
‘ 1
304 94SA

~~V~’~’: ------~H- ~

~ ~ ~

fl9NAt~~ ~ -~ -

frD~rr~’ —~ -~ ____
~4 - - -

~eikjmsit~ -~-:--- ~-~-

8A~rrn1~o~L.

~-l.
~‘. ~~vIt~ ~

~--

~-- -~-~-~-

- —

~-~- ~ - ‘-

- 1~

~--~‘~ ~- ~~--~-#- ~

~~—~-:-- ~ ~—~---~ -

- -~- ~ -

~ -~ ~- -~-

- T~::-~ -~

~ ;-

~1
L- - --

304—~4SA—12628—2



RR~R~.INTERNATIONAL REFERENCE
c~:~wE:~c: 7ÜM’-~:~I[yWAIER SUPPLY

Iv

9~v~3~’iT. ~-~O9AO The HRgus
let. (070) 81 49 11 ext. 141/142

(flJ 1~gaÇ~S~
3a-ç c~<SQ~



Foreword

This documentis areportfrom aregionalworkshopon sanitation.It is alsovery
muchintendedto beatool for advocacyfor sanitationpromotion. It is therefore
writtenasmuchfor peoplewho did not attendtheworkshopasfor thosewho did.

Why?A numberof the participantswho attendedtheEasternandSouthern
Africa RegionalWorkshopon Sanitation,held25-29October,in Harare/Mazvikadei,
Zimbabwestatedtheywouldbebriefmgdecision-makers,personsin anthority,
colleagues,donorsandotherson whattheyhadexperiencedat theworkshop.There
wasbothpersonalandacollectivesenseof coinmitmentto activelypromote
sanitationandgoodhygienebehaviourto helpensurelastinghealthandeconomic
benefitsfor thepopulationof Region.

Improvedsanitationis an importantdevelopmentgoal, buthistorically it has
receivedlittie attentionandlow priority. Everyyear,millions die andmanymillions
more,largely children,sufferfrom diarrhoealandotherinfectiousdiseasescausedby
poorsanitation.Muchof thishumanlossandsuffering,andits economic
consequences,shouldbepreventable.

Four main messagesevolvedfrom the workshop:

7 Sanitationmustbegivenhigherpriority on thedevelopmentagenda.

2 Improvedsanitationis morethanjusttechnologyandphysicalstructures.
Behaviourchangeandimprovedpersonalhygienearecrucialelementsof
improvedsanitation.

3 Improvedsanitationis aprocess,not a top-downdecree.Peoplemustbe
meaningfullyconsultedandinvolved in sanitationprogrammes-- from planning
to implementationto followup.

4 Participatorymethodscanbeusefultools fôr encouraginginvolvement,

developingconsensusandcreatingcommitmentto actionat all levels.
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Executive Summary

“Diarrhoea is currentlythe Third World’s mostcommoncauseofdeathof

childrenunderfive.Thegeneralbeliefthatsanitation is an areawhereit is easyto
makeprogress,becauseit is relatively low cost, is a myththat needsto bedispelled.”

- Hon. JosephMsika,SeniorMinister, Governmentof Zimbabwe, in his

openingremarks to workshop participants.

Improvedsanitationmustbe an importantgoal if improvedhealthandsustainable
developmentin theeasternandsouthernAfrica is to be ensured.Traditionally, it has
beenoverlookedor given low priority, both globally andregionally.

This situationseemsto bechanging,however.At global level, sanitation
promotionis beingtakenup aspriority issueby theWaterSupplyandSanitation
CollaborativeCouncil.At Regionallevel, the importanceof thesanitationissuewas
recentlyhighlightedin oneof theresolutionsadoptedatthejust-concludedSouthern
African DevelopmentCommunity(SADC)IUNICEFJoint Symposiumon
ImplementingtheNationalProgrammesof Action andAchievingtheGoalsfor
Childrenin SouthernAfrica, held in Harare.

Improvedsanitationwasthethemeof aregionalworkshoprecentlyheld in
Zimbabweandattendedby UNICEFprograrnmestaffandGovernmentofficials
from mostof thecountriesin theEasternandSouthernAfricanRegion(ESAR).The

workshopwasorganizedby UNICEFESARO(Easternand SouthernAfrican
RegionalOffice) andhostedby UNICEF Harare.It wassponsoredby theWaterand

EnvironmentalSanitation(WES) Clusterof UNICEFHeadquarters,andtheSwedish
InternationalDevelopmentAuthority (SIDA). In additionto thecountryparticipants
from 15 ESARcountries,anumberof global andregionalresourcepersonsalso
joined theworkshop.

Theneedto takeup thesanitationissuenow is çlearlyafelt one.The sanitation
workshopitself wasacollahorativeeffort supportedby UNICEF, theWaterSupply
andSanitationCollaborativeCouncil, theWorldHealthOrganization(WHO), the
WorldBank, theUN Cominissionfor HumanSettlements(UNCHSorHabitat),
SIDA andtheNorwegianAgencyfor DevelopmentCo-operation(NORAD). The
workshop,in fact,wasover-subscribedin termsof total particlpants,anda number
of peoplewho wantedto attendunfortunatelycouldnot attenddueto lackof space.

Theworkshophadsevenobjectives(seeAnnexA) relatedto placingimproved
sanitationhigherup on thedevelopmentagenda,and“empowering” participantsas
strongeradvocatesfor sanitationthroughgreaterunderstandingsof thecomplexities
andinterlinkagesof technicalandbehaviouralelements
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Therewasspecialfocuson thefollowing themes:

* The way in which we think aboutsanitationneedsto change,adoptingabroader
definition.

* A rangeof optionscanbeconsideredfor sanitationprogrammeplanning.

* Behaviourdevelopmentandbehaviourchangearejust asimportant,perhaps

evenmorecrucial,elementsof improvedsanitationasphysicalfacilities.

* Thereis resistanceto changeat all levels.Suchresistancesmustbe recognized

anddealtwith in sanitationadvocacyandplanningefforts.

* Participatorymethodscanhelp involve peopleandcreatecomniitmentin the

sanitationpromotionandd~velopmentprocess.

Theworkshopwasdesignedandrunusingparticipatoryandvisualmethods.It
was intendedto bea “process”for participants,basedon principlesof appliedadult

learning.Succeedingactivities complementedandbuilt uponwork donein earlier
sessions,one-waypresentationswerekept to aminimum,andactiveparticipation
andconstantinteractionwasemphasized.

Theworkshopproducedacollectivecommitmentto action, asreflectedin the
personalplansof actiondevelopedby participantson thelastday. (Theplansof
actionwere concretesanitationpromotionactivitiesthatparticipants,either
individually orjointly, felt theycouldrealisticallycompletewithin theupcomingsix
monthperiod.)A synthesisof activitiesfrom thetheseplansis presentedin the
sectionof this reportentitled“WorkshopOutcomes”.

Otheroutcomesfrom theworkshopinciudetheprovisionalestablishmentof a
follow- up mechanism(an ESAR sanitation/hygienenetwork,whichwill haveits
initial meetingnextyear,assuniingthat it is approvedattheupcomingPlanningand
ManagementTeammeetingfor UNICEF CountryRepresentatives),continued
collaborationon sanitationpromotionactivities atglobal andregionallevels,and
draft guidelinesfor preparingcountrysanitationsituationanalyses(seeAnnex C).

November1994



Table of Contents

Foreword

ExecutiveSummary

Tableof Contents

SanitationMust beMovedUp on theDevelopmentAgenda

Sanitationis MoreThanJustLatrines 3

WorkshopProceedings 7

WorkshopOutcomes 20

WorkshopEvaluation 27

Annexes

A. WorkshopProgramme
B. List of WorkshopParticipantsandOpeningSessionSpeakers
C. Draft Guidelinesfor SanitationSituationAnalysis

Attachments

T. FieldTrip CollageExercise
II. SanitationLadderExercise
III. VisualizedPresentationon BehaviourChange,Behaviour

DevelopmentandEmpowerment
IV. SanitationPie(or “What is Sanitation?”)Exercise
V. Integrationof HardwareandSoftwareExercise
VI. Sessions6 and10 - SuçcessfulSanitationInitiatives
VII. ResuitsofWorkshopEvaluation

November1994





Sanitation Must Be Moved Up On The Development Agenda

While accessto safewaterhasimprovedglobally over theyears,therehasnotbeena
correspondingimprovementin sanitation.As a resultof poorsanitation,manychildren die
eachyeardueto diarrhoealdiseases.This loss of life shouldbe preventable.

It is generallyrecognizedthat improvedsanitation- thesafehandlinganddisposalof
excreta,andbetterpersonalanddomestichygiene- can producemajorpositivebenefitsfor
the healthandprosperityof muchof the world’ s population,inciuding thatof Africa. Yet
today,nearly2 billion people,or athird of the world’ s population,arewithout adequate
basicsanitation.Givenpresenttrends3 Billion peoplewill be unservedby the year2000.

Improvedsanitationis important,but traditionally it hasnot beenpnoritizedas a
developmentissue.Thatsituationis changing.

At global level, sanitationpromotionhasbeentakenup as amajor themeby theWater
Supply andSanitationCollaborativeCouncil.The Councilhasidentifiedsanitationas an
“unmetchallenge”,andis now workingto identify barriersto improvedsanitationand
successfulinitiatives, developstrategies,andfind solutionsto theproblemsof samtation.

At regionallevel, theimportanceof sanitationhasbeenofficially recognized.It is aspecific
themeof oneof theresolutionsadoptedat the SouthemAfrican DevelopmentCommunity
(SADC)/TINTTCEFJointSymposiumon Implementingthe NationalProgrammesof Action
andAchievingtheGoalsfor Childrenin SouthemAfrica held in Harare,24-25October
1994.SADC’ s resolutionstates:“The SADC Secretarrnt~andthenew SADC Programme
Sectorfor CSPD(Child Survival, ProtectionandDevelopment),is requestedto examinethe
options,mcludingthosewith provensuccessin theRegionsuchas theBlair Latrine, for
low-costwaterandsanitationtechnology,and,on thebasisof this, to promote
standardizationori thebasisof appropriate,cost-effectivetechnologiesfor urbanandrural
communities”.

Sanitationpromotionwas thethemeof aregional workshopheld25-29October1994 in
HarareandMazvikadei.The workshop,hostedby UNICEF Harare,was sponsoredby the
UNICEFEasternandSouthernAfrica RegionalOffice (ESARO),with financial support
from UNICEFHeadquartersandthe SwedishInternationalDevelopmentAuthority (S1DA).
It wasattendedby UNICEFProjectOfficers,Governmentofficials andrepresentativesof

The Burden of Poor Sanitation

Every year, 2.5 million children die from diarrhoea that could have been prevented by good
sanitation, millions more suffer the nutritional, educational and economic loss through

diarrhoeal disease which sanitation can prevent Poor sanitation has led to the infestation of
nearly a billion people, largely children, with a variety of worm infections, with

corresponding costs in health and energy. Human excreta are also responsible for the
transmission of schistosomiasis, cholera, typhoid, and many other infectious diseases affecting

hundreds of millions Heavy nvestments have been made in water supply since 1 980, but

the resulting health benefits have been severely limited b~the poor progress in sanitation.
Besides this tol1 of sickness and disease, lack of sanitation is a major environmental threat to

water resource systems and a Fundamental denial
0f human dignity

Excerpted from ~TheProblem of Sanitatlon”, a paper prepared by the Water Supply and
Sanitatlon Collaborative Counclls Working Group on Promotion of Sanitatlon March 1994.
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non-governmentalorganizations(NGOs)from 15 easternandsouthernAfrican countries,
andheadquarters-andregional-basedstafffrom UNICEF, WHO, World Bank,UNCHS
(Habitat),SIDAandtheNorwegianAgency for DevelopmentCooperation(NORAD). Fifty-
oneparticipantstookpart in thefield trip andin the workingsessionsof the workshop,
which wereheldat Mazvikadei(SeeAnnex B). TheOpeningSessionin Hararewas
attendedby approximately110 persons,includmganumberof SADCdelegates..

