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Responsibility

Given that local conditions will vary from place to place, the construction of
latrines must always remain the responsibility of the builder. Neither the author
nor SBI Consulting Int AB should be made responsible for any accidents or other
damages consequent of the use of this publication.

Copyright
© SBI Consulting Int AB 1991




The SanPlat System

Lowest Cost Environmental Sanitation
for Low Income Communities
based on experiences from
Mozambique, Malawi and Angola

EXECUTIVE SUMMARY

INTRODUCTION

Only about 40% of all families in Africa have or do use any kind of a toilet.
About 70 - 80% of all disease in developing countries is caused by or aggravated
by faecal born infections and faecal born diseases continues to be the number
one killer disease. The population of the world is still growing faster than we
manage to improve sanitary conditions. The number of people with inadequate
sanitation is actually growing. There is an alarming need for a simpler
approach.

THIS PAPER

This paper has been prepared to introduce a 31mple lowest cost sanitation
system to decision makers concerned with health in developing countries.
Additional material has been added to make it useful also to field personnel
practically involved with latrine construction in low income areas.

The SanPlat (= Sanitation Platform) is a small locally prefabricated concrete
slab designed for improvement of floor conditions around the drop-hole of the
latrine. One of the great advantages with the system is that the SanPlat can be
integrated in the floor of a traditional latrine, hence reducing or even
excluding the need of on-site cement works in peripheral areas. *

The SanPlat System should bee seen as an alternative to the VIP-system.
Though the two systems do combine very well where the VIP-system is
appropriate, the SanPlat system has taken off where the VIP system has
proven to be too expensive or too complicated.

The development work has been carried out in Mozambique and Malawi
during the period 1979 to 1989 in cooperation with UNDP and The World Bank,
It is presently being implemented also in Angola, Tanzania and Uganda. Its
application to circumstances in other developmg countries may require
complementary studies.

 Note: In Mozambique and Angola the SanPlat is called "A Laje da Latrma

Melhorada" (= The Slab of the improved Pit Latrine). Due to variations in local ~* =

building traditions the size and ghapes have also varied. The dome shaped - -
SanPlat has been used principally in Mozambxque, while the smaller SanPlat
(60x60 cm) is dominant in Malawi.
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HEALTH FOR ALL - ALL FOR HEALTH: AN URGENT NEED

Faecal born diseases are the number one killer in Africa. About one third of al
live born children in Malawi face death before the age of five. Due to the war
situation the corresponding figure for Mozambique is not known, but is
certainly even higher. Similar situations can be found in most developing
countries where diarrheas and other faecal born diseases are known as the
major cause of death among infants and children.

Within the ambition to achieve health for all by the year 2000, Malawi
Government has set the goal of providing 80% of the population with improved
sanitation facilities before the turn of the century. Through integrated
implementation of the SanPlat System, all for health, this should be possible.

The programmes in Angola, Tanzania and Uganda are still young, but very
promising.

MILLIONS OF IMPROVED LATRINES

Given the preliminary goal of 80% coverage, actual population growth and the

target of one improved toilet per family, about 2 000 000 improved latrines need
to be built in Malawi and 3 - 4 000 000 in Mozambique.

To achieve this a peak implementation rate of about 350 000 latrines per year is
required (which is about 1 000 improved latrines per day in each one of the
countries!!).

So far over 100 000 families (close to a million people) have been assisted. With

continued interest from other ministries and donor agencies, it will be easy to
increase the rate of implementation radically.

AT LOWEST COST EVER

The SanPlat System is probably the lowest cost sys‘tem for improved sanitation

- in the world, of extreme interest for most developing countries where the

population is using traditional unimproved pit-latrines.

The SanPlat System is characterized by a far reaching simplification of the
technology allowing for a radical cutting of costs and simplified
implementation within a framework of integrated interministerial
cooperation.

That is: -

i m s IMPROVEMENT OF TRADITIONAL LATRINES 73 edad it ptteni

.. - Traditional, existing or new, latrines are improved with a SanPlat "
(=Sanitation Platform), a small slab of concrete that radically improves
hygiene, smell and fly control and provides complete child safety.



