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HEALTH EXTENSION IN PHASE TWO OF THE SLOW SAND FILTRATION PROJECT

1.

Introduction
The following outline is intended to present some ideas
as to what might be considered the objectives of community
participation and health education in the slow sand filtration
project. It will discuss some of the concepts involved, and
set out approaches which might be adopted. It is to be
regarded more as a floating of ideas and possibilities than as
a set of specific recommendations for action, the more so as
circumstances will differ greatly from one country to another.
The recent evidence that more rather than purer water is
most important for health improvement', in the current circumstances of the majority of inhabitants of developing countries,
underlines the necessity, when purer water is provided, for
serious efforts to be made to improve sanitation and hygiene.
Otherwise, it is clear, there will be little benefit from
purification. The situation appears to be, at least in many
places at present, that no demonstrable improvement in health
results from the introduction of pure water supplies, because
water becomes re-contaminated between the point of supply and
the point of ingestion, and because poor sanitation and hygiene
allow infection by other routes. It is equally clear that there
is a strong need for experimentation with different approaches .
to the problems of improving sanitation and hygiene, including
evaluative analysis of the experiments, since little is known
about the conditions for success of different approaches.
No easy formula is likely to be found for improving sanitation and hygiene. It is not just a matter of building latrines,
nor is it by any means enough to say that "education11 is required,
with the assumption that what people should do is known and that
if they are told to do it in their own interests, they will.
It is now increasingly recognised that dialogue is necessary,
but dialogue is not a simple prescription either. There has
been a tendency to idealise dialogue and community involvement.
The present task is to assess their potential soberly and
without ignoring the problems and difficulties.

-2The objectives of the extension programme
The experimental programme in slow sand filtration has
the general aim of establishing and demonstrating to what
extent it is a useful and valuable technique to be employed
in rural water supply in developing countries. The technical
virtues of slow sand filtration are known, but they must be
realised by the actions of men, women and children in a social
environment.
The objectives of the extension programme are,
(*) operational to facilitate the realization of the technical
potential by fostering, as far as possible, a propitious social
environment in the experimental communities and by promoting
particular actions and behaviour patterns in relation to water;
and, (2) predictive to judge the extent to which similar results
could be obtained in other places if the programme were extended
to a large number of communities so that each one could not
receive the same degree of special attention; in the course of
fulfilling these primary objectives, it should also be possible, by
(3) general learning to gain additional knowledge and experience
of different approaches to the promotion of community development
in relation to health, and in particular to the promotion of
hygiene and sanitation.
A water supply system' involving slow sand filtration must
be constructed, operated and maintained, and used, and these
three phases have different requirements for communication
between external agencies and the community where the supply
is to be located, in terms of the particular actions to be
promoted. Construction will require (at least) a community
decision and communal work; operation will require work by one
or a few individuals with community support; hygienic use will
require changes in personal behaviour by all members of the
community. However, a propitious social environment, in terms
of the prevalence of positive attitudes towards co-operation in
general and the water supply system in particular, will have a

1. It should not be forgotten that the social environment
within the government agencies concerned is equally important:
the positive motivation must exist at all levels to make it work.
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comroon influence on all three phases. Thus, a convenient framework for detailing the operational objectives of the extension
programme may be to divide them into these four aims:
la
/

To develop and maintain favourable attitudes throughout
the community toward the water supply system being
introduced, and toward co-operation to further it; 1 and
the enhancement of a co-operative approach to community
problems in general.

lb

To promote community organisation to co-ordinate
community efforts with respect to water supply,
possibly including the use of communal labour in
construction, and dealing with problems of finance.

lc

To teach and supervise one or more operators in the
operation and maintenance of the supply system; to
settle the question of external and community support
for them. One of themain virtues of slow sand filtration is simplicity of operation, but some skills
are needed.

Id

To ensure that the actions of community members:
i.
Promote personal hygiene and sanitation.
ii.