Themainpurposesof theworkshopwere(1) to creategreaterawarenessaboutthe
importanceof sanitationandbetterhygienebehaviouras ameansto improvedhealth,and
(2) to emphasizethe needfor increasedfuture commitmentandefforts to the sector.The
workshopwas designedto enableparticipantsto becomestrongeradvocatesfor sanitationin
their owncountryenvironmentsthroughbetterunderstandingsof diseasetransmission,
behaviourchange,technicaloptions,constraints,communicationschannels,integrationof
technicalandsocio-culturalactivities, andparticipatorymethodologiesfor consensus-and
commitment-building.

The timelinessandimportanceof theworkshopandthe needfor collaborationwas clearly
demonstratedby thehigh levelof regionalandglobalofficials speakingatthe Opening
Sessionin Harare.This sessionwas attendedby workshopparticipants,officials from
Governmentof Zimbabweministriesanddepartments,representativesfrom thedonor
community,anddelegatesfrom thejust-concludedSADC Conference.

The OpeningSessionwas chairedby the RegionalDirector for UNICEFESARO,with the
welcomingaddressbeinggivenby the Governmentof Zimbabwe’sSeniorMinister for
Local Government,Rural andUrbanDevelopment.Guest speakerson the programme
inciudedthe Chairpersonof theWaterSupplyandSanitationCollaborativeCouncil, the
DeputyExecutiveDirectorof UNICEF, theResidentRepresentativeof the World Bank
(Zimbabwe),theDirectorfor WHO’ s Division of OperationalSupportin Environmental
Health, the Governmentof Uganda~s Minister of Education,andtheSpecialAdvisor to the
UNICEFDhakaRepresentative.

A commonthemein all the speakers’presentationswas the greatconcernthatsanitationbe
elevatedas a developmentpriority to helpensurethat the healthandeconomicachievements
madein Africa to datecan be sustainedin thefuture. A numberof importantissueswere
raisedby the speakers-- thebenefitsof cleanwaterandsanitationaccessby all, the
importanceof choosingtheright technologies,the needfor community,family andwomen’ s
involvement in sanitationprogrammes,andthe importanceof workingtogetheron
coordinatedapproaches.
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Sanitation is More Than lust Latrines

Latrines alonecannotimprovehealth.Improvedsanitalioninvolvesboththe safehandlingof
excretaandproperhygiene.

Therearefour transmissionroutesof diseasefrom excreta-- fluids, fields, flies,andhands
andfmgers.Figure 1 showsthatmost latrine types,whethertheyareconsideredstrictly
hygienicor not, canbreakthe fluids, fields andflies transnussionroutes.No latrine,
however,can preventthe contaminationof handsandfmgers,the remainingpotential
transmissionroute. Hetetheonly possiblebarrieris appropriatehygienebehaviours,
inciuding effectivehandcleansing.

Figure 1. Source:WagnerandLanoix, 1958,modifiedby Winbiad,1993

Thepromotionof improvedhygienebehaviours,then,is an essentialcomponentof any
sanitationprogramme,alongwith theappropriateintegrationof technology,advocacy,
knowledge,understanding,consensus-buildingandparticipation.Only by successfully
achievingall of thesecomponentscantherebe thedemandcreatedfor sanitationfacilities
andthe adoptionof appropriatehygienebehaviours.

Implementationof sanitationprogrammesis noteasy,however,for anumberof reasons.
Thereis lack of political will, thereis lack of resources,sanitationis not popularsubject,
therearetoo few examplesof appropriatetechnologiesbeing successfullytakento scale,and
sanitationpromotionaltechniquesarepoot.

TheEasternandSouthernAfrica RegionalWorkshopon Sanitationheld in Harareand
Mazvilcadei,25-29October1994,was organizedto addressanumberof problematicissues

hand
cleansing

Potential barriers to transmission of disease from excreta:
o rnodified versionof ffie F-Dioqrom
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surroundingsanitationandto fostercommitmentby participantsto promotesanitation

The workshophadsevenprimaryobjectives,threethatweregeneral,andfour that were

morespecific to workshopparticipants.

General:

- To initiate the processof placingsanitationhigherup on nationaldevelopmentagendasof

EasternandSouthernAfrica Region(ESAR) countries.

- To identify possiblemechanismsfor following up this process.

- To explorethe useof participatorymethodsfor consensusdecision-makingandprogramme
planning.

For Partidpants:

- To developgreaterunderstandingof key soft- andhardwareelementsof community-

orientedsanitation.

- To developgreaterunderstandingof theprocessof behaviouralchange.

- To developgreaterappreciationfor genderaspectswhenplanningsanitationprogrammes.

- To establishnew/renewedcommitmentto acceleratedsanitationdevelopmentin

representedcountries.

To remforcethe conceptthatparticipationis necessaryat all levels, theworkshopwas
designedto beparticipatoryin nature,targetingespeciallytheUNICEF officersandtheir
GovernmentlNGOpartnerspresentfrom 15 countriesof theRegion.The workshop
programmeis attachedas Annex A, while the list of participantsis attachedas Annex B.
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Whatthe workshoptried to avoid!!

Workshop Organizotion and Methods

Thecoreplanningteamfor the workshop,comprisingfour workshopfacilitators

Clifford Wang, Consultant,WaterandEnvironmentalSanitation,UNICEFHarare.
William Fellows, Chief, WaterandEnvironmentalSanitation,UNICEFHarare.
Neffi McKee, SeniorProgrammeCommunicationsOfficer, UNICEFESARO.
Ron Sawyer, Consultant,UNDPIWor1dBankWaterandSanitationProgramme.

andtwo resourcepersons

designedthe field trip andMazvikadeiworkshopprogrammeusingthe sevenstated
objectivesas theoverall frameworkof reference.

Participatoryandvisual methodsandtoolswereusedin all sessionsatMazvikadeito
stimulateandstructurediscussionson variousaspectsof thesanitationproblemin waysthat
would helpdrawout andcapitalizeon the wealthof collectiveexperiencesharedby the
groupas awhole.

The Mazvikadeiprogrammeandschedulewerealwaysconsideredprovisional,subjectto
chaflgeto allow for adjustmentswhenevernecessaryto respondto overallgroupdynamics
andinterestsarisingduring thecourseof sessions.Regularcommentsandfeedbackfrom
participantsweregatheredusingseveralmechanismsto enablefacilitators to monitorhow
thingswereproceeding.

/

z
z

12.

z
2

ThereseDooley,
Letitia Obeng,

A.P.O. WaterandEnvironmentalSanitation,UNICEFHarare.
SeniorWaterandSanitationSpecialist,World BankWashington.
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In termsof workshopprocessandvariousissuesbeinghighlighted,the main sessionsof the
workshoparebriefly descnbedbelow.

Workshop Themes . .

The field trip and the working sessions of the workshop at Mazvikadei focused

espedally on the following thenies:
- There is u range of options, bot!., technical and behavioural that con be considered in

janitation programme planning. his important that the right one(s), whicb are reolistic
and appropriale for the given situafion, are chosen.

- Improved samtation~may be achieved in pbased increnlents Itis not necessarily best
to inipose a tecimology mi people that is too high standard or more cost!y than they con
afford. In fort, there are .muny ..examples of where that approach has failed.

- The adoption of improved hyg~enebehaviours requires more than just knowledge.
tinderstanding, internoiization of knowledge, and positive action within a supportive
environment pre also important elements of bebaviour development.

- There is resistance to change at all levek. This must be recognized and dealt with in
sunitatjon promotion and planning efforts.

- Sanitation is more than 1ust latrines. Sanitation involves many different hardware and
software ospects, induding technology, advococy, resources, behaviour change,
participation, ek., aLl appropriate!y integrated within the Ioca~context. 1f sanitation
programmes ~a~eto7ie successf ul, they must achieve the correct balance of hardware
and software components.

- lmproved sanitation îs~not just a rural problem. In peri-urban and urban areas, where
population densilies ure great er and available space is Iess, the need to accelerate
sanftalion promotion may indeed be much more criticol in compurison to rural areas. —
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Workshop Proceedings

Field Trip, Tuesday25 October 1994

IntendedPurposeof Trip: Studyof ongoingprojectsandthinkingof sanitationas abroad
rangeof activities, ratherthanjust latrinesconstruction.

The first dayof the workshopwas devotedto field trips. Participantsweredivided into four
groups,with eachgroupvisiting adifferent district.The projectsvisitedvary in type,soeach
groupwas exposedto oneapproachcurrentlybemgcarriedout in the areaof sanitation.The
visits wereorganizedby Zimbabwe’s Ministry of HealthandChild Welfare,Mvurarnanzi
TrustandUNICEF Harare.

Thefield trips wereto

ShamvaDistrict (area-basedprogramme)

Goromonzi District (disease(schistosomiasis)controlprogramme)

Murewa District (integratedrural watersupplyandsantationproject)

ChegutuDistrict (NGO (MvuramanziTrust)project)

Participantsweregiven theopportunityto meetwith projectimplementors,community-
basedextensionstaffandcommunitymembersWhenviewing the projectsandtalkingwith
people,theywereaskedto keepthe following six questionsin mmd:

1. Whatis theprocessof planningandimplementationbemgfollowed?Specifically,how

is/wasthe projectplanned?Who is/wasinvolved?

2. How is the projectorganizedatcommunitylevel?

3 Whatarethe main technologiespromotedandhow appropriatearethey?

4. Whatelementsof the projectensuresustainability,andwhat elementsmayrenderit

unsustainable?

5 Whatelementsof the projectmakeit locally acceptableor unacceptable?

6. Whatare therolesof men,womenandchildren in the project?
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Opening session, Wednesday26October 1994

Intended Purposeof Session:Formal openingof theworkshopandpromotionof improved
sanitationas an importantdevelopmentissuemeriting muchgreaterattention.

The OpeningSessionwasthe formalopeningof the workshop.High-level officials from the
Governmentsof ZimbabweandUganda,theWaterSupplyandSanitationCollaborative
Council,UNICEF, WHO andtheWorld Bank stressedthe importanceof improved
sanitationandthe needto havethesanitationissueplacedmuchhigheron thedevelopment
agenda.

TheOpeningSessionwas chairedby ColeDodge,RegionalDirector, UNICEFESARO.
Theprogramme,the speakersandselectedquotesareprovidedbelow.

WelcomingAddress,by Hon. JosephMsika, SeniorMinister,Ministry of Local
Government,Rural andUrbanDevelopment,Governmentof Zimbabwe

“... Diarrhoea is currentlythe Third World’s mostcommoncauseofdeathofchildrenunder
five. Howeverthegeneralbeliefthat sanitation is an area whereit is easyto makeprogress,
becauseit is relatively low cost, is a myththat needsto bedispelled...

