of valve disc Replacement of shaft bearing

Valve disc moved down Adjustment of valve disc position

with adjusting-bolt

Malfunction of reduction gears

Decomposition and parts cleaning

Replacement of parts of reduction
gears.

Valve disc digs deep into valve Adjustment of valve opening
seat

3.10 Out of Order and Measures of Valve
Butterfly Valve - 3

Malfunction: Leakage of water from valve seat with abnormal
torque when closing valve

3.10 Out of Order and Measures of Valve
Butterfly Valve - 4

Malfunction: | eakage of water in spite of indicating close on

opening gauge

Causes

Measures

Separation of rubber valve seat

Replacement of rubber valve seat

The valve seat and valverod are
filled with alien substance

Remove alien substance

Causes Measures
Damage of rubber valve seat Replacement of rubber valve seat
Bad opening gauge Conducting inspection of valve
and gauge
Bad adjustment with valve Readjustment with valve




3.10 Out of Order and Measures of Valve
Butterfly Valve - 5

Malfunction: Vibration and/or noise from a valve

Causes Measures
Backlash of gear in second Adjustment and/or replacement of
reduction gears gear

Generation of cavitation in avalve | Inspect a cause of cavitation, and
box removeit.

3.11 Elevated Tank
e To clean the inside of the tank once a year.

« In case of cleaning inside the tank, staffs confirm
leakage of water from the concrete crack and
joint inside the tank.

4. Check Sheet

N | Inspec | Fenc | Concre | Condition | Water Screen | Sedimen | Repair Record
0. | tion e te (Appeara | Quality (Rust, [tationin | Date
Date degrad | nce) (Turbidity | trash- canal (dd/mmlyy)
(dd/m ation , unusual | filled)
mlyy) odor)
1
[Sample of fill-in]
[ 12/09/ | 5m Crack Dirty in Thick, Trash- Sediment | Fence 20/9/2010
2010 dama | on valvepit | sallow filled ation Concrete
ge Cana Need to Needto |4cm 20/9/2010
clean clean Clean for pit and
Screen 20/9/2010
Sketch Removed sand
or from canal
22/9/2010
- Photograph
5

5. Procedures of Investigation
and Report to WUSC

« At thetime of the regular investigation of the water
supply facilities, WUSC staffs make ainspection
record, and report to WUSC (Manager).

¢ When the abnormality and problem in the water
facilities are discovered, staffsrepair it and inform
WUSC (Manager) of itsresult.

* WUSC reports and/or requests WSSDO to support
when necessary.




5.1 Procedures of investigation and Report

‘ Inspection of Facilities ‘

I

Aberrance, Failure NG Fill out a sheet

Yes

‘ Repair the Facilities Fill out a sheet }—»

Yes

l No
‘ Report to WUSC ‘

]

Prepare parts and repair tools
Repair again

Aberrance, Failure

‘ Report to WUSC ‘

}

Report to WSSDO

NG Fill out a sheet

Report to WUSC

6. Water Distribution Network Map

6.1 Purpose

« Distribution pipelines and appurtenances have enormous
length, and embedded pipes have various environments and
conditions.

« Conditions of embedded pipes and structures should be
grasped in order to maintain the pipelines by engineer.

- Distribution Network Map and its ledger should be made
and kept systematically.

- This map can help engineers to understand and to
conduct a new project such as improvement of facility
and/or renewal in formulation stage of a planning.

6.2 Revision of Map

« Pipe change frequently with extension, improvement and

moving of pipes.

« Engineers have to grasp afacility information promptly and

revise the map accurately.

Item Information

Remarks

Pipe Location, Material,
Diameter, length

Including abandoned pipe

Valve, Washout, FH | Location,
Valve Type

Topographical Factor | Road, House,
River (Cannel)

Sample of Water Distribution Network Map

W 1 I —
I | W || P~
|' \&
Washout LR
) =
| s i i1
fhaze "W, e on g
Pipe material, Diameter (mm), Pipe length (m) ffﬂ
: e HIPEDI 189
AL,
\ _&.i:,,@*.-d:_"' -‘_;::'_-.._':'._ HIPE il BRim |
et e e
L
_:..-_-_:'._-__'__ o Valve W :;‘x Fire
i, |} Hydrant
15 Wl rallhy




Annex : Check Sheet

Check Sheet A : Intake Facility
Check Sheet B : Pipe

Check Sheet C : Valve

Check Sheet D : Air Valve
Check Sheet E : Washout
Check Sheet F : Elevated Tank
Check Sheet G : Fire Hydrant

Check Sheet A : Intake Facility/Bore Well

Intake Facility

Check Sheet A : Intake Facility/Bore Well

Inspector: Inspection Date:
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S S e 23| <g5| 8 z S 2
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& o 53 I o Q
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2 z 2 5
8 2 ~ Q
o o 2
= S. E’_,
1
Sketch
or
4 Photograph
5
Check Sheet B: Pipe
Inspector: Inspection Date:
No. e =z 39 - %) ol 233
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=3 o = e 3 2| g5| 392
] o = = =3 35
o T 29 0O Q - 3 3 32
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5 < 2 7 ®

Bore Well
Inspector: Inspection Date:
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Sketch
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Check Sheet D : Air Valve

Repair
Record
Date
(dd/mmlyy)

Valve Status

Sound, etc

Inspection Date:

Leakage

Working

Condition
(Appearance)

Main pipe Dia.

Inspector:

Location

No.

Check Sheet F : Elevated Tank

Inspection Date:

Inspector:

Repair
Record
Date
(dd/mml/yy)

Cleaning inside tank

Sound, etc
Leakage
Water Quality

§
Condition er m.
(Appearance) % © m

Crack of Concrete

Location

No.

Check Sheet C : Valve

Repair Record
Date
(dd/mml/yy)

clean
20/9/2010

Leakage
20/9/2010

Valve Status

Open

Sound, etc

Inspection Date:

Leakage

Water

leskag | No

Working

Ok

Condition
(Appearance)

Rusty
Need to
clean

Main pipe Dia.

160

E

Location

VR5-4 | OD

0s)

Sketch
or
Photograph

Inspector:

Type

[Sample of fill-in]

Ga| (route

te | No.+N | HDP

No.

3

Check Sheet E : Washout

Repair
Record
Date
(dd/mml/yy)

Valve Status

Sound, etc

Inspection Date:

Leakage

Working

Condition
(Appearance)

Main pipe Dia.

Inspector:

Location

No. - ~

10



Check Sheet G : Fire Hydrant

Inspection Date:

Inspector:

Repair
Record
Date
(dd/mmlyy)

Valve Status

Sound, etc

Leakage

Working

Condition
(Appearance)

Main pipe Dia.

Location

No.

11
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