Specifically, preserve the purity of water from
delivery point to ingestion: use of clean
receptacles, etc.

iii. Facilitate easy access to the water supply by
others, avoid waste of water and nuisance (mud,
etc.) around delivery points, and cause no damage
to the water system.
The predictive objective will be met largely, of course, by
gauging the degree of success in fulfilling the operational
objectives. This implies monitoring of fulfilment, which can
be more or less formal . A more formal monitoring tvould involve
measuring in quantitative terras the changes in attitudes toward
the water supply, the success in organising communal labour,
the efficiency of the operator, and the water-related actions
of community members which it has been the operational aim to
change. Whether such full-scale quantitative monitoring is
considered desirable will depend on:
- its feasibility in terms of manpower resources, etc.
- the degree of confidence which could be placed in
what would be largely an exercise in self-assessment
by the extension workers
1. but giving due weight and consideration to negative attitudes
which may exist. Under some circumstances, some? people may not
benefit by the system. When this is so tht-re is the- need for it
to be recognised and the appropriate action - modification or
even abandonment of the project - to. be taken.

-4- a judgement of its predictive value for a different
situation in which the extension workers might have less
time, less support, and perhaps less motivation or
even less training to do the job than they have in the
experimental project.
However, it may also be considered that the use of a
monitoring instrument, while it may not yield fully reliable
results as a predictor of success in an extended programme,
is itself a valuable tool in feed-back and supervisory support
for the operational objectives, as well as for general learning
objectives.
The general learning objective will in the main be met
by experience in pursuit of the operational and predictive
objectives. Specific provision should be made for recording
and communicating to relevant others the gains made in this
area, but not separately for making them.
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3.

The general organisation of the extension programme
Specific forms of organisation of the programme will, of
course, depend on the agencies available to perform the function,
and their resources. The objectives require activities which
have normally been undertaken by health education departments and
others which have in some countries been the responsibility of
community development or other agencies. It is desirable that
just one agency should have responsibility for the extension
programme, and that one individual should be responsible for its
implementation in a particular community, since its elements must
be coordinated to the highest degree and are, in fact, hardly
separable in practice.
This implies that if a health education department is designated,
and if its personnel have insufficient training and experience in
community development, special attention must be given to selecting
suitable staff members and preparing them for this part of the work
(i.e. for stimulating cooperation and the organisation of construction work). Conversely, if a community development agency is
designated, it will be necessary to ensure that the staff have
sufficient knowledge of the transmission of water-related disease,
and perhaps also of techniques of teaching.
The closest liaison will be necessary with the agency carrying
out the technical and financial aspects of the programme (the water
authority). At least three areas will need particular attention to
ensure a fruitful collaboration between extension agency and water
authority: (1) the question of finance: settling the amount and
form of the community's obligations, particularly in money though
also in materials and labour: (2) coordination of the community's
labour in construction - including any community delivery of local
materials - with the water authority's input of professional and
skilled labour, construction machinery and tools; (3) the training
and supervision of the operator.
In view of the need for such close liaison, it may be
considered desirable for long-run objectives to create a permanent
extension section within the water authority. Whatever solution
is adopted, there should of course be as little duplication of
functions as possible, e.g. in sanitary education and inspection.