Thereis a natural tendencyfor water sectoractivitiesto proceedat afasterpacethan
sanitationactivities. Henceit maynot bepossibleto achieveour sanitationtargetsby the
year2000.1 am reliably informedthat thisproblemis not uniqu~to Zimbabwe...”

Oneofour majorchallengesis tofindwaysofcreatingthesamedemandfor improved
sanitationasfor improvedwatersupply.In oneofmyinformaldiscussionswithsomeofmy
officials, 1 wasalarînedto learn thatwemayneedto increaseourpresentefforts in sanitation
by three- rofour-foldto achievethesanwpaceaswatersupply.1 onlyhopethat thiswas a
grossexaggeration,orelsewehaveto seriouslystartwork on thisdiscrepancynow!!!”

OpeningAddress:“AcceleratingImprovementsandIncreasingImpactin WaterAccess,
SanitationandHygiene— A RegionalPerspective”,by Dr. RichardJolly, DeputyExecutive
Director, UNICEFNewYork

“... Thereare additionalchallengesthat arewidelyrecognized,including

- a lackofstandardizationoftechnologyin rnanycountries,remainingbiasestowardshigh-
costapproaches,cost-inefficiencyand, in urbanareas, low rates ofcostrecoveiy;

- relativeneglectofthecostsandmodalitiesofoperationandmaintenance;

- afrequentlackofinvolvementofcommunities,househoidsandwomenin theplanningand

operationofwaterandsanitationschemes;

- shortagesoftrainedpersonnel;

- poorcoordinationamongexternaisupportagencies;and

- inadequateattentionto institutionalissuesresultingin unclearlinesofresponsibility
amongGovernmentagencies,andbetweenthemandnon-governmentalpartners...

(onsanitation)Wemustgofurtherandwe haveto go together...”
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KeynoteSpeech:“AcceleratingTransition:Guidelinesfor FutureActivity in Sanitation”,by
Margaret Catley-Carlson,Chairperson,WaterSupplyandSanitationCollaborative
Council,andPresident,PopulationCouncil,New York

“... Everyonein this room is committedto havingAfrica play a larger role in the expanding
horizonofhope.Everyonewould like to seeAfricanfamiliesearn a larger shareofthisnew
wealth, to increasethedignity, prosperityandpotentialof theirmembers...

It is commonlysaidthatclemandneedsto becreatedfor sanitation.Demandalready
exists.Peopleneedaccessto knowledge,technologyand resources...

Privacyand the dignityofwomenare the main reasonsgivenbypoorpeopleforwanting
to investin sanitation in slurn urbanareasor rural areas...

Ii is wrong to imaginethat simply throughthe construction-- or eventhe useof
latrines -- thathealthconditionswill improve.Hygienehabit is the issue.Sanitationis not
morelatrines It is introductionofa newwayof life througheducation,behaviouralchange
andpersonalhygienepractices...”

Presentationon World Bankactivitiesandthe importanceof inter-agencycollaboration,by
David Cook,ResidentRepresentative,World Bank,Zimbabwe

Theimportanceandneedfor donorcoordinationin the sanitationsector,alongwith all other
sectors,was emphasized.When donorcoordinationis weak,anumberof development
problemsresult:

“. . . Fragmantedprojectswith inconsistentobjectives,disbursementproceduresand
institutionalarrangements...

Governmentlossofcontrol, anddonor-drivenprogrammes...

.Excessiverelianceon externaltechnicalassistance...

Weakfinancialmanagement...

linplementationproblems...”

In the integratedsectorapproach,whereGovernmenttakesthe leadin preparingasector-
wide strategy,thereis local implementationthroughalong-terminstitutionalframework, and
donorsplay asupportiverole is the desiredmodel.

Presentationon WHO activities andchallengesfor improvedsanitation,by G. SamOzolins,
Director,Division of OperationalSupportin EnvironmentalHealth,WhO Geneva

Improvinghygienebehaviours,suchashandwashing,disposingofthestoolsofyoung
children andpreventingthe contaminationofdrinkingwater, oftenis notpart ofany
sanitationprogramme,but it is equally importantfor improving health! ... Increasedlatrines
coverageandtmprovedhygienebehaviours,togethercan help breakthefaecal-oralcycleof
infection...

By raising theprofile ofsanitationasa valid andabsolutelyessentialdevelopmental
priority, this workshopwill takenotjust a “small stepfor mankind”buta great leapforward
in the interestsof the health andfuturewelfare ofmillionsofpeople.Moreover,to the extent
that this new sanitationprofile canbe embellishedwith innovativetechniques,procedures
andcollaborativearrangeinentsamongour respectiveorganizations,our work herethis
weekwill takeon evengreatersignificanceoflong-termsanitationdevelopment...”
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Presentation:“BangladeshExperiencein WaterandSanitationDevelopment-- A Miracle on
theWay”, by M. Mujibul Huq, SpecialAdvisor to the UNICEFRepresentativeandformer
CabinetSecretaryBangladesh

“... It is estimatedthat25,000metrictonsofhumanexcretaare depositedeverydayin
Bangladeshin thepublic domain.Thispollutestheimmediatehomesurroundingsandwater
bodies.Bathingofwomenin the contaminatedwateralso contributesto reproductivetract
infecrion.About85percentofall childrenare infectedwith worms. Thisalso affectsthe
nutritional statusofthesechildren...

In the lastfewyearsin Bangladesh,a silentsanitationrevolution hasbeentakingplace.
This is built on lessonslearned,on new innovativeideasandon vision. It derivesits
inspirationfrom thehigh levelofpolitical commitmentandtheparticipation ofpeopleat the
levelofcommunities...

WhatBangladeshcoulddo despiteheavyodds,Africanscan certainlydo aswell, andeven
muchbetter~whethertheyare in the eastor west,southor north. Miraclesdo nothappen
thesedays,butare madeto happen,and1 know thatAfricanscanmake it happenon this
continent...”

Presentation:“The Importanceof WaterandEnvironmentalSanitationEducationin
Schools”,by Hon.David Pulkol,DeputyMinister,Ministry of EducationandSports,
Governmentof UgandaandChairmanof theNationalCoundil for Childrenof Uganda

“... Today’schildrenare tomorrow’sdecision-makersandparents. Waterandenvironmental
sanitationeducationtodayis a small, butvital, investmenttowardsensuringthehealthof
andthefundamentalbasisfor socio-economicdevelopmentoffuture generations...

Recentsurveysin Uganda,whichhasa hygieneeducationprogrammein schools,show
that 80percentofstudentssurveyedansweredhygienequestionscorrectly.However~
althoughknowledgeis a necessaryand importantpart ofbehaviouralchange,it is not in
itselfsufficient.Hygienebehaviourgoalsneedto be setandsurveysneedto be undertaken
thatshowimprovementsin hygiene-relatedbehaviour~suchasstudentsobservedusing
latrinesandwashinghands...”

Session 1: Field TI’ip Reports, Wednesday26 October 1994 -
Intended Purposeof Session:Identification andexaminationof principalcomponentsof
community-orientedsanitationprogrammesthroughreflectionon field trip visits.

Tool: Fieldtrip collage.
Eachof the four field trip groupswasinstructedto visually illustratethevarious
componentsof theprojectit visitedusingthe field trip questionscitedaboveas aguideand
giving emphasisto organizationalandprocesselements.

Resuitswerepresentedanddiscussedin plenary.
SeeAttachinent 1 for details.
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Session 2: Sanitation Options, Thursday 27 October 1994

IntendedPurposeof Session:Examinationof therangeof technicaloptionsand
unhygienic/hygienicbehaviours.

Tool: Sanitationladder.

Participantsweredividedinto five groups.Bachgroupwas given asetof 20 pictures
depictingawiderangeof technicaloptions andbehaviours,andaskedto rank thepictures
from worst to bestsanitatiorisituationto producea“sanitationladder”of options.

After the ladderwas established,participaritswere thenaskedto selectthepictureson the
sanitationladderbestrepresentingthe statusof sanitation(rural andurban)in their own
countries,bothatpresentandwheretheyarelikely to beat theendof threeyears.

Resultswerepresentedanddiscussedin plenary.

SeeAttaclunentII for details.

TheSanitationLadder

1
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Session 3: Constraints and Resistance to Cliange, Thursday 27October 1994
(Completedin two prnts)
Intended Purposesof Session:
Part 1: Identification of constralntsto improvedsanitation.
Part 2: Examination of reasonswhy peopleresistchange.

Tool: Resistanceto changecontinuum.

Part 1 was an extensionof work donein Session2, with participantsbeingaskedin their
groupsto identify whatprinciple objectionspeopleatcommunity-,district-, provincial-and
national-levelmight haveto improvedsanitation.

In Part2 of the exercise,donelaterin the day in plenary,participantswereaskedto placethe
constraintsidentifiedin Part 1 on aResistanceto ChangeContinuum(Figure2), in an
attemptto analyzedegreeof resistanceor opennessassociatedwith eachconstramt.

Figure2. SARARResistanceto ChangeContinuum
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Session 4: Behaviour Change and Development, Thursday2l October 1994

Intended Purposeof Session:Exaniination of factorsiniluencingbehaviourchangeand

behaviourdevelopment.

Toois: Valuesvoting, visualizedbrainstorming,visualizedpresentation.

For thevalues voting exercise,four statements

(1) “Teachingwomen to betubeweilmechanicsjustdoesnotmakesensein mostsituations.”

(2) “Women shouldbe giventhemain responsibilityin implementingsanitationschemes.”

(3) ‘A simplepit latrine is adequatefor mostvillagers.”

(4) “Women needsanitaryfacilitiesmorethanmen.’t

wereseparatelyofferedfor consideration.Eachstatementwas takenin turn, with
participantsaskedto voteon whethertheyagreed,disagreedor wereunsure/didnot know
with the statement.Voting wasdone“by foot” by moving to pre-agreedlocationsin the room
for “Agree”, “Disagree”and “Unsure/Don’t Know”. Two peoplefrom eachgroupwerethen
allowedto makestatementson why theychosethe group/positiontheydid. Individuals
couldcross-overto anothergroupat anytime if theychangedtheir mindsafterhearingany
of thearguments.

For thevisualizedbrainstormingexercise,participantswereaskedto respondto the
question,“What factorsmadeyouchangeunhealthybehaviouror maintainhealthbehaviour
in thepast?”.Answerswerewritten on cardsandthenclusteredon pin boards,with main
clustercategoriesbeing“information”, “motivation to act”, “abiity to act”, “values” and
“enablingenvironment”.

The aboveexerciseswerefollowed with abrief visualizedpresentationthatsiimmarizedthe
mainconceptsof behaviourchangeanddevelopmentandempowerment.Key pointsmade,
as presentedon cards,are inciudedin AttachinentIII.

Session 5: What is Sanitation?, Thursday2l October 1994
Intended Purposeof Session:Consideration of whatcomponefitsarepartof improved

sanitation.

Tool: Sanitationpie.

Theworkshopdefmedsanitationto containthefollowing elements:
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Sanitation is...

Sessions 6 and 10: Successful Sanitation Initiatives Pad 1 and 2,
Thursday27OctoberandFriday 28October 1994

Individual presentationsweremadeby participantsof successfulsanitationinitiatives they
were associatedwith.

Session 7: Global-Trends in Sanitation, Friday28 October 1994

Intended Purposeof Session:Onentationon whatis happeningon sanitationat globallevel.

A visualizedpresentationwas givenby Dr. Mayling Siinpson-Hebert,WHO Geneva,who
is theChairpersonfor theWaterSupply andSanitationCollaborativeCouncil’s Working
Group on Promotionof Sanitation.

