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Day 9 Wednesday 18-2

Objectives:
• To practice the use of participatory tools in a nearby community;
• To jointly learn lessons from the field work.

Programme:
1. Field visit and feed-back

We went to a nearby community and practiced a number of the participatory tools with
community motivators. When back in Hanoi the groups shared their experiences, whereby
one of the participants reported on the process followed, the other on the contents. Quite
some attention was given to the issue of the context in which a tool is used and what (in a
real situation) could be a follow-up to the discussion held. A few points were added to the
guidelines for using the toolkit (annex X).

Day 10 Thursday 19-2

Objectives:
• To practice facilitation when training community workers or presentation on a certain

topic;
• To practice giving feed-back..

Programme:
1. Assignment

Participants were assigned a task (see annex XIX) through which they were asked to
apply what they head learned on an issue relevant to their work situation. Some guidelines
were given with relation to the presentation of the outcome of the assignment.
In pairs of two they worked on their assignment and prepared for a presentation
throughout the morning.

2. Presentations
In the afternoon 5 presentations were given and feed-back was provided.

3. Evaluation
By the end of the afternoon participants were given a brief evaluation form for filling out.
Through the form participants were asked to describe the two most importent things they
learned and experienced, how they would apply what they learned in their work, two
things they liked and two things they did not like about the workshop. The reason for
asking them to foil out the form now was that the results could be analysed before the end
of the workshop, which allowed for a further discussion on certain issues the following
day (for a summary of the evaluation results see annex XX).

Day 11 Friday 20-2

Objectives:
• To practice facilitation when training community workers or give a presentation;
• To practice giving feed-back.;
• To experience the need to ask proper questions to the proper persons for getting reliable

information;
• To evaluate the workshop contents;
• To close the workshop.



Programme:
1. Presentations

A few more participants give their presentation and received feed-back.
2. Getting reliable information

A still pending exercise was done, even though it was not the most appropriate time. The
exercise is about assessing the validity of the answers to certain questions posed to certain
people (see annex XXI). The exercise is useful because it makes clear that i) asking
questions is not always the best method for getting information, ii) often open questions
may give more reliable information, iii) reliability of answers also depends on whom the
questions is asked to. Learning points were added to the guidelines of annex X.

3. Evaluation
Participants were given feed-back about the results of the evaluation form. Thereafter all
of them were given a card from the problem tree and they were asked to indicate whether
the problem was dealt with during the workshop. This was the case for all but a few
cards. Participants also indicated in what sense the problems were dealt with.

4. Closing
After a couple of speeches participants received a certificate and the workshop was closed
officially.
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Introduction

This report reflects the proceedings and outcomes of exercises of the Training of Trainers on
communication, mobilization and hygiene education. The majority of the participants were
provincial level staff of the Vietnam Women Union, who have among their responsibilities
the training of community motivators.
The Vietnam Women Union, through its staff and its network of motivators the Union is
partner in the national water supply and sanitation programme and it takes care of
mobilization and hygiene education activities. The Union wants to embark on a more bottom-
up approach, with a higher level of agencies' responsiveness to community members opinions
and needs. This requires a change of attitudes and different ways of communication at all
levels. This Training of Trainers is part of the activities undertaken to bring about these
changes and centres around the use of the participatory toolkit, developed by UNDP and
translated into Vietnamese with the financial assistance of UNICEF.

This report is not a training manual, but a working document, which may be used as reference
material when similar training activities are to be organised. It gives an overview of its
objectives, the programme and proceedings and, annexed to the main report, an overview of
outcomes of groupwork as well as the hand-outs.

Overall objectives of the Training of Trainers

The overall objectives of the training were formulated as follows:
1. To increase capacity for communication, mobilization and hygiene education through the

use of participatory methodology and tools;
2. To increase participants knowledge about the various key-areas for hygiene education;
3. To enable participants to distinguish various steps in a hygiene education programme

cycle;
4. To develop skills for the use of participatory tools in the various steps of the programme

cycle;
5. To equip participants for training community motivators through participatory methods or

for planing a public health campaign.

For each day more specific objectives are given.

Training methodology

The training was meant to address concepts as well as skills. Given the fact that the majority
of the trainees has extensive working experience the training was designed in such a way that
these experiences were built upon. This required a participatory methodology, whereby
participants are invited to share their experience, to reflect upon them.
With regard to skills development participants were invited to experience the use of tools and
presentation/communication techniques and to reflect upon these experiences.
Subsequently participants were stimulated to take decisions about whether or not to
incorporate new insights and skills in their work.