-6-

It is, in any case, a question which need only be settled in
connection with the expansion of a regular programme for water
supply through community participation, rather than in the
context of the experimental programme of slow sand filtration.
Within the experimental programme, the need is to gain experience
with liaison on these questions, to judge the desirability of
different forms of organisation.
It is assumed, then, for the experimental programme itself,
that an agency such as a health education department will be
given the extension task. It is further assumed that a senior
member of the department will be in charge of carrying it out,
and will assign or have assigned from the department a certain number
of staff (extension agents) which will depend on the number and dispersion of the experimental sites. It is essential that the department
should make available sufficient transport and similar support,
and assure adequate solution's to the problems which can cause
low morale in rural field work, such as uncertainties over the
payment of allowances or concern over accommodation or risks to
personal health.
It would seem desirable for one extension agent to be
responsible for a very small number - perhaps two or three experimental sites located in close proximity to one another, with
a phasing of activities such that the most intensive period of
construction work is not occurring simultaneously at more than
one site. If there is only one site in each large geographical
area, the extension worker can work full time at. this site, or
might profitably work also at a comparable place in its vicinity
but one without water purification: in this way the benefits
of the approaches adopted to health extension could ideally be
assessed in isolation from those of SSF and health extension
taken together.
Similarly with supervision, a compromise must be made between
the desirability of very close supervision, indeed direct involvement of supervisory personnel in each phase of the experimental
programme, so that the supervisors become familiar with the problems
at first hand, and the need to predict what will happen when such
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supervisory support is not so readily at hand. One way of
solving this problem would be to vary experimentally the
amount of supervisory support given at different sites. E?.ch
extension agent should receive close supervisory support at the
first site where construction is undertaken, but at other sites
the frequency and length of regular visits might be deliberately
varied; visits made to solve particular problems could not be
varied in this way, but their number and type should be recorded.
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Conceptualisation of the strategy at community level
We shall consider first how we might describe in greater
detail what has to be achieved (the subject content of the
extension programme); then examine what is meant, in terms of
concrete strategy, by terms like "community participation",
"self-reliance" and the likes and discuss the choice of an
appropriate strategy of community participation in the present
context; finally, we shall turn to the ways in which changing
behaviour in relation to sanitation and hygiene might be
approached conceptually. This section presents, then, the basis
underlying the strategy suggested subsequently in section 5 in
more detail.
i-

The_subiect content_of_£J2e_extension_£rogramme
The four operational aims enumerated above (as objectives

la - Id ) provide a framework for the subject content, thus:
a.

Development of favourable attitudes toward the SSF programme,
and enhancement of cooperation in general.
In some countries this need may be much more pressing than
in others, where both the desirability of a pure water supply
and the practice of community initiative and self-help are
more accepted. But in most places, at least some sections of
the population are likely to be skeptical or apathetic. In
the enthusiasm to overcome skepticism and apathy there is a
danger of exaggerating the virtues of water purification or
overlooking sound reasons for skepticism. Keeping this in
mind, the subject content implied may be detailed as:
- Creating awareness of the health hazards of a polluted
water supply;
- presenting information on likely pollution of the existing
supply;
- deroonstrating, wherever possible, the pollution of the
existing supply;
- stimulating community discussion of costs and benefits of
the slow sand filtration system and the improved water
supply as a whole;
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- gaining an idea of where the costs borne by the
community are likely to fall and whether for any
section of the community they might outweigh benefits
or result in a net gain much lower than for other
sections;
- in such a case, endeavouring to ensure that costs are
more fairly borne;
- keeping in touch with opinion in all sections of the
community, and taking conciliatory or other appropriate
action in case of disagreements.
b.

Organisation of community .inputs, especially communal
labour, on the construction of the improved water supply.
In some countries it may be decided that communal labour
will not be used for construction. Where it is difficult
to coordinate communal labour so that it is available to
work at the time that .the water authority can allocate
scarce skilled manpower and machines, it may be decided
that it is cheaper to use paid labour. Before such a
decision is taken, however, it is worth while considering,
first, whether the presence of an extension agent could
not sufficiently improve coordination, and second, whether
sufficient account has been taken of the suitability of
slow sand filtration systems for labour-intensive construction
using predominantly unskilled labour. In another case
community authorities may themselves consider paying a
contractor for the work, or communal labour may simply not
be habitual, with the monetisation of all transactions and
the general demand for payment of wages for work done. It
may be difficult to organise communal labour in a community
divided into social classes with markedly different financial
means. In such cases it may be worth while to consider the
employment of labour by the community, for a wage (or
through a food-for-work scheme), retaining as many as
possible of the characteristics of a communal effort. In
an extreme case, of course, this will not be possible, and
the majority of workers engaged would be labourers from
elsewhere (there may be implications for the siting of
projects). Where communal labour or some variant of it is
possible, however, it involves:

-1O- Allocation of responsibilities to committees and then
to individuals
- Establishing a time-table of detailed activities, in
co-ordination with the water authority
- Solving practical problems arising during construction
phase
- Ensuring that commitments taken on are fulfilled
Ideally, an extension agent should act only as initiator and
observer, checking that these things hive been done. In order
to foster self-reliant capabilities in the future, (s)he should
take on as little of the detailed co-ordination work as possible.
In practice, a balance will have to be mainxained between this
goal and the smooth operation of the project, while the
extension agent's availability will inevitably lead to active
involvement in the day-to-day activities of organisation.
Arranging for a community member to be the operator of the water
supply system
Slow sand filtration is technically well suited to operation
by a community member with only short training. If this solution
were not adopted, it would be a major failure - as it would be,
of course, if the solution did not work. The arrangement involves:
- Reaching a decision on whether the operator should be a man or
a woman, whether more than one person should be trained
- Selection of the individual(s)
- Settling the question of a salary or other form of
recompense
- Arranging initial technical training
*• Arranging on-the-job training during subsequent operation,
especially the first time each kind of job has to be
carried out (e.g. first removal of top layer; first
replacement of sand)
- Ensuring that any difficulties arising over payment or
conditions are solved
Health education: eliciting appropriate behaviour over use of
water, hygiene, and sanitation
'.
Health education could be conceptualised as fostering
"knowledge, attitude, and practice" of the desired behaviour,
but such an approach presupposes a one-way communication of
a fully pre-determined message, as well as a model of the process

-11of adoption of behaviour patterns which may not be applicable.
Alternatively, it might be conceptualised K.S "starting from
existing knowledge and felt needs, engaging in dialogue, and
developing critical consciousness", but there are dangers of
over-estimating the relevance (to the particular problem in
hand) of indigenous systems and concepts of medicine and disease,
of underestimating the importance of simple ignorance about, 'for
instance, the mechanisms of disease transmission, and of vagueness
and uncertainty about the directions the dialogue should take.
Here, we shall conceptualise the need as being to:
i-

- Build up ; in consultation in the community, a detailed
knowledge of the ways in which customary behaviour needs
to be changed in the areas of water use, hygiene, and
sanitation, by bringing together the expert's knowledge
of the potential routes of disease transmission, with
local persons' knowledge of local circumstances and
behavioural habits

ii•

- Spread, throughout the community, the knowledge that
has been built up, i.e. improve the general understanding
of the relevant processes of disease transmission and the
ways it could be reduced

iii. - Increase each community member's motivation to reduce
disease transmission in the ways suggested by the above
• discussion and pooling of knowledge
iv. _ Facilitate such actions in any way feasible (e.g. by the
provision of materials)
The major assumptions involved in this conceptualization
are that it is feasible to achieve an improved understanding of
disease transmission (the routes, if not the processes involved)
in a largely unschooled population, and that improved understanding
will motivate more effective changes in behaviour than can be
achieved from recommendations or precepts not supported by improved
understanding. It is possible that, for some communities at least,
these assumptions are misconceived. The possibility may therefore
be raised of testing them experimentally by adopting a different
approach to health education at one or more of the experimental
sites.
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ii. Alternative meanings of tho notion "community participation''•
It has become increasingly clear that some degree of
community involvement is essential to the success of water
supply projects in rural areas of developing countries, as
it is to grass-roots development in other sectors. Amid the
general agreement on the desirability of community participation,
there is a danger of over-estiiaating its potential as a
technique to solve the problems which have been encountered
in the past, for instance the problems of maintenance of the
water supply,
• •
In different countries, community participation has
taken different forms. In particular,,there is a wide variation
in the intensity of involvement. Yet terms like "self-help11,
"self-reliance", even "endogenous development", as well as
"participation" and "involvement" are often used almost
interchangeably to refer to the different approaches which
are adopted. There is therefore a need to clarify what may
be meant when one of these terms is used.
The following list of meanings is arranged in approximate
order of degree of involvement and can be seen as a kind of
scale: the later steps are more difficult to achieve, but
if they can be achieved, the potential effect in improving
the living conditions in the communities concerned is greater.