The presentationfoliows:

1
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Session 8: Partnerships, Advocacy and Commw.ic.oo.s Channels,
Friday 28October1994

Intended Purposesof Session:Examination of key partnerships and possibleforms of
cooperation,prioritization of targetsfor advocacy,andidentificationof communications
channels.
Tools: Visualized presentation, fish bowi, visualizedbrainstorming,andpro-contradebate.

The presentationfocusedon key conceptsrelatedto advocacy,socialmobilizationand
prognmmecommunication,with
* Advocacybeingthe developmentof political andsocialcommitmentto sanitation.

* Socialmobilizationbeingpartnership-andallies-buildingat all levels

* Programmecommunicationbeingthetargetedandresearcheduseof information,e.g.
hygieneeducation,socialmarketing,behaviouralchange,participatorymethodsand
VIPP.

Variousexercisesandgroupwork werecompletedto expandon the abovetopics.

For thefish bowl exercise,participantsformedtwo rings of equalsize,oneon the insideof
the other.Thetwo groupsmovedin ~ppositedirectionswhenthe facilitatorbeganclapping
andstoppedwhentheclappingstopped.Thepersonon theinnercirclepairedhimself/herself
with thepersonlined up oppositein the outercircle anddiscussedthequestion,“Who should
be ourprincipal targetsfor advocacy?”.After severalminutes,the clapping started,which
was thesignalfor the two circlesto beginmoving again.This continuedsothat eachperson
hadachanceto discussthequestionwith threedifferentpartners.

The visualizedbrainstormingwasashortexercisedonein plenary,whereparticipants
quickly shoutedout potentialgroupsor personsthatmight beusefulpartnersor allies in
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sanitalionprogrammes.Eachsuggestionwas written on a single,large,hnedsheetof paper
mountedon a boardatthe front of the room.No discussionwas allowedduring the
brainstorming.When the brainstormingwas frnished,eachparticipantwasgiven three
“votes”with which to indicatethe threepartners/allieshe/shefeit weremostimportant.The
five partners/alliesfinishing with the highestnumberof voteswere local leaders,schools,
villagecommittees,politicians,andreligiousleaders.

Thepro-contradebateis atool thataliowsparticipantsto exploreanddevelopappreciation
for otherpointsof view. For the pro-contradebate,participantsweredividedinto two
groups.Onewas identifiedas thepro group,the otheras the contragroup.Thestatement,
‘There is no sensein usingelectronicmediafor hygieneandsanitationeducationin Africa”,
wasgiven as the themefor debate.Eachgroupspentfive minutespreparingopeningand
rebuttalargumcnts,writing eachonein key wordform on aseparatecard.Dunngthe
ensuingdebate,eachgroupalternativelyshoutedoutits viewpoint or rebuttalwhile holding
up the correspondingcard.As eachargumentwas made,thecardwas placed011 a pin board.

When the debatewas finished,participantswerethengiventhe opportunityto expresstheir
personalfeelingsabouttheoriginal debatestatement.Eachpersonindicatedhis/heropinion
by placinga dot on a scalethatrangedfrom “highly useful” to “not at all useful”.

For thegroupwork exercise,participantsweredivided into five groups:

* Two groupswere taskedwith examiningadvocacyfor sanitationpromotion,
identifying targetsof advocacyat different levels(e.g. international,national,and
community),agentsandchannelsof advocacy,potentialkey messages,methods,and
endtargets.

* Two groupswere taskedwith examiningsocialmobilizationandpartnershipsfor
sanitationprogrammesat different levels.

* Onegroupwas taskedwith examiningprogrammecommunicationaspectsrelatedto
sanitation,focusmgon potentialchannels.methods,andattitudes,behavioursand
taboosfor differentgroups(e.g. family, community,sub-national,andnational).

Group work resultswerepresentedanddiscussedm plenary.

Session 9: Integration of Hardware and Software Components,
Friday29 October1994

Intended Purposesof Session:Identification,examinationand integrationof different
technical(hardware)andmobilization/hygiene/other(software)stepsinvolved in developing
andimplementingperi-urbanand ruralsanitationprogrammes.

Participantsdividedthemselvesinto six groups-- threehardwareand threesoftware-- from
which threepairscomprisingonehardwaregroupandonesoftwaregroupwereformed.
Eachgroupof eachpair was instructedto first work independentlyto developthemain steps
(eitherhardwareor software,dependingon group)requiredfor a sanitationprogramme.
After this was done,thetwo groupsjoined forcesto mergetheir hardwareandsoftwaresteps
togetherinto a sequenced,completeprogramme.

Theresultingintegratedprogrammeswerepresentedanddiscussedin plenary.

SeeAttachmentV fordetails.
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Marrying Hardware and Software. Session 9 Haif-Way Point.
Thenecessarystepsdevelopedseparatelyby onehardwaregroupandonesoftware
groupduringthe first part of theSession9 exerciseare listedbelow. Note:the steps
are not yetorderedsequentially.In the secondpartof the exercise,thetwo groups
would work togetherto discuss,negotiate,refineandagreeuponhow thesesteps
shouldbe integratedtogether,m what order,to form acompletesanitation
programme.

Software Steps:
• Work with communityto defmeimplementingprocess
• DesignPlanof Action with community leaders
• Getapprovalfrom localcouncil/municipality
Negotiatewith financingorganizations

• Identify contractorsandworking groups
Formmanagementsystem

• Identify rolesandresponsibihties
• Formcommunitycommittee
• Examinepossibleoptionsfor solvingproblem
• Opencommunitycommitteebankaccount
Organizeotherlocal committees
Registerasocietyor cooperative

• Establishimplementationcommittee
• Mobilize community
• Conducttraining
• Designtrainingmethodology
• Identify assistancefrom privatesector
• Carry out promotionandmarketing
• Identify monitoringindicators
Assessprogrammeactivitieson goals

• Selectcomrnitteeofficers

Hardware Steps:
• Developmasterplan
• DevelopActionPlan
• Reviewlandavailability
Avoid nimbi syndrome

• Developcostrecoveryscheme
• Map infrastructure
• Reviewdonoractivity andcoordinate
• Ban importof hazardouswaste
• Ensureadequateservicecoverageto low-incomegroups
• Conductwasteaudit
Conductlegislationreview

• Examinerecyclingoptions
• Examineindigenoustechnologies
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Session 10. Indicators, Monitoring and Evaluation (Dropped because of insufficienf time)

Sessions 12 and 13. Putting It AH Together and What Next?, Saturday29 October 1994

Intended Purposesof Sessions:
(1) Brief review of all previoussessions.
(2) Developmentof PersonalAction Plans

Thebrief reviewof previoussessionswas donevisuallyusingcartoondrawingsto draw
attentionandreflectionto the work completed(seepages5 and11).

For the personalwork plans,participantsweremstructedto work individually or with
colleaguesto developindividual orjoint plansof actionfor the nextsix months.
(Participantswere informedatmid-daythepreviousdaythattheywouldbe doingthis
exercise.At thattime, they wereaskedto consider1f it would be logical to work jointly with
othersor alone.Thiswas doneto give peoplethechanceto think beforehandhowtheymight
like to organizethemselvesfor the task.)

Specifïcally,participantswereaskedto do their actionplansby completingaform that
began,“PersonalPlanof Action for Sanitation.By 30 April 1995,TJwe,
(name(s))......•.........•.............................................., will have:

In listing their plannedactivities,participantswereaskedto ensurethatwhattheywere
proposingwas (1) concreteandspecific,and(2) realistic.Planswerewritten on flip-charts
for presentationpurposes.

Eachplanwas presentedin plenary.Thegroupas awholecheckedthateachproposal
conformedto the establishedcriteria(i.e. concrete/specificandrealistic) in relationto the
individual’ s/group’s positionandportfolio, afterwhichthe planswere “accepted”.

Seenextsectionfor Session13 resuits.
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Workshop Outcomes

A synthesisof theactivitieslistedin the personalactionplansdevelopedin Session13 is
presentedbelow.

SYNTHESIS OF TYPICAL ACT!VITIES FROM PLANS OFACTION FOR SANITATION

(Note: someof theactivitiescited arealreadyunderway,whichmadeit reasonableto assume
thattheycould becompletedwithin six months.)

By 30 April 1995,JJwewill have:

Action Points Extracted From Joint Plans of Teams of UNICEF Country Project Officers and
Counterpart Government Officials:

• Promotedsanitationbeinghigh on the developmentagendaby usingopportunitiesin
Parliamentandthe ConstituentAssembly,andplanningfor amonthlyEnvironment
SanitationDay.

• Arrangedafield trip for PermanentSecretariesandothermembersof theNAC to
sanitationprojectscountry-wide.

• Helddiscussionswith theMinistry of Local Government,LandsandHousingto commit
morefundsto the sanitationprogramme.

• Arrangedmeetingswith key district-basedmembersof theKIATSAM Committeeto
reviewNationalSanitationGuidelines(with emphasison hygieneeducationand
applicationof the sanitationladder).

• Organizeda situationanalysison sanitationin four Regions,to includebehaviour,

attitudes,practicesandexistinglatnneuse.

• Gottensanitationon the agendasof DPAC andSPAC.

• Developedadraft environmentalhealthpolicy that includeshygieneeducation.

• Conductedanationalworkshopon sanitationfor key mmistriesm Kenya.(We will also
invite Tanzaniandelegatesfrom key mimstries.)

• Held the KenyalTanzaniaSanitationProgressReviewmeetingin Arusha.

• Producedan advocacyvideofor bothcountnes(KenyaandTanzania).

• Startedaschoolssanitationprogrammein KisumuDistrict, with assistancefrom Dr. Eben
Mwashaof the PHCAmbassadorsFoundation.

• Developedfield guidelinesspecific to Zimbabweon participatorytechniquesfor
extensionworker staff.

• Performedall preparatorywork for anationalsanitationsurvey,i.e. organizedatask force
to developaquestionnaireandsurvey methodology,trainedsurveyors,testedthe
questionnaire,andprocurednecessaryequipmentandmaterialsfor the survey.
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• Conductedthesanitationsurvey

• Analyzedthe surveydata

• Constructedpilot schemesfor threetypesof latrines-- VIPs, SANPLATs andtraditional -- to
dernonstratethepros andconsof latnnes.

• Organizedaseminarinvolving all interestedbodiesto discusstheadvantagesanddisadvantages
of thethreetypesof latnnes.

• Trainedpersonnelin threeadditionalprovincesin healthandhygieneeducation,utilizing
participatorymethodologies.

• Planneda sanitation/hygieneeducationworkshopfor thebeneficiariesof theRuralSamtation
Programme.

• Organizedandconducteda workshopon theaccelerationof sanitationprogrammesfor

GovernmentworkersandNGOpartnerswithin thesector.

• Initiateda pilot projecton sanitationhardwareoptionsin a peri-urbanarea.

• Conducteda training-of-trainersworkshopfor capacity-buildingtowardsparticipatoryschool
sanitationprojectsin theMtwavaandCoastDistricts.

• Held a nationalsanitationworkshop.

• Tried to organizeaworkshopforparticipantsof bothorganizationson sanitationandsanitary

behaviour,usingparticipatorymethodssuchas SARAR andVIPP.

• Increasedthepromotionof the importanceof propersanitationthrough themassmedia

• AddressedKgottameetingsto raisesanitationawareness

• Startedtrials on appropriatelow-costsustainablesanitationin UNICEF WIBS areas.