Day 1 Monday 9-2

Objectives:
• To get acquainted with each other and with mutual expectations regarding the contents of

the workshop;
• To arrive at a common understanding about the objectives and philosophy of the water and

sanitation programme and the role and objectives of the various actors (at all levels)
therein;

• To get a common understanding about the strengths and weaknesses of the programme
with regard to bringing about behavioural change.

Programme:
1. Opening of the workshop

Official speeches were delivered by: the vice-president of the VWU, WES-chief Omar
Mohammed, first secretary of the RNE ms. Els Klinkert, DANIDA CTA mr. Dan Reik,
workshop facilitator ms. Eveline Bolt from IRC.

2. Introduction of participants and facilitators through an exercise
Participants were asked to find their partner (having the second half of a small drawing)
and to interview her/him for a few minutes and present the finding to the group.
There was a lot of IEC experience in the group. Some of the participants were medical
docotrs, now working for the VWU. The group had hardly any technical staff.

3. Formation of small groups
Given the fact that much work was to be done in small groups, the formation of the groups
needed careful attention. We therefore opted for a self-selection exercise, whereby
participants were asked to put their name under either A, B or C, taking into account that:
each group would need to i) end up with 1/3 of the participants, ii) be balanced in terms of
discipline and iii) be balanced in terms of gender. This did not pose any problems.

4. Hopes and fears
Since during the introduction exercise quite a number of "hopes" were voiced, this
exercise was limited to getting clear what participants would not like to happen (see annex
I). It was stated that some of the points made are in the hands of the facilitators, some in
those of the participants and that the wheather is beyond the influence of all.

5. Getting at the same level of understanding about the WATSAN programme
Participants worked in small groups to answer the following questions: what are the
objectives of the WATSAN programme? What are the solutions implemented (solutions
was found to be a better word that methodology or approach)? Who are the actors
involved? What are their roles at the various levels? (for answers see annex I)
Also on roles and responsibilities of the various actors there was large consensus.
It was briefly discussed that the mere installation of facilities does not reduce diseases.
They have to be properly used and maintained, hence the need for hygiene education. The
working procedure at the community level was also discussed, since it seems that national
level staff is of the opinion that coordination among the soft- and hardware agencies is
often lacking, whereas the participants claimed that everything goes smooth (when
probing this was maintained).

6. Problem identification and analysis
It was stated that for some reason people do not change their hygiene behaviour the way
we think is necessary and that it will be good to have a closer look at this, since knowing
the reasons we may develop a more effective IEC-programme. After a brief brainstorm on
existing hygiene behaviours negatively affecting health, the problem identification and
analysis was explained and it was said that, given the amount of experience present around
the table, we should take a close look at what participants think are the problems related to
changing hygiene behaviour and build on their knowledge.



Problem indetification (in small groups) and presentation was started with. Clarification of
the problems and the analysis of their cause-effect relations will be continued tomorrow.
After the analysis we will explain what will be further dealt with during the workshop.

Day 2 Tuesday 10-2

Objectives:
• To identify cause-effect relations among the problems identified;
• To be able to describe the need for both technical as well as communication/mobilization/

hygiene education elements in the WATSAN-programme.

Programme:
1. We started by looking at the remaining cards for clarification.

In this process, and by asking for underlying problems, a number of cards were added (for
complete list of problems see annex I).

2. Water and sanitation facilities
Presentations were given by three outside resource persons. Dr. Nga (Ministry of Health)
discussed various sanitary options being used and promoted in the country.
He started with groupwork, whereby group one looked at water and sanitation related
diseases; group two at transmission routes and group three at sanitation technologies in
Vietnam. He also explained the matrix showing the diseases, the trasnsmission routes and
the main hygiene intervention areas (annex II). The F-diagramm was equally explained
(annex III). For next time it may be useful to have hime make reference to the booklets
being used by the participants and the motivators.
Dr. Thai lectured about water supply options and purification methods. He did this using
the text of the motivators booklet as a guide.
Finally mr. Christoffer McHay, using an article written be Steven Esrey (annex IV),
stressed that proper excreta disposal and handwashing are even more effective
interventions (in terms of having a positive impact on health) than the provision of clean
water. A few graphs were used to illustrate this (annex V).

