b g .

B ~libra
822 NPKA96 IRC international Water

and Sanitation Centre
Tel - +31 70 30 689 80
Fax +31 70 35 8999 64

KLDP SANITATION
INITIATIVE

Humla District, Karnali Zone

T

ASSESSMENT OF EXPERIMENTAL
PHASE

1994 - 1996

Prepared by Kim C. Hudson
Community Development Specialist
KLDP
June 1996

F{LXI\KARNALI LOCAL DEVELOPMENT PROGRAMME
\ KLDP (SNV-NEPAL)

822-96-15472






Table of Contents

Map of Humla showing CWSS Sites from TBBP and KLDP
1. Introduction '
1 1 Historical Perspective
1.2 Objectives, Methodology and Limitations of the Assessment

2. The Introduction of the KLDP Sanitation Initiative

2 1 Commumity Waltcr Supply Systems and Santtation

2 2 The KLDP Santtation Imtiative for Outside the Community Development Programme Areas
2 3 Site Selection for the First Sanitation Initiative

2 4 Sanitation Activities in Dulh Village

2 5 Sanitation Activities 1n Sata and Thaha Villages

3. Analysis of the Results

3 1 In General

3 2 Methods and Matenals

3 3 Confining Activities to Sanitatton Only

3 4 Working Inside or Outside Community Development Programme Areas
3.5 The Sanitation Initiative vis a vis Sustainable, Integrated Development
3.6 Support from Technical Staff

3.7 Circuit Basis L

3.8 Women’s Participation '

3 9 Multi-disciplinary Teams

3 10 Covering the Existing CWSS Sitcs

4, Conclusions and Recommendations
4 1 Conclusions
4 2 Recommendations

Annexes
T Eaes——

Annex 1 : Sanitation in the KLDP Programme Documents

Annex 2 : CWSS Projects in Humla dunng the TBBP and KLDP Programmes

Annex 3 : Internal Questionnaire on Aspects of the Sanitation Imtiative

Annex 4 : Results of the Internal Questionnaire and Reply of Tecam Leader

Annex 5 : Working Guidelines for the Sanitation Coordinators

Annex 6 : Field Trip Report of Orientation Visit

Annex 7 : Sanitation Coordinators’ Monthly Progress Report; December, 1994

Annex 8 : Sanitation Coordinators’ Monthly Progress Report; February, 1995

Annex 9 : Planning of Sanitation Programme (Draft)

Annex 10- Follow-up Report of Dullt s
Annex 11 Rccord of Samitation Activities 1n Humla by XLDP Sanitation Coordinators and NCAR
Annex 12: Excerpts from Humla Field Trip Report, WDO/CDS-KLDP, Dec. 1995/ Jan 1996
Annex 13: Field Trip Report (Sanitation Coordinators in CDP Area

Annex 14: Sanitation Programme in Humla - A Final Analysis by the Sanitation Coordinators

Annex 15- Santtation Programme: Progress Reports from Community Development Section, KLDP.

LIBRARY IRC
PO Box 93190, 2509 AD THE HAGUE
Tel +317030689 80
Fax +31 70 35 899 64
BARCODE (4 [/

B WPWhob

N LW W N et i e

O 00 00 S0 QO

[ I A I et
——— OO O

12
12
13

1







4 HUMLA DISTRICT

" BAJHANG

BAJURA

\_DARMA
.. -

MUGU

LEGEND

u

3 INTERNATIONAL BOUNDARY : SAPPROS AREA | <=2

DISTRICT BOUNDARY

CWSS PROJECT . &

Pl
[ =]
ZONAL BOUNDARY Ej
=

vDC BOUNDARY

PP

NCAR AREA ;
DISTRICT HEAD QUARTERS |

e e —a—







KLDP Sanitation Initiative in Humla District:
An Assessment.

t

1. Introduction.
1.1 Historical Perspective

The Karnali Local Development Programme (KLDP) 1s one of the ‘own-managed’ projects of the
Netherlands Devclopment Organisation (SNV-Nepal). It is the successor to the Trail Bridge Building
Programme which focused 1mtially on the construction of bridges and trails 1n four out of five districts of
the Kamali zone and which later diversified into the construction of community water supply schemes
(CWSS) mn Humla and Kalikot districts and supported experimental women'’s development activities in
Humla. At present KLDP 1s in a transitional phase working towards an integrated community
development programme with a strong focus on women

KLDP has an overall goal to ‘uplift the socio-economic conditions of the people of the Karnali zone’. The
organisation is trying to lay the foyndations for sustainable, integrated community development 1n Karnal
zone by supporting the process of participatory appraisal and dialogne within the communities,
encouraging the people 1n the community to analyse their problems and needs themselves, to prioritise the
support they require and achieve their goals with the assistance of the organisations in the district Itis a
process of exploration, understanding and gradual strengthening both for the communities and for KLDP

Partly due to the legacy of the TBBP era, KLDP works at two levels of intervention - one at district and
one at village level The district level programme focuses on developing major infrastructure in
partnership with the district authoritics and, increasingly, on the institutional strengthening of the District
Development Commiltee At village level, the programme focuses on community development with
particular attention to women, the a(ilwilics fall under the four scparate (but interlinked) headings of
community organisation, village-level infrastructure (small-scale construction work such as drinking
water schemes), health and samitation and natural resource management. These areas of involvement were
chosen from those prioritised at the OOPP workshops for Humla and Kalikot districts in 1992,

KLDP works in partnership with national-level NGOs committed to working in the remote areas and will
increasingly seek to involve the small, local NGOs which have now emerged at district level in Karnali
zone In Humla district the community organisation actrvities are carried out by the Kathmandu-based
NGO Nepalese Centre for Applied Research Services (NCAR); the role of the NGO staff is to raise
awareness in the communty and coordinate support whereas KLDP is responsible for facilitating and
backstopping selected activitics KLDP also aims to support the institutional development of partner
NGO:s.

A baseline study on conditions in Humla district (Scheper, 1989) revealed that the state of health and
sanitation in the villages was very poor. An attempt to improve the situation was initiated by TBBP which
supported an experimental ‘Women in Development’ programme in the village of Piusa, Central Humla,
implemented by the Kathmandu-based NGO ‘Interface’ in November 1990 and focusing mainly on
samtation as well as smokeless stoves and vegetable gardening. The initial outcome was promising with
basic pit latnnes constructed and regular campaigns to clean up the village footpaths but the results after a
couple of years were generally percerved as being less than satisfactory even considering the difficult
working conditions






On Apnl 16th, 1993 an agreement was signed between HMG/Nepal and SNV which sigmified the start of
KLDP Phase la, during which a smooth transttion from TBBP to KLDP was to be made; one of the
objectives of (he programme is stated as being ‘to improve health and sanitation through water supply
development and sanitation extension’ (sce Annex 1) The number of villages 1n the central Humla area
covered by the Interface/NCAR programme was gradually increasing but, in 1994, a completely separate
sanitation 1itiative was proposed by KLDP for those villages which were not covered by the NGO
programme but where a commumty water supply scheme (CWSS) had been nstalled by TBBP or KLDP X .
To execute thus new imtiative KLDP employed two female sanitation coordinators in August 1594 and, in
the last year, two experimental sanitation 1nitiatives have been completed 1n Humla; the results of these
trials must now bc asscssed to ensure that lessons are learned from the initial experiments and an
appropnate approach 1s designed for the future.