• Briefedrespectiveorganizations,thepolitical arm, thetechnicalarm andTJNTCEF/socialsector
donorgroups.

• Distributedfindings of this workshopto key partnersat all levels.

Action Points Lxtracted From Individual Plans of Government Officials:

• (As Ministerof Water in my country)haveintroduceda nationalsamtationawarenessprogramme.
From that hopefully a NationalPlanof Action throughLegislaturewill comeout, with theaim of
introducingconcretelatrine slabsthroughoutthepre-urbanandurbandistricts.

• BnefedtheMimsterof Education011 this workshopanddiscussedrnechanismsfor involving
schoolsin theUNICEF/Governmentof SwazilandCountryProgramme.

• Completedalatrinesconstructionmanualfor wide use/distributionat districtandvillagelevels.

• Developeda curriculumfor hygieneeducationandsanitation,with emphasison women‘s
involvement.

• Initiateda Planof Action for implementationof aVIP lawinesproject.

• Soughtoutdonor supportwhenthePlanof Action is in place,with UNICEF beingthefirst to be
solicited.
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• Establishedwhatappropriatesanitationtechniquesare availablein SouthAfrica andhow
they arepresentlybeingused,improvedon their applicationwherepossible,taking into
accountcommunitiesandtheenvironment,andhavetried to exercisepositiveinfluence
to makechangesfor the better.

• Trainedextensionworkersandcommunityleadersin onedistrict in methodologiesfor
monitoringeffectsof hygieneeducationon behavioursusingarecentlydevelopedform.

• Receivedfeedbackandanalyzedtheinformationfor replanningof ourproject.

• Workedwith theIrish Aid Projectto inciudeahandwashingcomponentin that sanitation
project.

• Submittedreportson this workshopto theMinistries of HealthandNaturalResources.

• Conductedaone-daybriefing sessionfortop executivesof UNICEFMbabaneandthe
relevantSwazilandline ministriesanddepartments.

• Conductedacountryvisit for the Chiefof WES Section,UNICEF NYHQ.

• Conductedfour district-levelbriefingsessions,throughmonthlymeetmgs,on sanitation
planningandimplementation.

Action Points Extracted From Individual Plans of UNICEF Country Project Officers:

• Workedto get sanitatiotion Governments agendathroughactive advocacywith the
NationalPlanningCommitteeandMinistry of Finance,andheldseveralseminarsif
possible.

• Plannedasanitationpromotionprogrammefor Caprivi by involving privatesector,and
discussedwith theMinistry of Educationthe ideaof usmgreaders..

• Carriedoutbehaviourresearchstudies.

• Completedtheplanningof aprojectfor CuvelailHardap-Karas.

• ConductedKAP andotherstudiesin an effort to developbetterunderstandingof the
“why’ s” pertainingto sanitalionin Zambia.

• Commencedacountry-widesurveyto establishcoveragelevelsandtypesof sanitation
in Zambia.

• Convenedworkshopsin a CSD andaHESPprojectareato testdevelopmentof IEC
materialsfor schools.

• Soughtpartnershipwith local leadership.

• Initiatedaprocessby which agreaterawarenessof sanitationissuesin Zambiais

achievedatthehighestpossiblelevel.

• Strengthenedthelinks with otheragencies/colleagues,particularlyin relationto solid
wasteissuesin peri-urbanareas.
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• Pushedfor achangein SANPLAT moids,from woodenmoidsto UV-impactresistance

plasticones.

• Trainedextensionworkerson useof theplastic moids.

• Continuedpublishingthe NGOForumNewsietter

Action Points From the Joint Plan of Officials Representing SIDA and NORAD:
• Putsanitationandhygieneeducationon as themain topic for theNordic WaterSector

Meetingin May 1995.

• Followedup sanitationactivitiesin Africa.

• Discussedwith the SwedishandNorwegianMinistries of ForeignAffairs, the Nordic
positionon UNTCEF’ s WaterandSanitationStrategy.

• Reviewedagencysectorstrategies.

• SupportedtheCollaborativeCoundil’ s Working Group on Promotionof Sanitation

(SIDA).

• Incorporatedsupportto CMMU in theNorwegianWaterSectorSupportProgrammeto

Zambia(NORAD).

Action Points From the Plan of the UNICEF ESARO Team (Comprising the Representative, the
Senior Programme Communications Officer, and the Regional Sanitation Focal Point).

• In November, requestedtheestablishmentof aSanitation/HygieneNetworkatthe
upcomingRegionalPlanningandManagementTeam(RPMT) meeting.

• In December,put sanitation/hygiene/wateron the agendaof the EMOPsworkshop.

• In January,written to SIDA aboutbehaviourchangefor hygiene.

• In February,carriedout a consultancyfor SADC.

• In February,carriedout VIPPTraining.

• In March, (if the SanitationtHygieneNetworkis approved)plannedtheNetworkmeeting
back-to-backwith WEDCmeetingin Ugandain October,1995.

• In May, given theRPMTfeedback

• From June throughSeptember,convenedabehaviourchangemeeting,inciuding hygiene.

• From June through September,carriedoutVTPPtraining.
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Action Points From the Joint Plan of Officials Representing UNICEF New York, World Bank,
SIDA and NORAD:

• Distributedandobtainedcommentson the UNICEFWES Policy Paper(UNICEFand

World Bank).

• Jointly published the SANPLAT Handbook(UNICEF andSIDA)..

• Disseminatedtheworkshopreport(particularly the CountryPlansof Action) to World
Bank’s OperationsDivisions in the Africa Region(World Bank).

• Organizedajoint consultationon furthercollaborationbetweenAfncaRegionDivision
of World BankandUNICEF (World BankandUNICEF).

• Discussedand developedjoint activitieson environmentalhealth(sanitationandhygiene
educationevaluationandrisk analysis)with USAID (UNICEF).

• Conductedajoint interagencyrmssionto SouthAfrica, Malawi andSwazilandon water
andenvironmentalsanitation(UNICEF, WHO, ODA andothers).

• Circulatedthedraft UNICEFSanitationGuidelines(UNICEF).

• Assisteda few CountryRepresentativesin ESARto attendthenextCollaborative
CouncilWorking Group on Promotionof Sanitationmeeting,to beheld in Genevain
April 1995 (UNICEF).

Action Points From the lndividual Plan of the Senior Advisor to the Representative,
UNICEF Dhaka:

• Continuedto associatemyselfwith UNICEF andthe Governmentin the pursuitof
bringingaboutmoresuccessto the sanitationrevolutionthat isnow takingplacein
Bangladesh.

• Carriedout someappropriatemessagesfrom workshopfor applicationin the situationof
Bangladeshwhichis now aiming at50%coverageby the endof Tune 1995,from the
present35%.

Action Points From the Individual Plan of a Swaziland-Based Consultant:

• Swaziland:AssistedUNICEF Swazilandin thepreparationof an integratedrural
sanitationprogrammebasedin schoolsandthe conununity.

• Tanzania:Participatedin the World Bank-fundedSmall TownsWaterandSanitation
Project.

• India: Assistedin the testingof the SANPLAT systemin anIndian context.

• TheLatrineBuildrng Handhook: ReviewedUNICEF’ s andthe editor’s amendmentsto
this handbook,whicb will bepublishedbefore30 April, 1995.

• Othercountries:Will be happyto haveassistedanysanitationprogrammeto increasethe
rateof latrine building,especiallyif itis an integratedprogrammeaiming atimproved
hygieneandbehaviouralchange.
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ADDITION4L F0110W-UP POINTS

In generalplenary,severalotherfollow-up pointsfor actionwerediscussed:

• UNICEFProjectOfficers wererequestedto brief their Country Representativesaboutthis
workshoppriorto theupcomingRegionalPlanningandManagementTeam(RPMT)
meetingin mid-November,at which approvalto createaSanitationNetworkwould be
soughtby the RegionalDirector, UNICEFESARO.

• The Regional Director, UNICEFESARO,wouldwrite to UNICEF Country
Representativesinforming themof the personalplansof actiondevelopedby their
officers,andrequestingfollow up on theseplansandmcorporationof plannedactivities
into thepersonalevaluationreportingprocess.

• UNICEF ProjectOfficers wererequestedto review andgive commentson UNICEF’s
draft SanitationGuidelines.Commentsshouldbesubmittedto theChief, WES Seation,
UNICEF NewYork by endNovember1994.

• Participantswererequestedto identify a themefor nextyear’ s SanitationlHygiene

Networkmeeting.

In plenarydiscussionof thelastpoint, participantsagreedthat thethemesof the first
Sanitation/HygieneNetwork meetingnextyearshouldbe“Where Are We?and “WhereDo
We GoNext?”.

It was further agreedthatif thesewereto bethethemes,theneachcountrywouldhaveto
ensurethat it hadasanitationsectorsituationanalysiscompletedwithin ayearas input to
thatmeeting.Theneedfor guidelinesfor suchany analysiswasexpressed.As therewasnot
enoughtimeleft to developtheseguidelines,participantswereaskedto list the typesof
informationthey consideredessentialto beincludedin asituationanalysis,from which
workshoporganizerswould developdraftguidelinesto atleastprovideastartingpointfor
in-countryadaptation.

lie resultingsanitationsituationanalysisguidelinesareincludedin this documentas AnnexC.

REMINDER

Severaltopicswerenot discussedin sufficient detail, including:

- Genderissues
- Indicators
- Monitoring andevaluation
- Financingandresourcesmobiization

They arespecificallymentionedto serveas areminderthattheymustbetakenup in the
future.
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VIPP-SARAR

Oneof theunexpectedoutputsof the workshop wasasongaboutsanitationand
participatorymethodologiescomposedby two of the participantsandperformedlive before
the groupby the composersjoinedby backupsingers.Theperformancewasacollaborative
effort involving countryandglobalparticipants!

VIPP-SARAR Song:

(Sungto the melody of “QuéSeriSer~’)

When 1 wasjustalittle child
1 askedmy mummy
Whereshail1 pee
Can it be inside?
Canit beout?
Here’ s what shesaidto me....

Chorus:
\rlpp.SARAR,SARAR
Whate~erwill be will be,
the future’s not oursto see
VIPP-SARAR,SARAR
Whatwill be, will be.

As T grewup andwentto school
Teacherswereeverso keento beclean
Shit, Poohor CaCa
Long cail or short
Makesureyouuselatrines...

Chorus

Now T havechildrenof my own
Theyask their mother
Whatlies ahead
Will it beSANPLATS?
Will it be BLAIRS?
Here’s whatshesaidinstead

Chorus

By Letitia ObengandKen Maskail
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Workshop Evaluction

Vv’ith referenceto thesevengeneralandparticipant-specificobjectivesof the workshop

• Initiating the processof placingsanitationhigherup on nationaldevelopmentagendas

• Identifyingpossiblefollow-up mechanisms

• Exploring the use of participatorymethodsfor consensusdecision-makingandprogramme

planning
• Developinggreaterunderstandingof key soft- andhardwareelementsof community-

orientedsanitation

• Developinggreaterunderstandingof behaviouralchange

• Developinggreaterappreciationfor genderaspects

• Establishingnew/renewedcommitmentto sanitationdevelopment

Thethreekey indicationsof whetherornot the workshopcanbeconsideredasuccessare:

(1) if participantsfeelthey personallygainedfrom theprocess

(2) if participantsleavewith anew or renewedcommitmentto takeaction

(3) if somethinghappensasaresult of the workshop

It is too earlyto assessthe impactof the workshop,i.e. the thirdindicatorof success,since
the workshophasjust conciuded.Thiscanonly bedone in six monthsor ayearstime.