3. Wrap up and intoduction to the complexity of motivational factors
A brief recap was given, which was followed by again stating that facilities are no use if
they are not used and well maintained. Hence the need for hygiene education and
subsequently behavioural changes. It was said that there is a gap between existing and
"needed" behaviour and that many factors influence this. From tomorrow onwards we will
look into how this gap could be closed.

4. Building the tree
The day was ended by looking for the cause-effect relations among the problems
identified. This could be done pretty quickly given the limited number of cards and will
allow a good entry point for the discussion tomorrow on motivational factors.

Day 3 Wednesday 11-2

Objectives
• To be able to systematize factors influencing human behaviour;
• To be able to distinguish various steps in a programme/project cycle;
• To be able to describe the role of community mobilization and hygiene promotion when

aiming at proper construction and use of water and sanitation facilities.



Programme:
1. Finalization of the problem tree

We went through the cause-effect relations established yesterday and added the last
remaining card to the tree. A rather heated debate started about whether budget constraints
were caused by lack of coordination among agencies (there are enough funds, but they are
not mobilized) or whether lack of coordination is caused by budget constraints (there are
no funds to bring people together).

2. The complexity of human behaviour
The tree already shows that there are a lot of factors influencing human behaviour. By
using John Hubley's BASNEF-model we tried to systematize this (annex VI). This
allowed for the conclusion that hygiene education is not only a matter of transmitting
information. It is also a matter of addressing oneselves to people's peers, of creating
enabling factors and of addressing people's beliefs.
We also took a look at the "resistance/openness to change" - model of Lyra Srinivasan
(annex VII). This model has similar elements and also shows clearly that providing
information only leads to behavioural changes in a limited number of cases (whereby
people recognize a problem and are not afraid for change).

3. The integration exercise
This is also an exercise adapted from one developed by Srinivasan. Participants were
asked (in small groups) to look at a large number of project activities, technical and
related to mobilization and hygiene education (for list of activities see annex VIII), and to
put them in a logical order. In addition they were asked to indicate for each of the
activities the two main actors.
Purpose of the exercise was: i) to realize the need for integration of soft- and hardware and
that one can not do without the other, ii) to get clarity among participants about the
sequence of project activities and iii) to have a stalling point for discussing the project
cycle.
Whereas the sequence of activities was quite similar for all of the groups, some confusion
appeared to be there related to which ministry gives the technical inputs and to the
differences between the people's committee, the project standing committee and the
project management unit. It also appeared that community involvement is often equated
with the people's committee having a role (for clarification on roles of various actors sec
annex IX).
After having identified and discussed the steps in the project cycle, participants were
asked to highlight the "mobilization-activities". Since the WU is responsible for these
activities and since participants identified the work of the community motivators not being
optimal, we need to take a closer look at these activities, find out how they are carried out,
what should be done differently and how to do that.

4. Mid-term evaluation
The last activity of the day was to look at the cards written the first day and indicating
what participants would not like to happen during the workshop. Participants seem to be
quite happy about the way the workshop proceeds.

Day 4 Thursday 11-2

Objectives:
• To clarify the mobilization activities of the water and sanitation programme and the major

actors involved;
• To be able to describe the difference between directive and open communication and how

these types of communication relate to the use of mass-media and personal
communication;



• To identify requirements for improved communication.

Programme:
1. Recapitulation

We started with a recap of yesterday's programme. Two participants presented the
BASNEF-model and the Resistance to Change-model. This created the opportunity for
starting to work on the guidelines for using the toolkit (see annex X). Constructive feed-
back was given by the group-members. Contentwise the presentations were also OK. The
relation between the two models was once more explained..

2. Mobilization activities further defined
We started by proposing an order in which the mobilization activities listed yesterday
generally take place. It was stated that is has to be seen whether this order is also valid in
the Vietnamese context (see annex I). It is to be realized that the order depends to a large
extent also to what is understood exactly by the various activities.
Participants decribed the activities more in detail, indicated the responsible actor and its
supervisor. They also described how they would like the activity to be done differently
(for outcome of this exercise see annex XI). The days to come are meant to look into how
the mobilization activities can be made more effective (more participatory) where needed.