= TWO DOLLARS
The SanPlat can be produced locally for less than two US dollars cash
input using simple moulds, local labour and only a fifth of a bag of
cement, or less, per improved latrine.

= BETTER LATRINES
The training courses in improved sanitation also include guidelines on
how to build latrines that are structurally safer and that will last longer,
aiming at giving the latrine the same lifetime and status as the house
and becoming an integrated part of the home, worth caring for.

INTEGRATED IMPLEMENTATION

Field personnel from various ministries have participated in courses
and are now training local labour and villagers (often women) on how to
make SanPlats and to build improved latrines. Integrating
implementation with other programmes has allowed us to cut also on
the overhead costs. Through integrated implementation we have got
extension workers for the programme all over the country.

Both Malawi and Mozambique have a large number of SanCentres (Sanitation
Centres) from where the programme is being implemented, in urban as well
as in rural areas.

In Mozambique the programme has advanced principally in the urban areas,
while in Malawi the progress has been faster in the rural areas. The Angolan
programme is urban (Lobito and Benguela), while the Ugandan and
Tanzanian programmes focus rural areas.

In the two countries we are step by step building up a network of SanCentres,
and eventually every family shall have its own improved latrine. The SanPlat
System hag made the ambition to provide health for all by the year 2000 come a
good bit closer!

The assistance UNDP and the World Bank and many bilateral donors have
provided-has been important for the development and coordination of the
programme.




'+ 1) Okun, D.A.: “The value of Water Supply and Samtatmn in Deve10pment. An
+ . Assessment of Health Related Interventlons WASH Technical Report No. 43,

The SanPlat System

-

Lowest Cost Environmental Sanitation
for Low Income Communities
based on experiences from
Mozambique, Malawi and Angola

INTRODUCTION

Only about 40% of all families in Africa have or do use any kind or a toilet.
About 70 - 80% of all disease in developing countries is caused or aggravated by
faecal born infections. The population of the world is growing faster than our
rate of implementation of improved sanitation. We do need a sanitation system
which is lowest cost and easy to implement.

About 33% of all live born children in Malawi face death before the age of five
(From: (Malawi) National Health Plan 1986-1985). Diarrhoeas are also known
as the number one cause of infant and child mortality in developing countries.
1

"Human excreta are the principal vehicle for transmission and spread of a
wide range of communicable diseases. Some of these diseases rank among the
chief causes of sickness and death in societies where poverty and malnutrition
are ubiquitous. Diarrhoeas, for instance, are together with malnutrition,
respiratory diseases, and endemic malaria the main cause of death among
small children and infants in developing countries. Cholera is accompanied by
numerous deaths in all age groups, although it is children who suffer most
fatalities, Other diseases such as hookworm infection and schistosomiasis,
cause chronic debilitating conditions that impair the quality of life (however
defined) and make the individuals more liable to die from superimposed acute
infections." 2)

Against this background, it has been logical for us to concentrate our efforts on
urgent and safe disposal of the dangerous faecal matter for the peri-urban and
rural population as a complement to what other Ministries are doing in the

fields of improved water supply, nutrition, immunization, health education etc.

1987, p.6, Table No 3.

2) Feachem, Richard G. et al: Health Aspects of Excreta and Sullage .
__’ Management AState—of the-Art Rev:ew World Bank WashmgtonD C: 1980 i i;
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THE SANPLAT SYSTEM
THE SANPLAT

The SanPlat is a radical improvement of the conventional latrine slab, making
any latrine meet the highest demands of both hygiene and child safety. It has
also proved to be very efficient in the control of smell and flies. The SanPlat
System is the system for lowest cost sanitation.

The SanPlat has proved itself to be more than “just" an improved latrine slab.
Correctly implemented, it has turned out to give a momentum in the
implementation of sanitation programmes. The very low cost combined with
an attractive design and good management has made it a best-seller both in
Malawi and in Mozambique,

The technology, the training programme and the project management system

“have been developed and field tested during a period of ten years with support

from UNDP, the World Bank and other institutions. What we offer today is a
complete programme for rapid implementation of improved low cost sanitation
at the lowest cost ever.