The report is pnmanly intended as an input for discussions 1n KLDP on the refinement and improvement
of the community development programme in Humla, particularly with reference to aspects of
sustainability and further integration of programme components 1nto a holistic approach, the report may
also be of use to other organisations involved 1n sanitation work Recommendations for the future
direction of the programme are put forward but decisions as to how samitation activities are facilitated in
the individual district programmes will be taken by the KLDP- Humla District Programme Manager in
consultation with partner organisations

T Lo
1.2 Objectives, Methodology and Limitations of the Assessment
!

!

Objectives
The main objcctives of this report are as follows:

¢ to record the history of the KLDP sanitation initiative from concept to implementation;
e to analyse the results of the experiment so far;
e (o put forward rccommendations for the future

Methodology

The assessment has been made 1n the éollowing way' examination of the project documents and papers
produced before the introduction of the KLDP sanitation mitiative and dunng the experimental phase,
experiences at senior staff level on the decision-taking involved, field trip reports of KLDP senior staff,
the detailed monthly and other reports of the sanitation coordinators, reports of the Humla District
Programme Manager, personal obscrvations at field level and personal involvement 1n the initial stages of
the programme.

Limitations
The report does not attempt to define the concept of ‘sanitation’ neither does the report attempt an
L{ assessment of the sanitation-related activities of the NGO Interface/NCAR which has been working in
Humla for the past six years as the work of the NGO will be recorded and assessed during an evaluation
later in 1996, neither does this report analyse the workung strategies of other INGOs and NGOs involved
1n sanitation activities; 1t 1s a brief report on one small component of the KLDP activities 1n Humla which
is currcntly not 1ntegrated into the main community development programme.
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2. The Introduction of the KLDP Sanitation Initiative
2.1 Community Water Supply Systems and Sanitation.

Construction of community water supply systcms 1n Humla started as a TBBP side activity 1n June 1989
and, durning the TBBP penod, thirtcen projects were completed in Humla, so far n the first phase of ~~
KLDP, a further thirteen projects have becn completed and four are currently ongoing (see Annex 2).
Durnng 1994 “‘Operation and Maintenance’ surveys carnied out by KLDP on CWSS 1nstalled up to four
years before showed that the uscr’s groups, formed by TBBP/KLDP technical staff to ensure the continued
opecration and upkecep of the installed CWSS, were rarcly cffective. It was deduced that a greater feeling of
ownership and a deceper understanding of the processcs involved needed to be cncouraged tn the
communitics and. therefore, 1t was decided that motivation and awarcness-raising should be done 1n the
village before the installation of any CWSS, by field staff with social development skills, so that the
villagers could be 1nvolved 1n all stages of decision-making and planning, 1t was hoped that this approach
would lead to better long-term maintenance.

It was also decided 1n KLDP, after considerable discussion at senior staff level, that CWSS was no longer
to be considered the ‘entry point’ for starting community development activities in any village, other
activities should also be possible, for instance a small-scale 1rmgation rehabilitation project, which thus
created the opportunity for villages with needs other than insufficient or distant dnnking water to be
included 1n the programme ared Thus change in strategy supported the viewpoint that all members of the
community, from elite to disadvantaged, should be involved 1n the decision as to whether priority should
be given to CWSS or another aspect of development This meant that a considerable amount of
participatory rural appratsal (PRA), discussion. awareness-raising and mottvation needed to be done prior
to any intervention, it was, therefore, agreed that construction of CWSS and other small scale village-level
structures (termed ‘communtty assets’ in the Working Document for KLDP Phase 1b) should be limited to
within villages 1n VDCs covered by a community development programme so that the whole process of
identifying and managing the installation of the service could be supported by community development
workers. Thus the ‘entry point’ became PRA, awarcness-raising and motivation  In Humla, however, due
to a long backlog of CWSS installattons that had been passed in the District Assembly by the DDC several
years before, systems are still being Quilt outside the main CDP area.

2.2 The KLDP Sanitation Initiative for Qutside the Community Development Programme Area

Since the beginning of the imtial community development activities in Humla the installation of
community water systems and sanitation activities have been strongly linked, the first NCAR WID sites
were estabhished n villages with a TBBP-bwilt water system and their programme focused on sanitation
and basic hygiene. By carly 1994 a total of 18 CWSS had been constructed 1n the northern, central and
southern belts of Humla distnct and 1t was then, in the KLDP ‘*Discussion Paper on Current Issues’
produced by the KLDP Team Leader tn Apnil 1994, that the 1dea of a programme specifically to address
1ssues of samitation 1n the TBBP and carly KLDP CWSS sies oulside the main community development
programmgc arcas was first introduced (scc Annex 1) The ncw samitation mtiative was designed to offer
further support exclusively to those villages in Humla distnict where a CWSS had been installed by TBBP,
or in the early stages of KLDP, but no further input from KLDP was anticipated, at least for the
foresecable future In the ‘“KLDP Plan of Action, 1994°, under the description of forthcoming programme
activittes 1in Humla district, the start of a ‘sanitatton programme’ 1s descnbed as scheduled for
August/Scptember 1994, undcr “Sanitation Programme’ the following statement is made.

e “Including the CWSS schemes built 1n the TBBP period we have built a total of 18 schemes now in
Humla. In six of these our WID programme 15 active whuch includes a sanitation component 1t 1s our
intention to start a santation programme in other CWSS sites too. Such a programme should
munumally consist of clean-up campaign, bwlding of pit latrines and simple wvillage courses on the
relationship between health and sanitation”






The report of the Review Mission ‘Towards Participatory Development’, May 1994, also recommended
that KLDP should:

e  ‘“build the WID programme around mobile teams working in conjunction with technical personnel to
ensure that an mitial community building activity centred on health and sanitation be undertaken 1n
all sites where drinking water projects have been completed These teams can improve the spatial
coverage of the WID programme and introduce new activities on subscquent visits to the same .-
villages” (Sijp et al, 1994 : 26) .

This recommendation is probably based on the suggestion put forward 1n the Discussion Paper on Current
Issues presented before the mussion arrnived  The issue was discussed at senior staff meetings around that
tume but although objections were raised to the potentially short-term benefits only and the ‘1solated’
nature of this initiative, the Team Leader nsisted that the programme went ahead 1n order that something
was done for the CWSS sites outside CDP  In the minutes of the Senior Staff meeting of 11/12 May, 1994
it 1s stated that “ It was agreed to start sanitation programme m northern cluster of Humla together with
completed dnnking water programmes, to be implemented by KLDP staff, for which new sanitation
coordinators have to be hired”

Two sanitation coordinators were recrutted by KLDP to start in August 1994; two female staff were
selected, one with field expenence 1n the Women Development Division of HMG/N and the other with
experience in local NGO activities, Both recetved a trainers’ training in Palpa from the Rural Water
Supply and Sanitation Project (FINNIDA), visited the CSD Community Development Programme in Phoi
Mahadev, Kalikot, the UNICEF and Nepal Water for Health offices and collected tcaching materials for
field use from several organisations befdre taking up therr posts in Humla. The coordinators also took
part, along with KLDP partner NGO staff, 1n a seven-day tramning on Street Theatre and Puppetry
conducted by resource persons from the Britain-Nepal Medical Trust.