3. The cup-exercise
We left the project-activities for a while and the so-called cup-exercise was done. This
exercise (the first one in the tool-kit) is meant to get a discussion going on directive and
open ways of working. It is an exercise for a ToT like this workshop and for use by the
participants when training community motivators. Like the resistance/openness to change
model it is a conceptual tool and not an exercise for use at the community level.
After this exercise a graph on stages of community participation was shown (annex XII),
whereby it was concluded that a directive way of working does not allow for much
participation, whereas an open way does, with the ultimate form of participation being the
stage whereby community members take their own decisions, based on their own thinking
and analysis of their situation.

Day 5 Friday 13-2

Objectives:
• To gain further insight in what is meant by participation and how the use of participatory

methods, tools, SARAR. etc. relates to community mobilization and behavioural change;
• To get more familiar with the toolkit;
• To understand the role of research for the development of effective mobilization and

education activities.

Programme:
1. Recapitulation

We started with a recap of yesterday's activities and we did another exercise form the
toolkit "Johari's window". This gave rise to a lot of discussion about the relationship
between the community motivator and the community members.

2. Mobilization and education in the WATSAN-programme
We looked into the various communication, education and mobilization activities of the
WATSAN-programme in Vietnam; i.e. those activities meant to stimulate people's
particpation and changes in hygiene behaviour, and they were divided into activities with
and without face to face communication. It was again stated that the workshop looks into
ways to make the face to face communication more effective and not so into the use of



mass-media. Not that mass-media are less important, but just because we can not do all in
two weeks time.

3. Tools for participation
The toolkit was introduced to those who were not yet familiar with it and we discussed the
principles/philosophy underlying the tools, i.e. SARAR and the adult learning cycle.
A matrix was developed to help validate the tools and identify what should be included in a
training for community level staff. The matrix will be added on to throughout the
remaining days of the workshop (see annex XIII for the full matirx).

4. Collecting information; research
A brief lecture was given about research (for overhead sheets used and hand-outs provided
see annex XIV) and in order to build on existing practices an inventory was made about
research (information gathering activities) already carried out at present (questionnaires,
household visits and groupdiscussions). This was done to make clear that we just add on
what is already there and that there is not a lot of stirring up when some participatory tools
are added. It was said that the benefits of using participatory tools are: i) to help build trust
needed to discuss sensitive issues; ii) to help triangulate information and iii) to stimulate a
thinking process.

5. Practice
The following research tools were done as a role play: taskdivision, pocketchart
Mapping was just talked about, but may need further attention tomorrow. It was said that
mapping is a nice introductory exercise that can be followed by structured observation on
the basis of what is shown on the map to get further details.

Day 6 Saturday 14-2

Objectives:
• To get more insight in setting priorities and developing objectives on the basis of research

information and the role of the various actor therein;
• To experience and validate tools related to research and objective setting;
• To be able to describe elements important to be discussed when training community

motivators in the use of these tools;
• To contribute to the guidelines on how to use the tools.

Programme:
1. Priority setting and formulating objectives

We started with a session on priority setting and formulating objectives. Starting point was
that by using certain tools a lot of information about prevailing problems can be gathered,
but that both community members and motivator have limited resources. Choices for what
to do and what not to do therefore have to be made. A simple scoring method was
introduced and practiced, using problems identified in an ADB project-sites (annex XV).
Scoring was done for impact, technical feasability, social feasability and for people's
willingness (for scoring format see annex XVI). After a brief introduction about the
formulation of objectives (that have to be timebound, measurable, specific, realistic,
achievable and formulated with action verbs), objectives were formulated for some of the
priorities identified. A brief discussion followed about the role of the motivators and
community members in priority setting and developing objectives.
After this session a link was made again between research and priority setting. In order to
score on the criteria, eg. to assess the social and technical feasability, information is
needed. In order to assess the impact, the motivators need good insight in diseases, their
transmission routes and in ways to cut those routes.



2. Some more research tools
We went back to research and the matrix was filled in for the tool demonstrated yesterday
(the pocket chart). In small groups participants prepared a roleplay through which they
demonstrated the use of a tool (women's time management, access and control over
resources and transmission routes). When discussing the roleplays a number of useful
remarks were made (they were added to the guidelines for using the toolkit, see annex X).

Sunday 15-2
Off

Day 7 Monday 16-2

Objectives:
• To experience and validate tools related to planning and implementation;
• To be able to describe elements important to be discussed when training community

motivators in the use of these tools;
• To contribute to the guidelines for use of tools.