THE SANPLAT SYSTEM IS SIMPLE

“The simpler the better" has been the motto in our development work "as long
as we don't compromise with safety or people’s health".

The SanPlat is a highly improved latrine slab. The improvements on the
latrine slab are the ones that do improve hygiene and safety:

1L The SanPlat has elevated footrests with a defined position and
shape, which help the user to find his right position even at night.
A well studied design has essentially reduced the fouling of the
squatting areas, especially in public and institutional latirines as
the people now know where to place their feet.

2 The SanPlat has a drop hole shaped like a key hole, which is safe
even for a very small child. It is big enough to use comfortably and
small enough to be completely safe.

3. The SanPlat has a tight fitting lid. Tight enough to shut out the
foul smell, thereby also making the toilet room pleasantly
odourless and free from flies. For public places and institutions,
latrines should be fitted with vent-pipes for smell and fly reduction

_ andnothavehdsasthehandleofthehdmaycausehandtohand
st contamination, i s I gL Lo SR H e M

"4, The SanPlat is easytocleanmthwaterandabrush Smooth and
' oorrectly inclined surfaces make cleaning easy. = .. .-«

The SanPlat is easy to transport (35 kg) andeasytomsta]l No Speclal skxll is .
reqmred. Any layman can do 1t. *, oo e




THE SANPLAT SYSTEM IS COMPLETE

The SanPlat System is more than just technology. The SanPlat System also
includes an implementation strategy, a management system, a training
programme and a promotional programme.

The implementation strategy is based on the "urban to rural approach” and
the establishment of local SanCentres. The "urban to rural approach” may be
a hard way, as it normally is easier to work in rural areas than in urban, but it
pays off. People in rural areas are more willing to accept what has been
developed in urban areas than vice versa.

Another important aspect in the implementation strategy is the integration of
improved sanitation in ongoing development efforts, hence reducing the cost
for project management to a minimum. The simplicity of the system makes it
ideal for integration in other development programmes

THE SANPLAT SYSTEM IS LOWEST COST

The SanPlat System is probably the cheapest system for improved sanitation in
the world. Affordability is a must, not only for the user but also for the
implementing institution and a possible donor agency who wants to see as
many families as possible benefiting from the aid investments.

A SanPlat can cost less that two US dollars. Using local labour and self help,
cutting down on expensive material and integration sanitation with other
development efforts have allowed us to beat most records.

VIP-latrines (Ventilated Improved Pit-latrines) built in Malawi and
neighbouring countries (i.e. Zimbabwe) use up to 5 bags of cement. Using the
SanPlat System we may reduce the cement consumption down to a fifth (1!) of a
bag, or even less as the SanPlat System allows us to make up to 8 (eight!)
SanPlats per bag. Only about half a kilogram of reinforcement is needed,
principally to make a handle for the tight fitting lid. The rest of the material is
locgle:n% px;ovided by the builder. We believe the SanPlat System is close to
unbeatable!

THE SANPLAT SYSTEM IS SUSTAINABLE

Latrines eventually do fill up, or cease to function for any other reason. In such
a case the SanPlat can easily be removed and reinstalled in the new latrine. As
it is only the SanPlat that has required external assistance, a new equally good
latrine can therefore easily be built by the owner.

For new latrines additional SanPlats can be bought from the nearest

SanCentre. Given the low cost and the low weight of the SanPlat this should " s

' not constitute any major obstacle. "~
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** SanPlat System should include a solution for any site and any pocket, /-

THE TRAINING PROGRAMME

The training programme has been adapted to fit personnel from various
ministries and levels. Apart from SanPlat making it includes technical
guidelines aiming at extended possible time of use and protection of water
sources:-

Construction of stable pits, and larger pit volumes.

2. Improved and elevated foundations to avoid damage by heavy
rains.

3. Improved walls and roofs.
4. Better siting of latrines.

The training programme has three levels:-
L Training at management level for decision makers.
2 Training at supervisory level for extension workers (SAN-MEN).