-13Community participation may mean:
l.a. Consultation with community representatives or leaders,
to ensure that the programme introduced by the outside agency is
adapted to meet the needs of the community and to avoid difficulties
in implementation.
1.b. Consultation with other members of the community, or
specifically the poor, to ensure that the programme meets their
needs.
2.
A financial contribution by the community to construction.
3.
Self-help projects in which a specific group of beneficiaries
contribute labour (perhaps also materials), especially in constructior
work, to reduce financial costs. Large input from external agency4.
Self-help projects, in which the whole community collectively
contributes labour (perhaps also materials), especially in construction work- There is al'so a large input from an external agency.
5.
The training of one or a few community members to perform
specialised tasks (e.g. as village health worker, or operator
of a slow sand filtration system of water supply).
6.
Mass action: collective work aimed directly at an
environmental change of general benefit, e.g. to drain the waste
water (distinguished from self-help by the relative unimportance
of any input by an external agency).
7.
Collective commitment to change in personal behaviour, and
collective social pressure for the realisation of such changes,
(e.g. construction and use of a latrine, frequent hand-washing
with use of soap).
8.
Self-reliance in the sense of the autonomous generation
within the community of ideas and movements for the improvement
of living conditions, as opposed to stimulation by outside agents.
But the community may well have recourse to external agencies
to help with implementation.
9.
Self-reliance in the sense of using only the efforts of
the community members themselves, not appealing to outsiders
for help.
10.
Self-reliance in the sense of using local materials and
manpower directly, rather than collecting funds internally in
order to purchase goods and services from outside; including
increasing local capacities with this kind of self-reliance as
a goal .
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iii. Choosing a strategy of community participation
The strategy chosen will depend on part on the emphasis
given to each of these three goals of community participation:
;1)

Ensuring that the specific actions are taken which will lead
to successful implementation of the water supply project.

2)

Fostering the growth of the community's capacity for selfreliant cooperation.
.

3)

Ensuring that the interests of poorer sections of the
population, and of women, are served; raising the level of
collective self-consciousness among them, weakening their
dependence on the more powerful.

The first of these goals implies no more than a 'minimal'
strategy, concentrating on meeting in the easiest way the requirements of the job on hand. This will probably mean communicating
mainly with a small group of community representatives and
individuals active in organising the project, and responding to
difficulties as they arise rather than looking for opportunities
to expand the scope of participation.
The second goal involves a 'maximal' strategy of actively
and imaginatively seeking ways in which more community members
can become involved in more ways, understand more fully the
reasoning behind what they are asked to do, and participate
more fully in making the minor decisions in implementation.
It requires more time, effort> and skill on the part of the
extension agent. The potential reward is that the community
gains in knowledge and skills, and in individual and collective
these gains may
self-confidence; / be more important than the completion of the
particular project and outweigh the costs of the greater
extension effort. There will be no pre-existing community
demand for this approach to be adopted; the impetus must come
from a commitment among the external agencies involved. In
this respect, one can draw a parallel with preventive health
activities as against curative care, for which there is a
t With this approach, even self-help labour will often be rejected
as less practical or economic. The involvement, of the community is
seen as a means to achieve a water supply rather than an end in
itself or a step toward other improvements.

-15greater demand.
The third goal may raise even more problems and difficulties,
for the attempt to involve most actively those sections of the
population, the poor and women, where they have been relegated
/to a subordinate role in the past, will meet with the
incomprehension and very likely the hostility of the dominant
groups. In some places it will simply be impossible to achieve
much in this direction; much more thorough structural reforms
will be needed to break the power of the dominant groups before
anyone can act against their wishes. But in other cases it is
possible for an extension agency to concentrate its efforts onthe subordinate groups. In the case of a water supply system,
it will not be a question of working exclusively with poorer
sections of the population (as it might be with agricultural
extension, for instance): the point is only to ensure that the
project benefits and activity involve the poor as well as the
rich. However, there is a,case for trying to work mainly with
women, since they are the'main carriers and users of water in
most communities. The attempt to do so will undoubtedly meet
with great problems, since women are generally regarded as
incompetent to deal with a 'modern1 technology introduced from
outside the community, or even to deal with formal relationships
with outsiders on behalf of the community. And women, largely,
accept exclusion from these roles. A water project may, however,
offer a 'handle' for confronting such exclusions, as it can be
argued that it is a matter of particular concern to women.
If the purpose were only to ensure the smooth operation of
the slow sand filter and water supply, a 'minimal' strategy of
community participation would probably be chosen as having the greatest prospect of success in achieving that objective with relatively
little administrative effort. Such a 'minimal' strategy would
probably include a community contribution to construction, in
labour and/or money, but little else.