Programme:
1. Recapitulation of the previous week

We started with a recap of what was done/leamed during the previous week. Using cards it
was tried to systematize it and to clarify the links between the various activities. The
programme for the remainder of the workshop was then explained. The matrix was filled in
for the gender tools and for the tool on disease transmission, which were practised last
Saturday..

2. Planning
Having done research and having facilitated decision-making about priorities and
objectives, the next step is to facilitate planning. In order to go from a situation A to an
improved situation B constraints and resources will have to be identified. The Force-field
analysis tool, being a tool to discuss concepts with community motivators (like the cup-
exercise and Johari's window), was experienced and discussed. Therafter we took a closer
look at what planning is all about, what should be discussed and decided upon when
planning.
First it was indicated that an objecitve describes that you want to move from the problem
situation A to the improved situation B and that a plan serves do show how to do so. The
following elements were indicated to be part of a plan:
* Objective (according to criteria)
* Target group
* Constraints and resources available
* Activities to be carried out to overcome the constraints and to achieve the objective
(including the expected outcome)
* Who does it, who is responsible
* When is is done
* Monitoring indicators
* Budget

3. Tools practiced and discussed
The following tools were practised and discussed:
* Critical incident
* Three pile sorting
* Story with a gap



All important point to be stressed is that tools do not stand on its own, that information
obtained through the use of one tool serves to give focus to the next. Another point that
needs to be stressed is that motivator should feel capabale and motivated to adapt tools to
the situation at hand. After having experienced with the tools the matrix was filled in and
we added a few points to the list of presentation/communication tips.
Participants split up again to prepare the roleplays for another three tools. Presentations
will be held tomorrow.

Day 8 Tuesday 17-2

Objectives:
• To gain insight in the concept of monitoring and in developing monitoring indicators and

activities;
• To experience and validate tools related to monitoring;
• To be able to describe elements important to be discussed when training community

motivators in the use of these tools;
• To contribute to the guidelines;
• To become informed about micro-teaching and about the planning exercise;
• To get prepared for the field trip.

Programme:
1. Presentation of tools prepared

After a brief recapitulation on what was said the previous days, three tools were role
played: pump repair issues, water user group functioning and understanding decision-
making processes. In particular the last tool gave rise to a discussion about changing
patterns in decision-making and the need for local authorities and agencies to listen better
to people in the community. Whereas staff at the national level seems rather sceptical about
the representativeness of the local authority (the people's committee), provincial level staff
seems see less problems, although it was initially said that it will be difficult to make local
authorities listen better to communities. We discussed how local authorities could be
convinced about the usefulness of better responding to communties: more support can be
expected, more benefits for more people, better O&M becuase people are more likely to
take care of something they asked for, more effective/relevant hygiene education.
The matrix was filled in.

2. Monitoring
Since the group wanted to stop early, the time left for discussing monitoring was very
limited. We jointly went through the two hand-outs (annex.XVII and XVIII.) and tried to
apply the steps for developing monitoring to one of the objectives developed during the
session of last Saturday,

3. Preparation for the field trip
Participants were asked to voice what information about the village they need in order to
be able to prepare themselves. A briefing was given about the village. Participants were
divided into small groups. Whereas one or two of them will facilitate the discussion with
community members, one will make a report about the process and one about the contents.
It was proposed to practice the following tools: mapping, pocket chart, hygiene practices,
critical incident and contamination routes.



ANNEXURES
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ANNEX I Results of work in small groups

Dayl
What participants did not want to happen
Not all participants actively participating in discussion, too much tension, confronting
discussions, time not welll kept, wheather being too cold, walking in and out of participants,
workshop to be far from reality/applicable, going on the wrong track resulting in not
achieving the objectives.

Objectives of the national water and sanitation programme
• The objectives mentioned by all: By the year 2000
• of the pop. has access to safe water supply;
• has access to sanitary facilities;
• water and sanitation related diseases will have gone down..