In order to collect idcas from KLDP staff on the proposcd sanitation mmitiative, a questionnaire was
developed by the KLDP community development specialist and distributed to all KLDP Senior Staff,
Humla-based overseers and technicians to enable expenienced staff to give their opinions about the type of
work the sanitation coordinators should do, the area and range of activities they should cover and, also, to
solicit the feelings of the technical staff 'on their involvement in the sanitation activities (see Annex 3).
Based on further discussions with the District Programme Manager- Humla, Senior Staff and on the
results of the questionnaire (sce Annex 4), basic working guidclines were devcloped for the sanitation
coordinators by staff 1n the community development section of KLDP (see Annex 5). These guidelines
were just for the experimental phase with the idea that they would be reviewed after initial activities had
taken place and developed into a full job descnption by the DPM; responsibility for the sanitation staff
was formally handed over to the Humla DPM with the KLDP CD Section assuming a support role

At the end of 1994 the KLDP Working Document for Phase 1b was produced; under ‘Programme
Coverage’ - Village level (p 21) the following statement is made about the KLDP sanitation programme
for Humla district:
B
e “In the drinking watcr sites construcied previously by TBBP/KLDP, which are not covered by either
of the above two clusters (NCAR & SAPPROS) 1n Humla, a sanitation programme concentrating on
sanitation education and latrine construction will start”.

I, therefore, became a clear part of the agreement that there were to be two separate types of sanitation
programme in two distinctly specified areas: one general sanitation programme carried out by the NGO
within the community development programme area and one outside this area in the old CWSS sites,






2.3 Site Belection for the First Sanitation Initiative

It was onginally proposed, afler discussion at scnior staff level, that the first expenmental activities should
take place tn the area north of the Humla district headquariers, Simikot, however, the samitation staff only _
jomed KLDP on August 15th and, after completing ficld wvisits, traimngs and waiting for the national
elcctions to take place, 1t was clear that the programme could only begin 1n November which was too Iate
to start acttvities n the northern arcas duc to the severe winter conditions  As an alternative Dulli wvillage,
in the lower, central part of Humla, was suggested for the first trial Dulli, 1n Sanya VDC, Ward No 2,
falls inside the arca designated for NCAR expansion in the futurc Currently NCAR 1s working in the four
VDCs of Kharpunath, Lali, Melchham and Shreemasta and cxpansion 10 Sanya, Barain, Gothr and
Rodikot 1s planncd for the future  No NGO activitics had taken place 1n Dulli but the installation of a
waler system was planned (or the autumn months and it was thought that the presence of KLDP techmical
staff would hclp the samtation coordinators from both a technical and logistic pomt of view in therr first
trial At the same time 1t was suggested to NCAR that extending thetr sites to include Dulli by the end of
the sanstation expeniment would give them an easy “entry point’ into the village and enable the NCAR
field staff to build on the work of the samtation tcam.

2.4 Sanitation Activities in Dulli Village.
A .

The experimental sanitation imuative in Dulli village finally started at the end of November 1994 In this
mmtial (nal the two sanulation coordinators tested the vanous methods they had learned for raising
awareness about basic health and $anitation matters as descnibed 1n their first monthly progress report (see
Annex 7) They worked with the samtation committee that had already been formed by the KLDP
technictan and formed small groups so that the entire community could be represcnted n the activities
They made house to house wvisits and concentrated their efforts on sanjtation cducation - helping the
villagers to understand the link between unhygienic conditions and disease. To some extent the villagers
had some basic knowledge about latrines, quite a few families had already made an attempt to build one
near their house in previous years (see Annex 6) Both men and women also linked their recurrent
stomach problcms with the fact that they had to drink water from the Karnaht niver; many children and
adults had numerous scars on their stomachs where the local faith healer had treated them for intestinal
disorders with a burning hot metal implement. This basic understanding led to enthusiastic participation
in the CWSS construction work and 1n the early stages of the sanitation programme.

The most effective method for furthering understanding on these 1ssues was “street theatre’; a drama was
developed by the coordinalors to show the connection between the habit of fouling the footpath and an
outbreak of cholera i Dulli that had taken place two years before This was so popular that invitations
came from other neighbouring villages to hold performances Rather than confining their actrvities to one
village only, the sanitation coordinators started twice-weekly visits to the nearby village of Tallo Mundi in
Ward No | to do exercises 1n sanitation education, the villagers had requested a similar programme to the

one 1n Dulli so motuvation was relatively easy Visits (o local schools were made so that schoolchildren
from a number of villages were also involved.

In their second monthly report at the beginming of February 1995 (see Annex 8) the samtation
coordinators record that the villagers 1n Dulli had become less intercsied in the sanitation activiuies and
were wishing (o start new ones; 1n particular, there were demands to find ways of tncreasing income (o
solve therr ‘hand to mouth’ problem of insufficient food but a wide vanety of programme activities were
requested Villagers were frustrated that their requests could not be fulfilled and the coordinators were
cqually frustrated that they were confined to samitatson activities, only. The coordinators, therefore,
reccommended that, in the future, sanitauon be launched along with other commumity activities, rather
than 1n 1solation, and that several different sites be taken at one time and visited on a circuit basis, they
had expenenced quite a few difficulues being confined 1o sanitation activities alone within one small
village area so they hoped that this would not be the case 1f they could work on a circuit of several
villages






\ By the end of March the first experimental programme in Dulli was almost complete and discussions were
held in the KLDP Humla office as to where to start the next phase of the trial (see Annex 9). It was hoped
at this stage that the NCAR field coordinators would be able to start working in Dulli so that the high
level of motivation in the village would not drop, however, Dulli was not included in the major survey of
villages undertaken by NCAR in March 1995, within the seven VDCs of the CDP, to select sites to which
the programme would be extended In the NCAR report on this assessment for site selection it is stated . -
(page 75) that “as there has been an ongoing programme related to health and sanitation at Dulli, this site
has been dropped from the list of villages to be surveyed”; in the introduction (page 2) it is also stated that
there was a “fear of repetition of activities” and “practical constrainis” on their part. This was an
unfortunate misunderstanding of the potental 1n Dulli by NCAR staff; the sanitation activities could have
been used as a firm foundation for further community development activities. The offer of additional
funding was made to NCAR, so that thcy could start a fourth ‘cluster’ of activities around Dutli, but this
was not taken up by the NGO

2.5 Sanitation Activities in Sata and Thaha Villages.

The Humla District Programme Manager recommended that sanitation activities should start in the area
to the north of Simikot once the successful programme in Dulli ended in April 1995; the proposed villages
were outlined 1n lus memo on ‘Planning of Sanitation Programme’ (see Annex 9) with Sata (Shyada
VDC) and Thaha (Dandaphaya VEC) to be the first. Sata 1s a small village on a north-facing slope; the
CWSS installation was completed herefin September 1993. The village receives only a short period of
sunshine during the day and many people suffer from arthritic problems due to the cold, this caused
problems for the sanitation work as the women could hardly hift stones to help with latrine construction,
The second settlement, Thaha, lies hugh up on the opposite side of the Karnali to Sata and faces south. It
is inhabited only duning thc summer months as the willagers retrcat to their lower sctilement of
Dandaphaya when it staris to snow There 1s a KLDP CWSS 1n Thaha (also completed in Seplember
1993) but not in Dandaphaya; Thaha is relatively clean as houses arc far apart and there is forest nearby
where people can go to defecate but, 1n the lower settlement, housing is congested and the paths are very
dirty.