The first two indicators,however,canbeat leastpartially be “measured”by theparticipants’
ownevaluationof the workshop,andthequality andcontentof thepersonalactionplans
developedin Session13.

An evaluationform comprising31 factorswasdesignedto allow participantsto
anonymouslygive their feelingson the extentto which workshopobjectivesandtheir
expectationshadbeenmet, if their fearshadbeenavoideci,andhow they ratedworkshop
organizationandlogistics overall.

The criteriaandresultsof the participantsevaluationare includedin AttachinentVI. Scores
for almostall factorswerein themid andhighendsof theratings scale.
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ANNEX A

Workshop Programme
25-29 October 1994
Harare/Mazvikadei
Workshop Objectives:

General

* To initiate the processof placingsanitationhigherU~on national developmentagendas

of ESAR countries.

* To estahlishamechanismfor follow up of this process.

* To explore the use of participatory methods for consensusdecision-making and

programmeplanning.

For Participants

* To developgreaterunderstandingof the key soft- andhardwareelementsof community-

oriented sanitation.

* To develop greateru.nderstandingof the processof bebaviouralchange.

* To estahlishnew/renewedcommitment to acceleratedsanitationdevelopmentin each

homecountry, as per personalplansof action.

Workshop Methodology:

The workshop is designedto be participatory in nature. Participatorytechniquesandvarious
participatory tools will be usedthroughout,with discussionsmainly tbroughgroup work and
report-backsin plenary. Techniqueswill beusedextensively.

The programmeandscheduleareintendedto be adaptive,to respondto dynamicsandinterests
arisingduringthe courseof sessions. Commentsand feedbackfrom participantsare welcomed
at any time.

The workshopwill beaprocessin itself, wheresucceedingsessionswill beJinkedto andbuilding
on work from earlier sessions.Full-time participationfrom all participantsis thereforeessential.

Annex A 1



Tuesday,25 October 1994,Harare

Field Trip Briefing
Field Trips to Shamva,Goromonzi,Murewa and ChegutuDistricts to Visit SanitationProjects
Joint ReceptionWith SADC SymposiumDelegates

Wednesday,26 October 1994, I~1arare/Mazvikadei

OpeningSessionat HarareConferenceCentre
Transferto Mazvikadei
OpeningRemarksand ExpectationsandFears
Session1. Field Trip Reports
Review andDiscussionof ExpectationsandFears

Thursday,27 October 1994,Mazvikadei

FeedbackFromPreviousDay
Session2. SanitationOptions
Session3. ConstraintsandResistanceto Change
Session4. BehaviourChangeand Development
Session5. What is Sanitation?
Session6. SuccessfulSanitationInitiatives, PartT (EveningSession)

Friday, 28 October1994,Mazvikadei

FeedbackFrom PreviousDay
Session7. Global Trendsin Sanitatjon
Session8. Partnerships,AdvocacyandConimunicationsChannels
Session9. Integrationof HardwareandSoftwareComponents
Session10. SuccessfulSanitationInitiatives, Part II (Evening Session)

Saturday,29 October 1994,Mazvikadei

FeedbackFrom PreviousDay
Session11. PuttingIt All Together
Session12. What Next?Developmentof PersonalAction Plans
Remarksby RepresentativesFrom UNICEF Headquarters,ESAROand SIDA
WorkshopEvaluation
Closingby UNICEF HarareRepresentative
Returnto Harare
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ANNEX B

List of Participants and Opening Session
Speakers,UNICEF ESARO Regional
Workshop on Sanitation, Held 24 - 29
October 1994,Harare/Mazvikadei

Mr BerhaneBerhe, UNICEF WES
Project Officer

UNICEF AsmaraOffice, P 0
Box 2004,Asmara,ERITREA.

COUNTRY NAME AND TITLE ORGANISATION/ADDRESS

ANGOLA Mr Antonio Carlos Duarte

Quaresma,Head of WES
Department.

National Directorateof Water,

RuaRainhaginga210 ist,

Luanda,ANGOLA. (Tel.
390385/397275.Fax
397979/334037)

Mr StanHall, Snr Project Officer UNICEF, Luanda,P 0 Box
2707,Luanda,ANGOLA.
Tel 244-2-332348/95
Fax 337037

BANGLADESH Mr M Mujibul Huq, Special

Advisor
UNICEF Dhaka,
BANGLADESH

(Tel. 869056-60(office))

BOTSWANA Mrs Mpho Tebele,District Health

EducationandNutrition Officer,

KgalagadaiDistrict Council, Bag

005, Tsabong,BOTSWANA.

(Tel. 540287/8/9. Fax 540259)

Ms Pearl Matome,Assistant

Project Officer
UNICEF Gaborone,P 0 Box
20678, Gaborone,BOTSWANA
(Tel. 351909.Fax 351233)

BURIJNDI Mr M EvaristeNakintije, Head

EnvironmentalSanitationSection

P.E.A. Bujumbura, B P 942,

Bujumbura, BTJRUNDI

Ms PamMinnigh, JPO, Water and
SanitationSection

UNICEF Bujumbura, B P 1650,
Bujumbura, BURUNDI. (Tel.
257-225440.Fax 257-225190)

ERITREA
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Mr SeareTekeste,WRD/Sanitation
Officer, (Govt).

Mr BerheHabtemichael,Headof
SanitationUnit, MoH
(Government)

Dr Iyorlumun Uhaa,UNICEF
ESARO

Water ResourcesDepartment,
P 0 Box 1488,Asmara,
ERITREA
Tel - 116265

Ministry of Health, P 0 Box
212, Asmara,ERITREA

P 0 Box 44145,Nairobi,
KENYA
Tel 254-2-622664.Fax 215584

ETI-IIOPIA Dr AssefaGemeda,Head of the
Dept of EnvironmentalHealth,
Min of Health

EnvironmentalHealth
Department,Ministry of Health,

Addis Ababa,ETHIOPIA.

Tel 441944,156670

Mr David Williams, Chief, WES,
UNICEF

P 0 Box 1169,Africa Hall,
Addis Ababa, ETHIOPIA.
Tel 251-1-513304
Fax 511628/5117111

KENYA-BASED

Ms SalomeMwendar, Project
Officer, WES, UNICEF

KenyaCountry Office, P 0 Box
44145,Nairobi, KENYA
Tel 254-2-622188/86/34

Fax 215584

Mr Kefa Ajode, Deputy Chief
Public Health Officer,

(Government)

Ministry of Health, P 0 Box
30016,Nairobi, KENYA

Tel 2-722521

Dr GrahamAlabaster,UNCHS
(Habitat), HumanSettlements
Officer

UNCHS (HATITAT), UN
Avenue, Gigiri, P 0 Box 30030,
Nairobi, KENYA

Tel 254-2-623054
Fax 624265/6/7

Mr Cole P Dodge,Regional
Director, ESARO

UNICEF ESAR
Fax.254-2-521913/622679

Mr NeilI McKee, Snr Prog Comm
Officer, ESARO

Gigiri, P 0 Box 44145,Nairobi
Tel 2-622219.Fax2-521913
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Mr Rolf Winberg, Regional
Advisor, SIDA

Embassyof Sweden,P 0 Box
306 00,Nairobi, KENYA.
Tel. +254-2-229042,-43,44.Fax
+254-2-220863.

MALAWI Mr F F Meke, RegionalHESP
Coordinator

Ministry of Health, P 0 Box

30377,Lilongwe, MALAWI
Mail to RegionalHealth Office,
P Bag 1, Mzuzu
Tel 783044. Fax 332039

Ms Linda Milazi, WATSAN
ProgrammeOfficer, UNICEF

UNICEF, P 0 Box 30375,
Lilongwe, MALAWI
Tel 780788.Fax783162

MEXICO-
BASED

Mr Ron Sawyer,Consultant,
UNDP/World Bank Waterand
SanitationProgramme

World Bank, do World Bank
MEXICO, 1818 H StreetNW,
WashingtonDC 20433
Tel 527-395-0364
Fax 525-661-0917do World
BankMexico

NAMIBIA Mr Ken Gibbs, Proj Officer,
UNICEF

UNICEF, P 0 Box 1706,
Windhoek,NAM1BIA
Tel 27-61-229220
Fax224413

Ms AgnesJoignerez,SPO,
UNICEF

UNICEF, P 0 Box 1706,
Windhoek,NAMIIBIA
Tel 27-61-229220

NORWAY Ms MonaGleditsch,Water
Advisor, NORAD

NORAD, P 0 Box 8034 DEP,
0030 Oslo, NORWAY
Tel 47-22314400

Fax 22314402

SOMALIA Mr MohammedEl Fatih, Proj
Officer, WES, UNICEF

UNICEF, mail to UNICEF
(SOMALIA) NAIROBI, P 0
Box 44145,KENYA.

Mr MohammedAh Ateya, Water

Authority, (Government)
Ministry of Water, Hargeise,

Somaliland,Somalia
do UNICEF (SOMALIA)
NAIROBI, P 0 Box 44145
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Mr M S Musetsho,Director of
Water Affairs, CommunityWater
Supply & Sanitation,Deptof
WaterAffairs andForestry
(Government)

Mr S Hartley, Assistant Engineer,
CommunityWaterSupply and
SanitationDepartmentof Water
Affairs & Forestry(Government)

Mr P M Kheoane,SeniorTraining
Officer, Training Division, Dept of
WaterAffairs andForestry,
(Government)

Ms Poppy Dlamini, WES
CoordinatorEnvironmentalHealth
Officer, Ministry of Health,
(Government)

Departmentof WaterAffairs, P
Bag2248,SibasaVenda,
SOU1TH AFRICA.
Tel 0159-32233
Fax 32233

Department of Water Affairs,
185 Schoeman Street, Pretoria,
Pvt Bag X313, Pretoria0001,
SOUTH AFRICA.
Tel 12-2993456
Fax 12 3230321

Department of Water Affairs
and Forestry, P Bag X3 13,
Pretoria 0001 SOUTHAFRICA
Tel 12-299332 1
Fax 12-326-1780
TIx 0 12-326-2630

Ministry of Health, P 0 Box 5
Mbabane, SWAZILAND mail
to P 0 Box A172,
SWAZIPLAZA
Tel 41231/2
Fax 44330

SBI ConsultingandSupplies,
Malunga House,Gilfillan Rd, P
O Box 66, Mbabane,
SWAZILAND
Tel 268-40067,40073
Fax40118,42126
Tix 3024 JB&P WD

SOUTH AFRICA

SWAZILAND

Mr Melvin Mayisela,Rural Water Rural WaterSupply Board, P 0
& SanitationAssistantManager Box 961, Mbabane,
(Government),Planningand SWAZILAND
ConstructionEngineer,Ministry of Tel 41231/2/3, 40234,42624
NaturalResourcesandEnergy Fax44330

Mr Björn Brandberg,Consultant

SWEDEN Mr Ingvar Andersson,
Director, Infrastructure
SIDA

Deputy
Division,

SIDA S-lOS 25 Stockholm,
SWEDEN.
Tel. +46-8-728-5458
Fax. +46-8-61208 89
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Dr Mayling Simpson-Hebert,
CommunityWater Supply, WHO

TANZANIA Dr EbenMwasha,Director, PHC
Ambassadors,(NGO)

PHC AmbassadorsFoundation,
KilimanjaroRoad, P 0 Box
6918, Moshi, TANZANIA

Mr KenMaskali, ProjectOfficer,
WES, UNICEF Dar-es-S~laam

UNICEF, P 0 Box 4076, Dar-
Es-Salaam,TANZANIA
Tel 255-51-46463/7
Fax 47762

UGANDA Mr Paul Luyima, Acting Chief
Health Inspector,(Government)

Ministry of Health,P 0 Box 8,
Entebbe,UGANDA
42-20059

Mr Lloyd Donaidson,Snr Project
Office, WES, UNICEF

UNICEF, P 0 Box 7047,
Kampala,UGANDA

Flon David Pulkol, Deputy
Minister

Ministry of Educationand Sport,
P 0 Box 7063, Kampala,
UGANDA
Tel 256-41-232257(W)
220317 (H)

U.S.A.- BASED Dr RichardJolly DeputyExecutive
Director, UNICEF, NYHQ

UNICEF, 3 UN Plaza,New
York 10017,USA

Mr GourisankarGhosh,Chief,
WES ClusterUNICEF, NYHQ

UNICEF, 3 UN Plaza(DH 40B)
New York 10017, USA
Tel 212-702-7277
Fax 212-702-7150

Mrs MargaretCatley-Carlson,
PresidentPopulationCouncil,NY

ThePopulationCouncil,
OneDag Hammarskjold Plaza
9th Floor, NY NY 10017,USA.
Fax. 212-702-7150.