The difficulties involved in any attempt to achieve a greater
range or depth of community participation should certainly not
be minimised. However unless it is achieved it is extremely
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unlikely that health benefits will flow from the installation
of the slow sand filter, to any measurable extent. Health
benefits will result only if there is a substantial chance in
standards of hygiene and sanitation, and such a change is
unlikely to be brought about without extensive community
participation. An active involvement with the planning, construction and operation of the slow sand filter and water supply
will be complementary to the efforts being made to improve
hygiene and sanitation, in the sense that the more interest
and involvement people have in either area, the more receptive
they are likely to be to suggestions that they become involved
in the other - at least, one would expect this to be so if the
connexion between the two is well understood.
It is important not to over-estimate the extent to which
communities can become self-reliant, particularly in so far as
knowledge and ideas about what changes are necessary are concerned. Typically, a community's stock of technical knowledge
is limited. Community members are aware of this, and reasonably
assume that the answer is to bring to the community what exists
in larger and more prestigious communities: there is little
basis for attempting to solve the community's problems in original
and self-reliant ways: outside advice will be necessary to point
out how this may be possible, or indeed to teach the necessary
knowledge and skills.
It is a3so important to recognise that internal differences of interest within communities may make the pursuit of
common goals very difficult.
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* v " The conceptual approach to changing behaviour
It is reasonable to classify the reasons why people may
adopt a change in behaviour relevant to health, as follows:
1) they understand, more or less well, the process by which
change is likely to have a positive effect. Motivation is
directly in terms of the health goal, and is self-directed.
2) They accept authoritative assurances that it will have a
good effect for health. The acceptance may be hedged with
skepticism, and it may be short-lived.
3) A reference group of persons of higher or similar status
adopt the change, so that it is endorsed by group judgment.
4)
they
will
etc.

Informal social rewards and sanctions may play a role:
may seek admiration for innovating in directions others
follow, or fear to incur a low opinion, negative comments,
by omitting to do what has become conventional.

5) Formal sanctions (punishments, fines, etc.) are threatened
against those who fail to perform the action. This may, of
course, apply to children within a family, or others in subordinate positions, while the motivation of the parent can be
classified in another category.
These reasons are not, of course, mutually exclusive, and
they do shade into one another. But they provide a basis for
thinking about the ways in which behaviour can be influenced.
The less publicly visible - more private - the behaviour, the
less the latter reasons (3, 4, 5) can apply, and the more
emphasis must be put on the development of understanding. This
is probably why many programmes aimed at the improvement of
sanitation have concentrated on the construction of latrines
(visible), neglecting for instance the washing of hands (private)
The use of authoritative assurances (2), which is indicated
when the behaviour is highly specific (while the reasoning
concerning the need is complex) (e.g. taking a particular
medicine), is less useful when the behaviour cannot be specified
in such detail (hygiene requires the exercise of judgment,
therefore understanding).

rl8A private activity can be turned into a more public one by
public discussion or, in particular, by any kind of check-up
or evaluation in which people are asked whether they have
adopted a certain practice. This makes it impossible to avoid
observer bias in an evaluation aiming to compare the effectiveness of different approaches to health education, in so far
as the private areas of behaviour are concerned.
Another way in which private behaviour can be made more
subject to change through social rewards and sanctions, is by
linking it with a visible change. For instance, handwashina is
generally a private activity. But increased handwashing may be
achieved through a physical change, such as the installation of
a tap in a place convenient for washing on return from a latrine:
or by encouraging the use - visible for others to see - of a
bowl and soap.
In this example there is also, of course, an element of
facilitation:

any policy to persuade people to change their

behaviour should provide, wherever possible, for making it
easier for them to do so.
With this conceptual approach, then, the problems of
achieving appropriate behaviour in relation to water use,
hygiene, and sanitation become:
First, establishing,in consultation with local people,
what are the appropriate behavioural changes.
Then, establishing,again in consultation with local people,
which of these changes may be susceptible to feasible efforts to:
a