Based on the recommendations from th‘e Dulli tnal the work was carried out on a circuit basis,’;r‘lsiting
each village in turn, rather than the sanitation coordinators being based 1n one place. The methods used to
raise awareness were similar to those tried out in Dulli In his progress report from July-September, the
KLDP Humla District Programme Manager, M K Chitrakar, histed the results of the activities in this

period as follows:

e  group mcctings,

e education about the cleanliness surrounding the tapstands,

e motivation for construction of pit latrines (some people staried to construct due to interest),
s motivation about personal hygiene,

e regular group meectings about village sanitation and personal hygiene.

He wrote that, due to the villagers’ heavy workload, the programme could not achieve the anticipated
success but 1n Sata the villagers showed considerable interest 1n the idea of improving sanitation and
separate groups of men and women had been formed for sanitation activities.

Afler completing their activities in Thaha the coordinators emphasised in their report yet again that
including information on nutrition and kitchen gardening in their work could complement the sanitation
4 activities; it became apparent that a more careful analysis of the approach was necessary. During this
period the coordinators also experimented with the length of time spent in each village. They concluded
that one week was too short as it became effectively only four working days once travel between sites had
been taken into consideration. A period of 20-25 days seemed to be the optimum length of time, especially







during latrine construction. They considered adding the village of Jharkolshi to the circuit but a problem
with the native Bhotia language of this village was foreseen as few women there speak Nepali, in the end
activitics were ncver extended to Jharkolshi

Towards the end of 1995, the santation coordinators became increasingly confused about their role; they .
were frustrated with the ‘1solated’ nature of their work but 1t was not clear whether they could change
their approach or not During the quarerly planning session in Humla 1n December, various alternatives
were put forward including working alongside ongoing CWSS installation in villages where interest had
been expressed 1n sanitation and visiting sites within the NCAR CDP area to assist the NCAR field
coordinators with sanitation education. In the first few months of 1996 no activitics of any nature were
carried out in the Humla programme due to the weather conditions and the threat of terrorist activity;
during this period the assessment of the expenmental phase of the sanitation 1nitiative was done.

o







3. Analysis of the Results.

3.1 In General

The work of the sanitation coordinators has been found to be of a very high standard and their methods
raise much awareness among the local people, particularly the women A brief synopsis of their activities
and the results of their work 1s given 1n Annex 11 along with an outline of the sanitation-related work
done by NCAR in the CDP area. The KLDP community development specialist (CDS) visited Thaha in
December 1995 (see Annex 12) to see the completed latnnes from the most recent sanitation activities.
The latrines were spacious and of a very high standard but none of them had been used at that stage as the
wvillagers had moved down to Dandaphaya to avoid the snow, several male villagers walked up to Thaha to
meet us on that day and expressed great satisfaction with the work which had been done. The willagers
had also been motivated to pave the area around the tapstands to stop it getting muddy and a separate
place had becn made for washing pots and for animals to drink near the outflow The CDS and WDO then
visited Dulli 1o sce the results of the first sanitation expennment Discussions were held with a large group
of women and they were found to have good comprehension of the principles behind sanitation and
hygiene Latrines were well-built, some with a finishing of cement (as a result of the CWSS installation at
that time) and they were being used. The village was far cleaner than when the CDS visited the first tme
1n March 1994,

The long-term results of this imtiativd cannot be assessed at this early stage, however, there are lessons
which can already be learned from this experimental phase which might help to maximise the effects of
the sanitation work in the future and severa] 1ssues need to be discussed-

3.2 Materials and Methods

The use of flashcards, songs and demonstrations has been successful 1n raising awareness about sanitation
but perhaps the most successful method, and the one most enjoyed by the village people, has been the
street (heatre dramas performed by the sanitation coordinators and colleagues The theme can be adapted
to events that have taken place in cach specific location so that clear linkages between, for example, an
outbreak of cholera and poor sanitation in avillage, can be drawn This versatile medium has the potential
to convey important messages to a large number of peoplc if used at festivals or public meetings; the
coordinators suggested that, as the message comes across so clearly, it might be advantageous to use street
theatre right at the beginning in the introductory sessions of the programme,

3.3 Confining Activities to Sanitation Only

As per their working guidelines (see Annex 5) the sanitation coordinators are strictly confined to activities
‘directly related to basic health and sanitation’ and may not engage in other side activities, such as
vegetable gardening This restriction was made quite clear in 1994 by the KLDP Team Leader (see last
part of Annex 4) who insisted that no other activitics were to be carried out by the sanitation coordinators
when the idea of this initiative first arose; he mentioned the possibility of experimenting with smokeless
stoves but at a later stage activities were confined to more immediate sanitation needs. In the
questionnaire about the sanitation initiative, KLDP staff were asked about the limitations of the sanitation
coordinators’ work; nine of the thirteen replies (see Annex 4) stated that they should cover a wide range
of activities. This might have been due to the general dissatisfaction with the work of the NGO in Humla
at the time and the feeling amongst KLDP field staff that KL.LDP should implement activities directly. In
the next question staff were asked how the sanitation coordinators could avoid being drawn into other
activities; most people could not reply to this question as it is a very difficult one. Expectations at village
level are often high and two members of staff posted in a village on their own can sometimes be expected
to solve all the problems in the community in the absence of anyone else.






Points raised in the sanitation coordinators’ reports (right from the start of the initiative - see Annex 7)

and also during the Humla Quarterly Review & Planning Meeting in December, 19935, indicate that it has

been very difficult for them to confine their activities to just sanitation® people are keen to grow
vegetables, join literacy classes and build smokeless stoves, amongst other activities, and they are
confused when assistance 15 not forthcoming. The sanitation coordinators are also frustrated because they

are restricted to giving ‘one message’ all the ume and the villagers cannot understand why the
coordinators cannot support therr interest 1n other matters, especially if they have seen the range of .-
activities 1n the villages covered by CDP. It is a good sign that the local people are so interested in getting
involved in many more actsvities but, unless the approach is changed, this motivation will be wasted

Possible alternatives are :-

The sanitation workers could also include related activities such as vegetable gardening and smokeless
stoves in their activities outside CDP,

- but then KLDP would be virtually sctting up a dircctly implemented community development
programme and the current strategy 1s to work via partner NGOs.