Day 2
Problems identified
• Water level is too high for latrine digging
• People do not have land for latrines and wells
• There is no safe water source due to natural conditions
• Unsychronized colaboration among agencies' branches
• Economic benefits may get lost
• Administrative measures are not strict enough
• Facilities are too costly
• No incentives for motivators (not only financial!)
• People can not afford facilities
• People have a lack of information on watsan
• People do not have time to watch TV and listen to the radio (it appeared they do have time

but do not choose to listen to watsan talk)
• Contents of messages delivered (through media and through motivators) is not relevant
• Methods to get messages accross are not diversified
• Motivators lack communication skills
• People are not aware of the interrelation between water, sanitation and health
• Long lasting practices are obstacle for changing behaviour
• Customs and traditions are difficult to change
• There is insufficient budget for IEC
• Little training for community motivators

Day 4
The order proposed for mobilization activities:
• Community meeting
• Encouraging community participation
• Defining roles and responsibilities
• Selection of members for the water committee/water agency??
• Train the committee (agency)
• Train motivator
• Needsassessment
• Selection of technologies
• Selection of sites
• Planning use of area surrounding the water point

12



Train caretaker
Promote hygiene behaviour
Establish O&M fund
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ANNEX II Disease transmission routes

Infection Transmission pattern

Various types of
diarrhoeas,
dysenteries,
typhoid and
paratyphoid

Louse-borne
typhus,
Louse-bome
relapsing fever

From human faeces to mouth (faecal-oral) via multiple routes of faecally contaminated
water, fingers and hands, food, soil and surfaces (see Figure 1). Animal faeces (e.g.
from pigs and chickens) may also contain diarrhoeal disease organisms.

Roundworm From faeces to mouth: Worm eggs in human faeces have to reach soil to develop into an
(Ascariasis). infective stage before being ingested through raw food, dirty hands and playing with
Whipworm things that have been in contact with infected soil. Soil on feet and shoes can transport
(Trichuriasis) eggs long distances. Animals eating human faeces pass on the eggs in their own faeces.

From faeces to skin (especially feet): Worm eggs in the faeces have to reach moist soil,
Hookworm where they hatch into larvae which enter the skin of people's feet.

From faeces to animals to humans: Worm eggs in human faeces are ingested by a cow
Beef and pork or pig where they develop into infective cysts in the animal's muscles. Transmission
tapeworms occurs when a person eats raw or insufficiently cooked meat.

From faeces or urine to skin: Worm eggs in human faeces or urine have to reach water
where they hatch and enter snails. In the snails they develop and are passed on as free

Schistosomiasis swimming "cercariae" which penetrate the skin when people come into contact with
(bilharzia) infested waters. In the Asian version of the infection, animal faeces also contain eggs.

From skin to mouth: The worm discharges larvae from a wound in a person's leg while
in water. These larvae are swallowed by tiny "water fleas" (cyclops). and people are

Guinea worm infected when they drink this contaminated water.

Scabies, From skin to skin: Both through direct skin contact and through sharing of clothes,
ringworm, yaws bedclothes and towels.

From eyes to eyes: Both direct contact with the discharge from an infected eye and
Trachoma, through contact with articles soiled by a discharge, such as towels, bedding, clothing,
conjunctivitis wash basins, washing water. Flies may also act as transmission agents.

From person to person: Through bites of body lice which travel from person to person
through direct contact and through sharing clothes and bedclothes, particularly when
underwear is not regularly washed.

Malaria, yellow From person to person through the bite of an infected mosquito. The mosquito breeds in
fever, dengue standing water.

Bancroftian From person to person through numerous bites by infected mosquitoes. The mosquitoes
filariasis breed in dirty water.

14



Infection

Various types of
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typhoid and
paratyphoid
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ANNEX III The F-diagramm

Faecal-oral transmission routes.
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ANNEX IV

No half measures — sustaining health from
water and sanitation systems
by Steven A. Esrey
Without improved hygiene and sanitation, the
cleanest water in the world won't prevent
children dying from diarrhoea. Just the latest
theory? Steven Esrey presents some hard
evidence on health.

HEALTH IMPROVEMENTS ARF. often cited
as a rationale for investing in water and
sanitation. Many donors justify invest-
ments in water and sanitation from
health budgets. Health benefits are also
cited as a measure of success or out-
come of water and sanitation improve-
ments. Many projects are evaluated by
health indicators. These differences,
rationale and outcome, arc not trivial
differences. For example, people
demand water for convenience;
improvements provide this by bringing
piped supplies closer, and offering
more water for a variety of uses.
Donors provide funds for water to
improve health. Is convenience

A Bangladeshi health poster promotes ORS.

achieved, or health improved: and arc
both sustained? If the rationale and the
outcome are not considered together, it
is unlikely that both objectives can

be achieved, much less sustained.
Why 'do' water and sanitation

There are many other
reasons for investing in
water and sanitation besides
the obvious linkages with
health. They are basic
human needs and rights; the
economic benefits, includ-
ing waste reuse, increased
tourism through a hygienic
environment, and the sav-
ings on disease care; plus
increased dignity, con-
venience, and quality of
life are all valid objectives.