3. Training at grass root level for builder.

The management system has been adapted to local conditions. In the urban
areas improved sanitation has been integrated in the general urban
management of the cities. In the rural areas we have joined development
programmes of different ministries. In all areas, however, management is
focusing on the individual and on personal relation building, PPM. (=Persons
Personnel Management).

The promotion system is also based on the integrated approach. People alread
in the field shall know, appreciate and practice (KAP) the system they are
implementing. Knowledge and enthusiasm have always been a key to succes:

THE SANPLAT SYSTEM IS ADAPTABLE

A SanPlat can be made big or small depending on the local conditions. It can
be integrated in the structural latrine slab of an exclusive Septic Tank Based
Ventilated Improved Latrine (SVIP). It can be made as a separate element to
safeguard the hygienic and child gafety conditions of a traditionally built
latrine. It can be used to improve malfunctioning VIP-latrines which due to
unfortunate giting or construction have problems with smell and flies. The




THE SANPLAT SYSTEM GIVES MOMENTUM

In areas where we earlier had only 20 - 40 percent of the families using
latrines we have reached figures up to 100 percent! Adapted to special needs
and conditions the SanPlat System could drastically improve sanitation, even
in areas where unfavorable conditions prevail.

THE SANPLAT SYSTEM IS INTEGRATED
Simplifying the technology has made implementation easy. The fact that it also

has been so well received by the population has made it popular in different
Ministries and among donors.

In Mozambique the National Institute of Physical Planning is implementing
the programme through local building cooperatives, City Councils and f
Provincial Directorates of Construction in cooperation with the National
Directorate of Water (Ministry of Construction) and the department of
Environmental Hygiene (Ministry of Health) with financial support form
UNDP, UNICEF and bilateral agencies.

In Malawi the programme is coordinated by the Ministry of Local 1
Government, Technical Section, and implemented by a wide range of '
institutions, i.e. Local Authorities, Agricultural Development Divisions,
Ministry of Health etc, where sanitation is seen as a small but important "‘; EI
element in their day to day work in improving peoples’ living conditions. ‘

SANCENTRES

A SanCentre (= Sanitation Centre) is principally a place where you can receive ! ,I
technical assistance for self help construction of improved pit-latrines. (In the :
future we hope to be able to use the SanCentres also for health education.)

The SanCentres can be a permanent place where service is provided to the
public on commercial basis, but it can also be a temporary strutture where
SanPlats are produced as part of a local campaign for latrine improvement.

In any case, the SanCentre is a place where SanPlats are produced and/or sold
to the public.

Both in Malawi and Mozambique a large number of SanCentres operating
from the north to the south of the country serving both urban and rural
communities. Through expansion of the programme we are step by step
building up a network of SanCentres. Eventually every family shall have its
own improved latrine. In

Based on preliminary estimates the total value of the programme in Malawi is

around 300 million Kwacha or 120 million USD. (160 MKW per latrine). The -
~ figure includes all costs including the estimated value of self help contribution
+in terms of collection of natural building material and assisted construction:"




Though costs could be cut also on the implementation side through integration
of the programme in the general responsibilities of various ministries, it is
estimated that approximately 20% of the total value is needed in donor
contribution, totalling at around 25 million USD distributed over 12 years with
a top around the years 1994 - 95 with a necessary donor input of approximately
5 million dollars per year.

It must be anticipated that a programme of this size will require funds from
various donors, with a possible donor coordination by the UNDP and or World
Bank offices.

Corresponding estimates for Mozambique are presently not available, but
should be of the same magnitude.

CONCLUSION

Malawi and Mozambique have chosen to develop and implement a system for
improved sanitation (the SanPlat System) that is essentially simpler and more
cost effective than the system we know from other developing countries.

The simplicity of the system combined with a very great acceptability on part of
the population has made the system popular among various Ministries and
among donors, hence paving the way for interministerial cooperation and
unplementatxon through integration within other project and programmes
aiming towards the same goal:

HEALTH FOR ALL - ALL FOR HEALTH!
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A MODERN LATRINE HAS A

HYGIENE IS HEALTH
The simpler the better!