The sanitation coordinators could try to help establish links between the villagers and the relevant line
agencies for vegetable seeds elc.,
- but then follow-up on these matters would need to be done, services from government line agencies is
usually poor in Humla, due to in3dequate staffing and the distances to the field, so the samtation
coordinators would suill face pressure from the community to assist with follow-up for activities other than
sanitation L

t
The samitation coordinators could work with ‘samitation-only’ or basic health and samitation matters
inside the VDCs covered by the community development programmies,
- 1n this case NGO field staff would be available to facilitate contacts with line agencies or other specialist
staff so hat other demands from the villagers could be met NGO field staff would be available to follow
up the activiites as well Sanitation would be one of a whole range of activities contnibuting to community
development along with health education, literacy, small-scale infrastructure and natural resource
management; clear roles and rcsponsnbih}:cs could be defined together with the NGO staff to ensure that
the sanitation input was complementary to NGO activites

3.4 Working Outside or Inside Community Development Programme Areas

Linked to the last point above is the question of whether (o continue to confine the sanitation coordinators
to old CWSS sites outside CDP or allowing them to work within CDP as a form of KLDP technical
support, simular to the KLDP health staff in the Humla programme. The latter suggestion could help to
improve the standard of the samitation work done 1n the NCAR CDP area and assist the SAPPROS staff m
the southern CDP area to raise awareness about sanitation. The sanitation coordinators describe the lack
of sanitation materials, NCAR field coordinators’ poor knowledge about sanitation and the CDP villagers’
lack of understanding of sanitation principles in their field trip report from December 1995 (see Annex
13). Several senior staff have also expressed dissausfaction with the sanitation work in the NCAR area in
their field tnip reports during the last two years, although many sanitation activities have been carried out
between 1990 and 1996 (see Annex 11) the quality of the latrines and motivation for use 1s poor in most
sites. In view of the rapid rise in awareness on sanitation matters in the KLDP sanitation initiative sites,
and the high standard of latnines which have been built, 1t would seem logical to bring the sanitation
coordinators’ expertise into the CDP sites to support the work of the NGO when required.

[ s

The job of the NCAR ficld coordinators and SAPPROS field staff (as envisaged by KLDP) is to help
villagers identify their needs and to support them in fulfilling those needs, therefore, they can arrange for
expertise in, say, sanitation, health, small-scale infrastructure and natural resource management to be
brought into CDP as necessary. Dr. Pitamber Gautam, the former NCAR Programme Coordinator, did
indeed suggest that the KLDP sanitation coordinators should be invited into the NCAR working area at







i

the Humla Quarterly Planning Meeting 1n December, 1995 The KLDP Women’s Development Officer
then asked the sanitation coordinators to pay a visit to various NCAR programmie sites to assist the field
coordinators with mcthods and matcerials for samtation education; mn Prusa village, a campaign to clean up
the tapstand areas and pave the muddy surroundings was successfully completed in just one day on 24th
December - facilitated by the two sanitanon coordinators Working within CDP also enables mutual
support for street theatre performances etc on varicty of themes. Improving the quality of the activittes
in the CDP sites leads to possibihties for extending the CDP area and, therefore, the whole range of
nputs, to a greater number of villages more quickly.

3.5 The Sanitation Initiative vis a vis Sustainable, Integrated Development

KLDP 1s aiming to support sustainable integrated community development 1n Karnali zone; the process of
participatory appraisal and dialogue with a community at the start of the intervention process encourages
the people 1n the community to analyse their problems and needs and to prioritise the support they require

In the sanitation mitlative the assumption that sanitation education 1s necessary has been made for the
community by KLDP, the effects and benefits of such ‘imposed’ activities may not be as long-lasting The
objectrons raised tn Dully, for instance, duning the group meetings (see Annex 8) shows that the villagers
have a range of needs other than sanitation, most villagers will be 1n the same position so, surcly, it would
be of greater benefit to them if their needs were analysed and addressed 1n an integrated way - within the
community development programme The strategy of starting sanitation education as a second ‘insular’

activity three or four years after mmal‘ CWSS 1nstallation - and then probably waiting for another three or
four years before any other programme 1s launched 1s surely not conductve to achieving ‘sustainable’

development !

!

3.6 Support from Technical Staff

The results from Dulle show that working alongside KLDP techmcians at the time of CWSS 1nstallation
can be a fruitful exercise, the only drawback appeared (o be that the village men were too busy with work
on the CWSS pipeline to construct their latnnes until later  Technscal support can ensure that latrine
designs arc appropriate for the different conditions 1n cach area and that any special problems which arise
can bec solved quickly, the avatlable space for latrine construction in hifl areas 1s often very small, as
houses are built so closc together, so erperience 1s necessary to make surc that the latrines function
properly  Most of the KLDP technical staff are also very interested in supporting sanitation activities and
some have excellent strcet theatre skills. the sanitation coordinators commented 1 their final report (see
Annex 14) that, as the village men could find 1t difficult learning about sanitation from female staff, due
to traditional thinking, the involvement of the male technicians might be an advantage for the
programiine

Involving male (echnicians in drama performances also meant that the sanitation coordinators could
safely do the shows in the evenings when villagers had more time If KLDP’s technical inputs at village
level are also confined to within CDP areas, 1n order that the community is involved 1n all stages of
planming and decision-making supported by community development workers, then technical staff could
possibly be available to assist for most months of the year In Humla distnict village-level technical mputs
arc still not confined to the CDP area, however, technicians based n the nearest site could include support
visits to the sanitation coordinators in their regular quarterly planning.

3.7 Circuit Basis

Working on a ‘circuit’ basis, visiting a series of villages in turn, would seem (o be the best option for
sanitation edacation activitics. In the first site, Dulli, the programmec started in onc willage but, after
interest was shown in a neighbouring ward the sanitation coordinators included a second village in their
programme, this secemed lo be an easier option when similar and fairly repetiive messages were being
used The team then expenmented with different lengths of time spent i Sata and Thaha villages when
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they moved to the sites north of Simikol, the optimum stay in cach village according to their analysis was
gven as 20-25 days

3.8 Women’s Participation

The women 1n Dulli had an active and positive attitude towards the sanitation programme from the
beginming and participation was good, most of the sanitatton education work was done with groups of
women and, 1n their report of the follow-up visit to Dulli (see Annex 10), the sanitation coordinators say
that thc women’s appearance and clcanliness is better than that of the men and the children They also
say that thc women 1n Dulli have a better level of awarencss about the sanitation 1ssucs and that they are
ablc to discuss such tssucs with the men more casily than before which could mmdicate a certain level of
cmpowcerment has occurred

3.9 Multi-disciplinary Teams

The sanitation coordinators (sec Annex 14) and other KLDP staff have suggested that teams of one
sanitation coordinator and one health [acilitator could be formed, health and santtation are closcly linked
and activitics could be mutually supportive As the KLDP health facilitators work within the CDP area
this would be a further argument for bringing the sanitation coordinators into the CDP working area. As
guidance and supervision has becn nadequate 1n the past, the health supcrvisor for the Humla programme
could take on the additional role of supbrvising the joint health and samitation activities  The addition of a
techmcian to the tcam 1s also a possibility, so that standards of latrinc design and construction can be
improved and technical follow-up can be given.