Ms Letitia A Obeng,SeniorWater
and SanitationSpecialist.

World Bank, Room J3117,
AFTES, 1818 H St NW,
WashingtonDC 20433,USA
Tel 202-4734551
Fax 202 4737916

SWITZERLAND
- BASED

WIE-TO, CH - 1211, Geneva27,
SWITZERLAND.
Fax: 41-22-791-0746.
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Mr G Ozolins, Director, Division
of OperationalSupportin Env.
Health, WHO.

Mr Peter Morgan, Chairman,
MvuramanziTrust

WHO, Division of Operational
Supportin Env., Flealth, CH -

1211 Geneva27,
SWITZERLAND.
Fax. 41 22 791 0746

215 Second Street Extension,
Avondale,Harare,ZIMBABWE
Tellfax 263-4-335172

Mr Dermot Carty, TeamLeader, UNICEF, P 0 Box 33610.
ZAMBIA Community

Monitoring
Management
Unit.

& Lusaka,ZAMBIA
Tel 264-1-252078
Fax 254746

ZIMBABWE

Mr 0 C Mwansa,Prov. Water Departmentof Water Affairs, P
Engineer,(Government) 0 Box 410025, Kasama,

ZAMBIA
Tel 4-221310, 221588
Fax 4-221382

Mr Anthony Waterkeyn,Executive
Director, MvuramanziTrust.

215 SecondStreetExtension,
Avondale, Harare
Tel/fax 263-4-335172

Mr GeorgeNhunhama,National
Co-ordinator,NCU (Government)

National Coordinator,NCU,
Mimstry of Local Government,
Rural andUrbanDevelopment,
P Bag 7706, Causeway,Harare,
ZIMBABWE.
Tel. 263-4-702910

Mr N Tembo,Chief
EnvironmentalHealth Officer,
Ministry of Health (Government)

Ministry of Health,
EnvironmentalServicesP 0
Box CY1122, Causeway,
Harare,ZIMBABWE.
Tel. 263-4-730011/792983

Mr William Fellows, Chief, WES
Section,UNICEF

UNICEF Harare,P 0 Box 1250
Harare,ZIMBABWE.
Tel. 263-4-703941/2
Fax. 263-4-731849

Mr Clifford Wang, Consultant,
UNICEF

N H Abelsvei 6, 0851 Oslo,
NORWAY.
Tel +47-22605519
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Ms Therese Dooley, APO, WES
UNICEF

UNICEF Harare,P 0 Box 1250
Harare,ZIMBABWE.
Tel. 263-4-703941/2
Fax. 263-4-731849
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ANNEX C

Draft Guidelines for Sanitation Situation
An alysis

Background to Situation Analysis

Introductoryparagraphsto explainthe following:

Follow-up to workshop
Regionalcollaborationlnetwork
Need for support to government development activities
Value of advocacyfor sanitation
Timing of the situationanalysis

Objectives

(a) To obtain a dearandbroad overview of the actual situationwith respectto practices,
facilities andservicesin the sanitalionsub-sector.

(b) To promotegovernment(and others) awarenessand advocacythrough the processof
implernentingthe situationa.nalysis.

Methodology

The situation analysisis designedto be flexible andparticipatory. Country situations differ.
Somemayhavemost of the informationdescribedalreadyavailable,whereasothersmay need
to do morework. Most of the informationrequestedis qualitativein nature. A lot of thebasic
review and writing can be done by local consultants. The suggestionspresentedbelow should
be adaptedto suit eachcountry situation.

Basic Steps

(a) obtain governmentsupportlagreementto conductanalysis

(b) prepareterms of referenceand identify financing

(c) identify working group(Government/UNICEF/consultants)

(d) agreeon areasof focusfor country situationanalysis
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(e) identify key groups to be consulted during the preparation of the situationanalysisand
aspart of the information collection process. Thesecan be representativesof: various
nationalandcommunityassociationsandgroup(sector/educational/healthlconimunication
professionals,sectorministrytechnicians,politicians/localgovernmentofficials,gender/age
sensitive community groups, school childrenlstudents,NGOs. They would be
representativeof rural, urbanandperi-urbanareas,as well as have a national overview.

(f) identify representativegroupsto be consultedas reviewersof the situation analysis (or
sectionsof it, or both). Thesecan also be representativesof: variousassociationsand
groups(sector/educational/healthlcommunicationprofessionals,sectorministrytechnicians,
politicians/local governmentofficials, gender/agesensitive community groups, school
childrenlstudents,NGOs. They would also be representativesof rural, urban and pen-
urbanareas,aswell ashavea nationaloverview.

(e) usecombinationof participatorytechniquesanddeskreviews,surveys!questionnairesto
conductanalysisanddiscussimplications of findings. Consultations/groupdiscussions
can be held in one-daysessionsor severalday workshopsin which severalareasare
addressed.The numbers/typeof activities will dependon the financial/humanresources
available.

Content

Working Definitions

The following definitions needto be statedby eachcountry.

Country’s definition of sanitation

Country’sdefinition of urban, peri-urbanandrural

Country’sdefinition of coverage

Key Areas in Which CurrentSituationNeedsto be Asses~edJAn~lyzed

Information from different activities listed belowcan be cross-referencedin preparationof the
report. it canbe divided into urbanlperi-urbanlruralasappropriate.The informationis presented
in aformat to facilitate reportwriting. Severalof the areasfor reviewarelistedasoptional. The
depthto which an analysisis conductedwill dependon the resourcesavailable

- Basic statistics(population,health, coverage,economiesituation, major environmental
issues,political structure)(urbanlrural)

- Existing institutional arrangements
- TypesofNGOs, local consultants/privatesectorgroupsandcommunity groupsworking
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in the sub-sector.
- 1 lygiene behaviour/attitudes
- Existing policy
- Existing legislation
- 1 lygiene educationandpromotionactivities
- Typesof technologiesin use (sanitationfacility andassociatedwater supply)
- Typesof technologiesnot beingused
- Costsof hygieneeducationandpromotionprogrammes
- Costsof different technologies(not) in use
- Number of facilities (not) in use(sanitationfacility andassociatedwater supply) (*)
- ESAs and internationalfinance institutionsworking in the sub-sector
- Financingmechanisms(hygieneeducationprogrammes,promotion, construction)
- implementation strategies
- Training materials/communicationtools (*)
- On-going/futureprojectsandprogranimes
- Histonical perspective of sector (*)
- Review of existing written information on sub-sectoractivities
- Indicatorsusedin measuringimpact (*)

(*) - optional

Report

The report to be preparedshould be designedbothas an information source,andasa reference
document. The information it containswill be useful for sensitizationand advocacywork. It
should thereforeinclude as much visual, tabulated,quantitativeand qualitative information as
possible.

ReportOutline

1. ExecutiveSummary

2. Introduction

3. Objectives

4. GeneralFindings from Key AreasAssessedlAnalyzed

Basic data on country (inciuding historical perspectivesif appropriate),policy and
legislative mformation, institutional and financing arrangements,hygiene behaviour,
implementationstrategies,tecimologies,hygieneedacation,communicationandpromotion
programmes,implementationstralegies,beliefs/taboos/healthknowledge,costs,etc.

5. AreasWhereNo Information is Available (or wheremoredetailedanalysisis needed)
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6. Recommendationsfor Action Based011 Findings

7. Next Steps(including suggestionsfor SanitationfHygieneNetwork meeting)

8. Other Findings

Summariesofprojects/programmes,agencieslNG0s/communityandothergroupsworking
in the sub-sector,monitoring indicators in use, training matenials/toolsavailable, etc.
Numbersof facilities.
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Key Areas in Which Current Sitiiçitinn Needsto Be Â~~pr1~

Subject Area IssuesAddressed PossibleMethodokgies

BasicStatistics Population,health, coverage,economicsituation, major
environmentalissuesin urban/ruralareas)

Reviewof relevantpublishedand
unpublisheddata,householdsurveys

lnstitutional Arrangements Rulesand responsibilities of key Government sector agencies;who
doeswhat?what kind of humanresourcesare available?

Deskreviews, discussiongroups

HygieneBehaviour/Attitudes Beliefs,practices,taboosof different populationgroups,health
knowledge

Group consultations, discussion groups,
anthnopologicalstudies,KAP studies

HygieneEducationand Promotion Overviewof typesof programmesfor schoolshealthcentresetc.
(one pagesummaryfor each)

Groupconsultations,discussiongroups
deskreview, field visits to observe
schools,clinics, etc. in action

Existing Policies Governmentpolicies with respectto sub-sectorand related sectors Desk reviews, discussion groups

Existing Legislation Relevantlaws,acts of governmentetc (on public healthlwater
management,land use,housing,etc.)

Deskreviews,discussiongroups

Technologies(not) in Use Types of technologies/facihties(not) in usefor households,
schools,hospitals,communitiesetc. (based011 defmition of
sanitation)

Group consultations,reviewof on-going
projeets,questionnaires,KAP studies

ESAs,IFIs in Sub-Sector Whatactivities/programmesare they fmancing/supportingand
how?

Deskreviews,discussiongroups

Overviewof FinancingMechanismsin
Use

Government,ESAs,populationetc, (hygieneeducation
programmes,promotionactivities, constructionoffacilities)

Deskreview,discussiongroups

Overviewof ImplementationStrategies
in Use

Government,ESAs,etc. strategiesfor promotion, hygiene
education,construction. (Onepageoverviewper programme)

Deskreview,discussiongroups,
consultations, targetaudienceresearch
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Key Are2s in which Current Situation Needsto be Assessed(contd.)

Subject Area IssuesAddressed PossibleMethodology

Summariesof On-going/Future
ProjectsandProgrammes

Targets,scopeof project, financing mechanisms,delivery mechanisms,key
actors,servicesprovided, etc. (onepageoverviewfor each)

Consultant/workinggroupdesk
reviews

NGOs,CommunityGroups,Private
Partners

Types/numbers/activitiesof NGOs,communitygroups,privateoperators
working in the sub-sector

Group consultations,discussion
groups,deskreviews

Costsof 1-1E andPromotion
Programmes

Whatare the costsof hygieneeducationlpromotionlcommunication
programmesandactivities (inciude communities,schoolsetc.)