L)
The Improved latrine has: :
* elevated footrests - which help the user to find the right position even
at night;

* akey hole shaped drop hole - which due to the footrests has been
reduced to minimum size, hence making it completely safe even for the
smallest children;

* atight fitting lid - which stops both smell and fly circulation,
making possible latrine installation in the immediate vicinity of the
house with no smell or fly inconvenience;

s ease of cleaning - due to the sloping surfaces and a smooth finish.

. Formore information, please contact:
SBI Consulting Internaitonal AB - - -

... Osterlanngatan 110, 461 35 Trollnattan, Sweden. TelFax: +46 (0)520 15




A Latrina
Melhorada

A LATRINA MAIS SEGURA
Ja nao ha perigo, nem para os mais pequenos

\

A Latrina Melhorada tem:
1, Apolos para os pés para ajudar a pessoa a encontrar a posicdo
correcla mesmo & nolle.

2. Um buraco seguro com forma de buraco de fechadura. Sequro parad
as criangas e confortdvel de utilizar,

3. Umna tampa que fecha bem, impedindo as moscas , baratas e
cheiros de passarem,

4.  Superficles higiénicas. A latrina methorada é fécil de limpar, E feita
de cimento bem liso.

 Paramais mformaqéo contacte com o pessoal do” }
Programa das Latrinas Melhoradas i

.- Comissariado Provincial da Provincia de Benguela
Servnqos Comumténos Delegagao Provincial de Saude SRELT I




A Latrina
Melhorada

AS SUAS VISTAS VAO ADORA-LA!
Sem cheiro + Sem moscas * Sem atrapalhacéo

.

A Latrina Melhorada tem: .

1. Apolos para os pés para gjudar a pessoa a encontrar a posicio

correcta mesmo & nolte.

2. Um buraco seguro com forma de burace de fechadura. Seguro para
as criangas e confortivel de utllizar.

3. t.bnatampaquejechabem.bnpedmdoasmms.bamtase
chetros de passarem.

4.  Superficies higiénicas. A latrina melthorada & fécil de limpar. E feita
de cimento bem liso.

Para mais mformaqéo, contacte 0 Pessoa| o’

Prdgrama das Latrinas Melhofadas

_ Comnssanado Provincial da Provincia de Benguela
Senrigos Comumténos, Delegagéo Provmczal de Satde’




A Latrina
Melhorada
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PARA QUEM NAO GOSTA DE PISAR
Tente a latrina melhoradal

de cimento bem liso.

A Latrina .Melhorada tem:

1 Apoios para os pés para qjudar a pessoa a encontrar a posicdo
correcta mesmo a noite,

2. Um buraco seguro com forma de buraco de fechadura. Seguro para
as criangas e confortdvel de utilizar.

3. Uma tampa que fecha bem, tmpedindo as moscas , baratas e
chetros de passarem.

4.  Superficies higiénicas. A latrina melhorada é facil de limpar. E feita

Para mais mformagéo contacte o pessoal do

Programa das Latrinas Melhoradas

- Comissariado Provincial da Provincia de Benguela :::

- .Servigos Comunitarios, Delegacao Provincial de -Saﬁdeizé i
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Proposal for
"SanPlat-village"
sign-post

o § i e IS

- Welcome to
NAME OF VILLAGE 8
SanPlat-village 0 %

This village has{50%;SanPlat coverage
- and safe water supply

NN N

Sign-board printed with silk-screen on hard-board or water-proof plywood fixed to
wooden frame 2x4 inch.

Blue sign-writing on white bottom.

To avoid fingerprints, paint should be "high gloss”

Nails should be galvanized with flat heads painted as board.

0% [60%) (7o [60%) [B0%) oo

"Stickers" of board for upgrading of sign-post manufactured the same way as
big sign board. Stickers are fixed o board with galvanized full coil screws, if
necessary against piece of wood on backside.
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