3.10 Covering the Existing CWSS Sites

As can be scen in the charts 1n Annex 2. there are scveral CWSS sites, both from the TBBP period or
from (he first phasc of KLDP, which will not be covered by the proposed expansion of either the NCAR or
thc SAPPROS CDP arcas  In the southern belt of Humla SAPPROS plans to expand CDP activitics into
all five VDCs 1n that part of the district by the end of 1998 In the central belt, Dullr will be included in
the NCAR CDP as the programme cypands but Darma and Unapan1 CWSS projects do not fall within the
cight VDCs designated as the "NCAR arca™  The sites covered by CDP will have sanitation cducation and
latrine construction as part of an integrated programme of activities

In the northern belt of Humla, there arc six completed CWSS projects and construction at Tangin 1s still
ongoing. Sata and Thaha have alrcady been included 1n the KLDP sanitation imtiative experimental phase
but there 1s no current plan for CDP activitics in any of these sites 'NCAR started activities 1n the Bhotia
village of Baraunche, Simikot VDC, 1n 1991 but the NCAR staff withdrew due to the villagers’ lack of
intercst in the programme. It is possible that the six northern VDCs (including Simikot) where CWSS
projects have been built could form a third CDP area; as KLDP 1s now aiming to enter 1nto partnership
with local NGOs rather than more NGOs based 1n Kathmandu, this could be an opportunity to experiment
with this new approach
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4. Conclusions and Recommendations
4.1 Conclusions

The expenmental phase of the sanitation 1mtiative has only recently been completed and 1t ts too early to
assess the long-term effects and sustainablility of the programme 1n the villages concerned, however, the
impact at the present tme in Dulh, Sata and Thaha, especially on the women in the community, 1s
positive. At village level, the samiation initrative can be said 1o have contnbuted to the following KLDP
intermediate goals as outlined 1n the Working Document for Phase 1b

1) Under health and samtation, the goal ‘to unprove basic conditions within the houschold and the
village’ has been achicved in the expenimental phase in that personal and public hygiene standards have
improved 1n the villages where the sanitation nitiative has taken place

2) Under community organisation, there has been partial success with the goal ‘to stimulate a change of
the perceptions and to cnhance the capacily of village communities to participate 1n future sustainable
development activities’ A change 1n perceptions has occurred with regard to concepts of basic sanitation
and the benefits of improving personal and public hygiene but whether the samitation mitiative has
cnhanced the capacity of the people to participate i futurc sustamnable activities 1s questionable. It can be
stated that the sanitation programunc has had a stimulating cflect on peoples’ desire to participate in
further activities of a diverse nature but, under the existing short-term nature of the intervention, with no
definite provision of [ollow-up, a quite negative effect could also occur when expectations are not met. It
1s suggested that the capacity of the peoplg to participatc 1n future sustamable activities would have been
further enhanced 1f the sanitation 1mtiative had taken place alongside complementary activities within the
arca covered by the community development programme

3) Under commumnily organisation, the activities have contnbuted to the goal ‘to uplift the relatively
backward status of women’  Although all members of the community have becn involved 1n this
initiative, women have been the focus of the activitics and the sanitation coordinators have recorded
postuve changes 1n atiilude and appearance. improved ability of the women to express themselves and the
fact that the women have a better level of gwareness and are more able to discuss 1ssues with the men and
men’s groups

4) During the sanitation mitiative villagers have raised a range of necds other than just sanitation so it
would be of greater benefit to them if their needs were analysed and addressed tn an integrated way - with
the support of field workers, within the community development programme, villages outside CDP are
facing frustration at having therr levels of expectation ratsed and then finding that there are no follow-up
activities once the sanitaion programme has finished The strategy of lanunching sanitation education as a
second, single activity, three or four years after inttial CWSS installatron - possibly followed by another
three or four year interval before further activities can be imuated, can hardly be described as a
sustainable approach to development

5) The sanistation coordinators have found 1t particularly difficult being confined to limited activities,
concerning sanitation education, whilst working outside the area 1n which other forms of community
development support arc readily available; willage people cannot understand why the coordinators can
only support certain activitics and not others. Conducting the sanitation initiative within the commumity
development programme would help to solve this problem as the coordinators can refer requests for other
activities to the NGO field staff who can arrange inputs from other organisations

6) Street theatre 1s a highly effective form of communicating messages to all members of the community

and the use of this medium ought to be extended to other disciplines within the community development
programme '
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4.2 Recommendations

It 1s recommended that the following adjustments are made 1n the Humia programme -

L.

It 1s proposed that the sanitation activities are no longer carmed out ‘in 1solation’ in the ancient
CWSS sites; despitc the short-term benefits for these villages this approach does not lead to the kind
of sustamnable, mtcgrated development that KLDP is trying to support Improvements in the
standards of samiation education in the VDCs covercd by a community development programme
would contrnibute to the overall success and quality of the programme as a wholc and enable a more
rapid expansion of an integrated programme so that more peoplc 1n more arcas have access to the
whole range of inter-related activities, requests for assistance with smokeless stoves, vegetable
gardening and hiteracy classes, for instance, could be more easily fulfilled as the NGO field staff will
be able to take the nccessary supportive action

It 1s proposed that teams are formed comprising one sanitation coordinator and one health facilitator,
(and possibly one technician), this ‘health and sanitation team’ could work 1n the villages addressing
a range of inter-related matiers and the health supervisor for the Humla programme could support
and supervise the activities 1n close collaboration with the NCAR programme coordinator. The
possibility of working with the government Female Community Health Volunteers (if they are present
in the programme arca) should ba explored

Rather than staying in one village fo:r a long time the health and sanitation teams, should move
aroond on a circmt of villages within the community development programme areas At the start of
the health and santtation component in each willage, gender-disaggregated baschine information of
type and frequency of discases should be gathered. from the villagers, Dhann and the local health
post, and so that the clfects of the programme may be monitored more accurately

Most of the TBBP and KLDP CWSS sites 1n the central and southern belts of Humla will eventually
fall within the community development programme areas of NCAR and SAPPROS, however, there
are seven completed or ongoing sites jn the northern belt of Humla and at present there are no plans
to start a community devclopment programme 1n this area It 1s proposed that the feasibility of KLDP
health and sanitation teams working with local NGOs 1n this area is investigated by the KLDP Humla
District Office

The use of street theatre Lo increase awareness of development issues in the community should be
further expanded

It is also recommended that a further study of the effects of the sanitation initiative on the villages
mvolved 1n the experimental phase, Dulli, Sata and Thaha, 1s carned out 1n approximately 18 months to
two years years® ttme. Dulli may have been included in the community development activities by that
stage but 1t 1s unlikely that Sata and Thaha will be covered unless work starts 1n a third CDP area in the
northern belt of Humla. In particular, it will be of interest to sce whether the improved standards of
sanitation 1n the upper scttlement of Thaha have had an effect on the currently poor standards in the lower
seitlement of Dandaphaya The possible effects on scttlements 1n the vicinty of Dullt, Sata and Thaha
should also be taken into consideration
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Annex 1
Sanitation in the KL DP Programme Documents.

1. _Agreement between HMG and SNV concerning KLDP Phase 1b (signed 16/04/1993.

In the ongmnal agreement document under “objectives of the programme’ (p 2)

2.02 ¢ - states “to improve health and sanitation through water supply development and sanitation
extension’ [n thc amendments document, the clause stated 1 the new working doc 1s given (p 2) These
are the only direct references to health and samitation.