Nevertheless, the same
question should
be asked if sus-
tainability is
important. For
example. is
human dignity
the reason for
investing in water and sani-
tation? Or is human dignity
the result expected from
investing in water and sani-
tation?

Health benefits
Three types of information
indicate that there are
substantial health benefits
to be gained from improve-
ments in water and
sanitation: theoretical,
historical, and epidemiologi-
cal, Theory, backed up by
empirical evidence, suggests
that, as pathogen exposure
is reduced, so is disease.
A healthy adult or
child may become exposed
to pathogens and. if the
load is sufficient, will
become sick. If the
disease is severe enough,

death is inevitable.
This progression of events, shown in

Figure 1. also highlights three points of
intervention: primary, secondary, and

tertiary. In the case of diarrhoea, a
tertiary intervention would be oral
rehydration (ORS). ORS will prevent
the death of a child if he already has
diarrhoea. ORS also treats diarrhoea.
Tertiary interventions are not intended
to reduce exposure to pathogens, and
do not have an impact on the subse-
quent severity of disease, except that
early diagnosis can help make a
tertiary intervention effective in

Health -^Exposure—*• Disease -**

[ t
ORS

Immunization

WES

Death

Figure I. Intervention
treat disease.

points to prevent and

preventing death. In a similar vein, sec-
ondary interventions arc not concerned
with the amount of exposure, but try to
prevent or reduce disease seventy.

Immunization — against measles, for
example — prevents disease and. con-
sequently, death, while effectively
treating exposure. Primary interven-
tions work in much the same way,
except that they are intended to prevent
people from being exposed to
pathogens in the first place.

Sanitation, hygiene, and clean water
prevent exposure to pathogens, thereby
preventing disease and death. As such.
a primary intervention treats health.
Thus, water and sanitation are health-
care, while immunization and ORS are
disease-care interventions.

No way in
In the same vein, sanitation, hygiene.
and safe water can be considered as
primary, secondary, and tertiary
barriers between the health and
exposure linkages. Sanitation is the pri-
mary barrier to prevent pathogens from
saining access to the environment. Put
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We have transmission — only a multiplicity of efforts will prevent people from ingesting disease-causing pathogens.
another way, without sanitation, the
environrr nt is exposed to pathogens.
Hands, food, objects, soil, and water
are contaminated. Effective sec-
ondary barriers are needed to prevent
the continued transmission of
pathogens, thus, hygiene practices
such as handwashing, better food-
handling, keeping the living and
cooking areas of the home clean,
good personal hygiene, and making
water safe, can be effective interven-
tions to prevent humans from ingest-
ing pathogens. Attempts to improve
one hygiene area — for example,
safe water — do not reduce transmis-
sion through food, soil, objects, and
hands. Thus, a multiplicity of efforts

are required to reduce the transmis-
sion of pathogens. Single hygiene
efforts are unlikely to
reduce diseases unless
the pathogens are trans-
mitted through only one
route.

Historical evidence
indicates that preventive
measures have effec-
tively reduced the
incidence of disease
and death cai'^'d by a
number of killing

varied diets, increased education, and a
greater understanding of the germ

Quality Quantity Hygl«n» Sanitation

Idiseases. The reasonŝ ligure 2. The effect of different interventions on
tor these preventive 'he reduction of diarrfwea.

measures include better water and
sanitation conditions, better and more
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Figure 3, Water, sanitation and diarrhoea among 4888 urban children aged
between 3 and 36 months of age. in 18 countries.

theory of disease. The improvements in
water and sanitation included better
sewage disposal, higher-quality water,
and more water made available for
people to keep themselves and their
environments clean. Thus, the
improvements in water and sanitation
could not be ascribed to any one
component of the improvements. This
raises the question, if only one
condition was improved, would the
improvements in health or life
expectancy have occurred?

Analysing the evidence
Recent epidemiologic studies have
helped to separate out the external
influences — such as education —
from water and sanitation improve-
ments, as well as the influence of one
component of better water and sanita-
tion, for example, safe water, from
another (such as more water).

Two types of analysis base been

WATERLINES VOL. 14 NO. 3 JANUARY 1996 Ifl