- increase understanding by detailed explanation, demonstration, etc.

b

- have authoritative statements made (by various authoritative figures, from the extension agent or other health
personnel, to community leaders, religious leaders or
traditional practitioners, or perhaps by bringing in a
cinema van with films, using the authority of a modern
medium)

c

- have a group of persons adopt the innovation in a publiclyvisible way, or gain group commitment to do so and follow
it through
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- check up by asking people about their behaviour, or
otherwise manipulate informal rewards and sanctions
- impose rules for public behaviour, e.g. acts which
cause public nuisance
- facilitate changes: helping with obtaining materials,
mutual aid in construction of latrines, etc. It may
well be necessary to start with design of an appropriate latrine for local conditions: cheap to
construct, but effective and odourless, etc.

5.

Methods and techniques for a strategy of community involvement
i.

Initial contact_and the putting of proposals

It is assumed that there will be an early meeting with
community authorities, at which the plans for the water supply
will be put and discussed. It is important that this meeting
should leave no doubt about the extent of the water authority's
commitment: whatever costs will fall upon the community should
be explained then. This implies that the policy on the division
of costs has already been decided. It is also necessary that
the first meeting should raise, if not decide upon, other basicquestions such as the particular form of financing, the use of
communal labour in construction, and whether house connections
are envisaged for some or all households, or only public standpipes. If the water authority is not to take responsibility for
payment of the operator, then this difficult question must be
settled.
The extension agent should then begin gathering baseline
information (see below) and at the same time make informal contacts
in all sections of the community, engaging in dialogue concerning
the proposed project, and making sure that the whole population
is well informed about the proposal including its benefits and
what they will be expected to contribute. At the same time he
or she will be making contact with organisations and key
individuals (see above: "Elements of a maximal strategy for community
participation") and should perhaps gather a group of appropriate
persons, formally as a committee on sanitation or perhaps
informally (avoiding questions of status rivalry with other
committees). This committee or group will be consultative in
the first instance: it may or may not take on an active role
later. It will be the group in which expert knowledge and local
knowledge are pooled to produce ideas on necessary changes in
behaviour and how to bring them about. It will probably be best
to include a schoolteacher or similar person with formal education,
but also to include persons from less advantaged sections of the
population and, where possible, women. If it is drawn only from
an upper stratum, it is likely in many communities merely to
condemn rather than to understand the behaviour of the poorer classes,
1 The alternative is to involve the whole community in this way.
This will be more feasible in small villages, but also depends on
the enthusiasm which can bo generated.
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ii.

Gathering baseline information
There must always be a compromise between the desirability

of thorough knowledge about a community before an attempt is
made to influence it, and the need to get on with necessary
changes.

It is not usually practical to take the advice of a

prominent anthropologist who says "It is therefore necessary,
not only before implementing a scheme, but before creating it, to
begin with a careful study of the population on which one wishes
to act, to know its culture in all its details and in all
sectors....1' (Roger Bastide, Applied Anthropology, London: Croom
Helm 1973, p.121).

Indeed, it can also be argued that knowledge

of a community's capacity to change can bnly be confidently
established in the process of introducing change.

However, some

pitfalls may be avoided by information which allows the anticipation of certain difficulties.

In particular, information about

whether the changes which seem necessary to the outsider are seen
as necessary within the community.
The topics on which baseline information abo\Jt a community
should be gathered, then, are those which are relevant to the
acceptance of the programme and to possible constraints upon its
implementation; also data on the institutions and organisations
which may be enlisted to help with implementation.
On acceptance of_'the<_programine
Have community representatives taken an initiative to request
improved water?

If yes:

(1) Consult with them on whether the SSF system proposed meets
with their needs:
(a) Are they satisfied that it is sufficiently

'modern1?

(b) Are they satisfied that the commitments, financial
and other, that they will be required to make, will
not be seen as too big a burden by comparison with a