2. KLDP Current Issues Discussion Paper, April 1994.

Without developing a strategy based on a fixed number of villages, a fixed area or a fixed amount we
would like to cover, we use the villages 1n which we presently work as our basis and then adopt an ‘o1l
patch’ approach of slowly (eg 2-3 per year in each district) expanding the number of sitcs which from a
management perspective should be close to the existing sttes

In all sitcs we butld a CWSS (or another technical entry potnt) and 1n cach site we start a sanitation
programme. In thosc villages where the sanitation programme works successfully (probably not all), we
start basic mobilisation activitics geared towards women (health courses, group discussions ctc.) In those
villages where this part of the programme works successfully we can start income generating and
agncultural activities too In this way'we develop a sort of pyrammd-model with a wide base, thus
addressing a basic need (safe dnnking water), and a smaller top, enabling us to go mto more depth (more
activities and more complex ones) over a longer peried 1n some villages It moreover nstills a kind of
process-ortentation 1nto the sequence of activities which can be discussed with local village people. This
system too allows for adjustment of each activity to proper needs assessments 1n each village and allows
the time needed for each activity Thus keeping the flexibility a process-onented approach requires

In Humla we propose to start a pocket area or cluster of villages where CWSS are already bult and new
ones are now proposed in the same area. A follow-up programme towards the operation & maintenance of
dninking water schemes will start her¢ 1n combination with a sanitation programme. (Page 12).

3. KLDP Plan of Action 1994.

Under the descniption of programme activities in Humla district the start of a ‘sanitation programme’ was
scheduled for August/September, then on page 15 under 3 1 2, *Sanitation Programme’ the following
statement-

“Including the CWSS schemcs built 1n the TBBP perod we have built a total of 18 schemes now in
Humia In six of these our WID programme 1s active which includes a sanitation component [t is our
intention to start a sanitation programme in other CWSS sites too Such a programme should mimimally
consist of clean-up campaign, building of pit latrines and simple village courses on the relationship
between health and sanitation”

The planning for this.
Discuss programme internally Dec-Jan
Survey of intercst : Feb-Mar
Develop action plan - Apnl
Estimates Apnl
Implementation - May onwards

In another context there 1s a further mention of sanitation on page 17 under 3 { 7 - “Pre-feasibility survey
of irnigavon rchabthitation’. With regard to the involvement of KLDP 1n irmigation activitics it talks about
surveys for small repairs to existing schemes and says the survey wiill be limited to those villages “whcere
KLDP 1s active with either a community development project or a sanitation scheme”







4. Report of the Review Mission, May 1994,

In chapter 6 under “Institution Building’ at village level (p 26) the review mission recommends KLDP to
* butld the WID programme around mobile tcams working tn conjuncuion with technical personnel 10
ensurc that an mitial community building activity centred on health and sanitation be undertaken n all
sites where drinking water projects have been complcted These teams can improve the spatal coverage
of the WID programme and introduce new activities on subsequent visits to the same villages”

5. Working Document - Final Draft, December 1994,

Under "Programme Goals’, (p 11) Health and Sanitation are mentioned together under the village level

acuvities thus

e (o 1mprove access to services related to the main health hazards such as MCH care, immumnisation and
control of diarrhoeal discascs,

e 1o improve basic conditions within the household and the village

Under the heading of ‘Village level. emphasis on CD’ there 1s a further explanation (p 16) that the Health
& Sanitation sector includes

e preventive health care and health education,

mother and child health care,

motrvauon on relationship betwegh health and sannation,

latrine building,

organisation of clean-up campaigns,

promotion of a better diet through vegetable production

Under "Programme Coverage’ - Village level (p 21) the following statement 1s made for Humla distnct:

e In the drinking water siles constrnicted previously by TBBP/KLDP, which arc not covered by cither of
the above two clusters tn Humla. a santtation programsme concentrating on sanitation education and
latrine construction will start i

[1t 15, therefore, clear that there are two separate types of sanitation programme in two distinctly
specified areas, one inside the COP area and one outside in the old CWSS sites Sanitation coordinators
were hired specificallv for this latter task and joined the office on August 15th, 199]4

In chapter 5 ‘Programme Results of first phase’ the intended results for health and sanitation (p.25) the
following 1s explained

For the statement “to 1mprove access (o services related to the main health hazards such as MCH care,

immunisation and control of diarrhoeal discases”, the intended resulls are.

e tradittonal birth attendants (TBA) and community health volunteers (CHV) have been selected and
trained and have gained work expenence and confidence,

s  pregnant women increasingly make use of ante-natal care provided by TBAs, P
basic conditions (1¢ cold chain) for immunisation have improved and the coverage of immunisation
programmes has increased,

e local use and avalabihity of medicines for key-problems like diarthoea (jeevan jal) and acute
respiratory infections have increascd.






For the statcment 1o 1mprove bastc conditions within the houschold and the village™. the intended results
arc

e an ncreasing number of the houscholds has established a smokeless stove,

e personal and public hygiene standards have increased,

e vegetable growing and consumption have increased,

o sufficient and safe drinking waltcr has become available

[These latter statements are more relevant to sanitation whereas the former are all health-related H&S

are classed as complementary components within the CDP area but not in the ‘out of CDP' santtation
prog/

6. NCAR Community Development Programme -Humla Programme Proposal for 1996.

There 1s nothing specific in the text but in the Activity Planning for CDP-Humla (Annex 1) that was
ongmnally done for the KLDP Annual Plan of Activities, ‘93, there 1s the following list of activities under
Health & Sannation.

Latrine construction follow-up

Training on personal hygiene & latrine maintenance.
First-aid kit utilisation traiming. 4

Village clean-up campaign. .

Nutnitious food cookung skill traimng |

Kitchen gardening training,

Mobilisation of water user’s commiitee






Annex 2

CWSS Projects in Humla during the TBBP and KLDP Programmes.

Northern Belt

Name of VDC Name of CWSS Status / Date of Relation to CDP Additional
Project Complction Area Information
Hepka Hepka Seplecmber 1993 No CDP planned
Tangin Ongoing
Kerm Kermi TBBP - Mav 1992 | No CDP planned
Khagalgaon Jharkholsi TBBP - May 1991 | No CDP planned
Dandaphaya Thaha Scptember 1993 No CDP planned KLDP Sanitation
Programme 19935
Svanda Sata Scptember 1993 No CDP planned | KLDP Sanitation
Programme 1995
Simikot Baraunche TBBP - Dec 1989 | No CDP planncd

Central Belt

Name of VDC Name of CWSS Status / Date of Relation to CDP | Additional
Project Completion Area Information

Kharpunath Karanga | TBBP - Apr 1992 No CDP yet
Takla September 1993 Current NCAR CDP since 1993
Bamta September 1993 Aren CDP since 1993
Chaur September 1993 No CDP yet
Kharpelgaun Ongoing CDP since 1995

Lali Piusa TBBP - Mar. 1991 | Cusrent NCAR CDP since 1990

Meclchham Korka TBBP - Apr 1992 | Currcnt NCAR CDP since 1992

Shrecmasta Piplang TBBP - Apr 1991 | Current NCAR CDP since 1992
Pali t | TBBP - May 1992 CDP since 1992

Sanya Dulli Apnl 1995 NCAR future KLDP Santtation

cxlension area Proguinune *V4-5

Damma Darma August 1998 Noctwplwast (0

Sarkidev Unapam Ongomg No CDP planned

Southern Belt

Name of YDC Name of CWSS Status / Date of Relation to CDP | Additional
Project Completion Areca Information

Kalika Bangaun TBBP - May 1992 [ Current SAPPROS | SAPPROS office
Palsa TBBP - Apr 1991 | arca cstablished 1n
Lumahi TBBP - June 1991 'Barigaun
Kargai TBBP - May 1992
Gothipata December 1994

Madana Madana November 1993 SAPPROS future Proposcd start 1n
Chilu Scpicmber 1993 cxtension arca 1997

Maila Viyale Bada May 1995 Futurc SAPPROS | Proposcd start by
Khadagaon June 1995 cnd 1998

Jair Beguthi TBBP - May 1992 | Future SAPPROS ditto

Shreenagar Shreenagar Ongoing Future SAPPROS. ditto

Totals: TBBP: 13;

KLDP Completed: 13; KLDP Ongoing 4; Grand Total 30 CWSS Projects







Annex 3
Internal Questionnaire

To  : Senior Staff plus Humla-based Overseery & Technicians

From : Juloom and Kim, CD Section.