Deskreviews

TechnologyCosts Whatare the full costsof the different technologyoptions in use?(inelude
household,schoolsetc.)

Consultationswith masons/project
staffetc.,Deskwork.

Numbersof Facilities (*) Coverageinformation(water and sanitation) Could ineludenumbers
actuallyin use(dependingon resources).(inciude schools,etc.)

Questionnaires,surveys

TrainingMaterials/Communication
Tools (*)

Typesof materials/toolsfor differentgroups Questionnaires,surveys

Schools/TrainingInstitutions
Cun-icula

HE/sanitationawarenesscontentof programmes(primary/sec.medical,
teachertraining schools,etc) (one pageoverviewfor each)

Questionnaires,discussiongroups

Historical Perspective(*) Particularhistoryof country’s politicallsociallculturalstructurethat hashad
an impacton sanitation

Deskreviews,discussiongroups

Reviewof Existing Information on
Sub-SectorActivities

NIPAs, national environmentalactionplans(NEAPs), donorsector
strategies,etc.

Deskreviews

Monitoring Indicatorsin Use (*) How aredifferent projeets/programmesmonitoringtheir effectiveness Questionnaires

- Optional (Note: areasarenot presentedin anyparticularorder of importance)
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ATTACHMENT 1

Field Trip Collage
Purpose:

Groups:

To identify and examine the principle components of community-oriented
sanitationprograms.

Sameas for field trip. Resourcepersonsand late arrivals should be evenly
distributed. Approximately 9-10 persons/group.

Materials: • largebrown paper- boardsize
coloredmarkers- various
coloredpaper- A-4
scissors
glue/tape
modelingday
assorted“flexis” andmagazinecutouts- optional (if not to be usedin
“SanPie”)

group work -

plenary- presentations
brainstorming

45 min
60 min (15x4)
15 min

Group task: Useavailablematerialsto visually illustratethevariouscomponentsof theproject
which you havevisited. The original field trip questionscan serve as a guidp.
Emphasisshouldbe given to organizationalandprocesselements.

Plenary: (1) Presentations

(2) Visual discussion:

List (on cards)key componentsor elementsthat emergedfrom one or
more of the project presentations.

List importantelementswhichmayhavebeenmissedor underemphasized
(urban?).

Note: Exercise andfield trips were primarily focusedon rural sanitation. 1f appropriateand
timepermits,componentsthatcouldapplyto bothrural andperi-urbancanbe bighlighted
(color stickers).

Time:
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ATTACEIMENT II

Sanitation Ladder

Purpose: To recognizea rangeof sanitationoptionsandhygienebehaviors;and

Groups:

To identify at which level eachcountry is now and might be within threcyears.

Five groupswith threecountries(highlmediurnllow) in eachgroup.

Materials:

Group Task: (1)

Setof approximately20 postersrepresentingavarietyof technicalandbehavioral
options;
Paper ‘balloons”

Arrange the set of postersfrom the worst (lower left) to the best (upper
right) sanitationsituation. Eliminate any postersthat are unclear or of
littie relevance. Add any postersor imagesthatmight be missing.

(2) Use the scaleto rank the generalsituationin eachof the countries.<blue
label> Colored markers can be used to distinguish between the urban and

rural contexts. - - - --
(3) Indicateat which level eachcountry would like to be within thrceyears.

<pink label>

(4) Think aboutthe key actorsor stakeholdersat the indicatedlevel. Whatare
the principle resistances,or objections, which they might have to
implementingor supportingthedesiredchange?Expresstheseresistances
(constraints)as “BUTS. ..“ (“Yes that is an interestingidea, but this;...but
that...”) on piecesof paper, or balloons.

2 groupswill focus on community level;
1 on districtlprovincial level; and
2 on national level.

Plenary presentation/discussion
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ATTACIIMENT II (continued..)

Overcoming the BUTS (SARAR Resistanceto
ChangeContinuum)

Purpose: To differentiate betweenthe different sortsof issuesandconstraintsthat might
existwhendevelopingasanitationprogram.

Materials: . List of BUTS generatedthrough the SanitationLadder exercise

large sheetof newsprint/markers

.RTCC

Groups: Continuationof above(SanitationLadder)

Plenary: (5) Examineandclassifythe “BUTS”, by arrangingon the SARARResistance
to ChangeContinuum.
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ATTACHMENT III

VisualizedPresentationon BehaviourChange,
Behaviour Developmentand Empowerment

Modern
Values

Traditional
Values

Ability
to Act

Life Skills

Enabling

Environment

Supportive

Information Motivation
to Act

o Physical
o Technical
o Cognitive
o Literacy
o Numeracy
o Problem-

solving
o Critical-

thinking
o Psycho-

o Peers
0 Family
o Community
o Appropriate

services
o Income
o Resources
0 Appropriate

technology
0 Policy
0 Legislation

o Leadership
skills

social
o Decision-

making
o Conflict-

resolution
o Coping with

stress/emotion

o Negotiation
o Commumcation
o Self-

concept
o Self-

awareness
o Assertiveness
o Resistance
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ATTACHMENT IV

Sanitation Pie (or “What is Sanitation?”)
Purpose: To arrive at acommonunderstandingof whatwemeanby “sanitation”; and

To anive at adraft working defmition.

Groups: Five groups of approximately 9-10persons/group

Materiats: • A wide selectionof “sanitationlwaterhygiene/health-related”magazinecut-
outs andproject photographs;

• Coloredmarkers;

• stickystuff, tape,or glue;

flip chartpaper(2 per group)

Task: (1) From a random display of pictures, eachparticipantshould selectat least
one imagethatportrays akey conceptor elementof sanitation;

(2) In groups, eachparticipantshould explainhis/herreason(s)for choosing
his/her picture;

(3) The group should anangeand glue the picüires on a sheet of flip-chart
paperin order to makea commonstatementof “What is Sanitation.”;

(4) On asecondflip-chart paper,the group shouldtry to draft a definition of
“sanitation”;

(5) Plenary presentationof the groups’ definitions of “sanitation” and
discussionto try to arriveatacommonunderstandingof theconcept/term.
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A’FTACHMENT V

Integration of Hârdwate aüd Software

Purpose: To identify and arrange the different steps involved in developing and
implementing peri-urban and rural sanitationprograms;

To examinethe relationshipbetweenthe “hardware” (technical) and “software”
(community mobilization and hygiene education) components of a typical
sanitationprogram.

To considerthe importanceof communityandwomeninvolvementin the project
implementation process;

Groups: An even number of paired (hardware/software)groups--includingbothrural and
peri-urban.

Materials: - long stripsof paper(approximately15/group) for writing the project “steps”;

flipchart paper;

“sticky stuff’; and

coloredstickers(red andgreen).

Group Task: (1) Write the principle stepsinvolved in the implementation ofthe (hardware
or software) componentand arrange in appropriate sequence(45-60
minutes);

(2) Two groups--hardwareand software-- shouldmeet together to explain
their project stepsandattemptto mergetheir componentsinto acommon
integratedproject.

Plenary: 1f more than two groupsare involved, the integratedhardware/softwareplans
shouldbe presentedandcomparedin plenary. Signifleantdifferencesbetweenthe
rural and peri-urbanprogramsshould benoted. Discussioncan also be directed
towardsthe challengesand possibledifficulties of integratingthe technicaland
“social” components.
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ATTACHMENTVI

Sessions6 and10: SuccessfulSariitationInitiatives,
Thursday27 October and Friday 28 October 1994
(eveningsessions)
Intended Purposeof Sessions:Exchangeof Informationon successfulsanitationinitiatives.

Bothsessionsconsistedof individual piesentationsby participants.Presentationsweregiven by:

Thursday evening:

Melvin Mayisela,Swaziland,on theUNICEF-Governmentof SwazilandProgrammeof
Cooperation for hygiene promotion, sanitationandcleanwater.

Dr. Eben Mwasha, Tanzania,on theproblem-basedleamingandpilot schoolssanitationproject
in northernTanzania.

Friday evening:

Peter Morgan, Zimbabwe, commentingon theBlair latrineand theSADC resolution.

Ingvar Andersson,SIDA Stockholm,on the sanitationinitiatives andtechnologies in Central
America.

Dr. Graham Alabaster, UNCHS Nairobi, onUNCHSperspectiveson saxutationwith focuson
peri-urbansituations.

Letitia Obeng, World Bank Washington,on sanitationplanningandWorld Bank-UNICEF
global collaboration.
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ATTACHMENT VII

Resuitsof Workshop Evaluation
Theevaluationform wasdesignedto reflectthe participants’feelingson whetheror not workshop
objectiveswere achieved,expectations,expectationswere met, andfearswere avoided.

Participantswere askedto rateeaçhof theevaluationfactorson a scaleof 1 to 7,
“no”, “not met” or “very bad”, and 7 being “yes”, “metidone” or “very good”.
unanimous. For question31 on cluration, 1 was “too short’ a~id7 was “too long”.

Tabulatedresuitsof responsesper rating numberare presentedbelow.

with 1 being
Voting was

FACTOR 1 2 3 4 5 6 7

1. Exehangedexperience 3 11 8 13 4

2. Learnedhow to getsanitationon
agenda

4 2 7 16 5 5

3. Learnedmore on integrationof
softwareandhardware

2 2 10 8 Ii 5

4. Learnedmore on technologychoices 3 5 5 6 13 6 3

5. Learnedbetter communication
methods

2 6 6 12 8 7

6. Acquired techniquesto influence
policy institutions

1 6 12 13 6 1

7. Learnedmethodsfor taking sanitation
to scale

7 10 6 13 3

8. Learnednewtraining andplanning
techniques

1 5 6 9 li 5

9. Learnednewmethodsfor community
mobilization

2 8 10 8 8 3

10. Gainedconfidencein participatory
methods

1 9 7 15 7

11. Learnedmoreon hygieneeducation 5 7 11 12 4

12. Learnedmore on advocacyandsocial
mobilization

1 2 6 16 10 4
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FACTOR 1 2 3 4 5 6 7

13. Gainednewideason how to achieve
behaviourchange

1 7 9 10 9 3

14. Held down-to-earthrealistic
discussions

1 3 4 7 7 14 2

15. Arrived at practicalrecommendations 1 2 6 9 11 7 4

16. Identifiedpossiblefollow up
mechanisms

1 6 7 9 7 9

17. Avoided domination and dogmatism 5 1 2 5 8 9 8

18. Avoided talking water insteadof
sanitation

2 2 2 3 3 11 16

19. Avoided technologyconflicts 5 4 6 6 4 5 9

20. Avoided abstract and theoretical
discussions

1 1 5 9 6 11 6

21. Avoided confusion 3 4 6 13 8 5

22. Avoided boringpresentations 2 1 3 13 9 11

23. Covered major issues 1 5 5 11 9 8

24. Developed greater appreciation of
genderaspects

5 4 6 10 7 5 2

25. Developeddo-ablepersonalplansof
action

2 3 10 10 14

26. Methodologies used 1 5 10 13 9

27. Facilitation 1 3 5 19 11

28. Venue 1 2 5 6 17 8

29. Food 1 1 1 12 14 10

30. Time keeping 1 2 5 4 11 13 3

31. Duration (1 = too short; 7 = too long) 12 5 15 4 2 1

32. Urban/Peri-Urban (addedby one
participant)

1
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