Subject : Sanitation Coordinators Date: 25/10/1994
We are most inleresied to have your opinions on somc aspects of coordination for the new sanitation imtiative,

Please provide us with a wnitten answer (no limit on length!) in whichever language you prefer as soon as
possible

khhhARhhkhhfhd
1) To whom should the sanitation coordnators be directly responstble?
A o
2) Who should have responsibility for planning the activities and momitoring their progress?
!

3) What should be the limitations of the sanitation coordinators' work? Should they, for example, get involved in
vegetable gardening and other activities not directly related to samitation or should they not?

4) If not, how are they going to avoid being drawn into these other activities?
5) Afler the initial experyment in Dulh there will be an assessment of the approach and working methods
Howecver, 1n your opimon at present, which would be the best way of working 1n the distnict? For example should
the samtation coordinators \
a) Stay n one village for several weeks and then move on?
b) Stay 1n each village for one week or s0 and move round on a sort of "circuut"?
¢) Confine activittes to recent/ongoing CWSS sites?
d) Start with the most ancient CWSS sites first?
¢) Other
Please give your reasons
6) Should these activities be carmed out in NCAR sites as well?
7) Should these activitics be confined to Humla district only?

8) Which aspects should be considered in order that the working relationship between sanitation coordinators
and technical staff is harmonious?

9) Do the techmucal staff have enough time to involve themselves 1n the sanitation activities?
10) Do the technical staff requure any further traiming in subjects related to (he sanstation activities?
11} Are therc any other worrics or uscful suggestions!?

With many thanks,
Juloom & Kim







Annex 4
Sanitation Programme: _ Results of the Internal Questionnaire for KI.DP Senior
Staff and Humla- based Overseers and Technicians.

Replies received from:  LJH, FvA, RLS, SM, BDS, BKG, MKC : INS, KBGC, PRS, BKS, KBB, S
DBKC.

The answers to the questions have been tabulated using the following format throughout -

LRgponsc I Sr.St I 0/S rchh. | TotaU
Sr St. = Scmor Stafl
O/S = Qverseer
Tech = Technician
Total = Total number of rcplies

1) To whom should the sanitation coordinators be directly responsible?

| District Programme Manager 4 7 |3 13 [13 |

!
2) Who should have the responsibility for planning the activities and monitoring their progress?

a) Planning

DPM/ District Staff 3 2 5
DPM plus back-up from CDS / M&ES 2 1 3
CDS / TS 1n consultation with DPM 2 1 1 4
Sanitation Section 1 1

b) Monitoring

DPM/ Distnict Staff 3 1 4
Regular by DPM and periodic visits by CDS/ M&ES /TS | 4 3 1 8
Staff from hcad office 1 1

3) What should be the limitations of the SC's work? Should they, for example, get involved in
vegetable gardening and other activitics not directly rclated to sanitation or should they not?

Purely sanitation and related health activities only 3 3
Should cover a wide range of CD activities inc_sanitation | 3 3 3 Y
Intually sanitation only but can study and discuss others 1 1

4) If the SC's should only be involved in sanitation work how will they avoid being drawn into the
other activities?

By not starting them in the first place but refernng requests | | i
to DPM or appropnate line agencies

Refuse other activities but reassess afler imitial san tnals 2 2
Not appropniate as SC's should not confine work to san 1 2 3
No reply given to the question 3 3 1 7







3) After the initial experiment in Dulli there will be an assessment of the approach and working
methods, however, in your opinion now, which would be the best way of working in the district?

a) Movement planning

Make 1mitial asscssment spending one week 1n cach village | | 1
and then decide how long a stay 1s nec 1n each place

Move around on a circunt of villages staying a few weeks in | 4 4
each place/ several months 1n a cluster of villages

Stay :n onc village for scveral weeks then move to new site | 1 3 1 5
Move around on a quick circuit visiting all sitcs once a 1 1
week and staying only a few days

Stay 1n one village for 6/7 months then follow-up regularly 1 1
Stay until villagers idenlify activities as their own and can 1 1
run everything themsclves

b) Should the SC's work in old or new sites?

Old sites which are not covered by NCAR 1 1
Cluster including ongoing and old sitcs so a companson 2 2
can be madc

Gain experience 1n new siles then move oﬂo older ones 1 1
Confine activittes to recent/ongoing CWSS sites for some 1 1 2
time to assess advantages and disadvantages

A mivture of old, new, ongoing sites and joint cfforts with | 1 |
line agencics. DDC and NGOs

Any site where people show interest including those where 1 1
the DDC or other NGOs have 1nstalled the walter sysiem

Only 1n sites where the CWSS has been completed as the 1 1
workload 1s too much 1n ongoing sites 4

No_reply given to the question 1 2 ] 4

6) Should activities be carried out in NCAR sites as well?

No! 6 | 3 10
Yes! 1 1
Only if sanitation 1s not part of the NGO's programme 1 1
No. not necessary to work 1n their sites but regular 1 1
follow-up and supervision of NCAR work must be done

7) Should these activities he confined to
Humla district only o

Yes! 1n the first instance but maybe they can be extended to | 5 5
other districts later

No! | ]
Activities should start phase-wise 1) Mugu, 2) Kaltkot 3) | | 1
Dolpa

Should start in a few villages of cach distnct in Karnali 1 1
When success has been achicved 1n Humla the experience 1 1 3 5
can be used to start up n other distncts







8) Which aspects should be considered in order that the working relationship between SCs and
techmical staff is harmonious?

Clear coordination / proper logistics & 1nstructions for 1 1
teamwork

Detailed planning should be done at distnict level with 2 1 1 1
active particrpation of site-in-charge/technicians/SCs

SCs should be involved 1n surveys and formation of UCs 1 1
Good tcamwork between SCs and tecchnicians to blend 2 2
their matual skalls

Clear job descriptions emphasising technical work for 1 1 1 3
technicians and motivation work for SCs

Both parties should be well informed 1n advance; there 1 1
must be frequent discussions to avoid communication gaps

Training for techmical staff in CD activities 1 1

o .
9) Do the technical staff have enough time to involve themselves in the sanitation activitics?
!

They should be able to find enough lime otherwise their | 1

other activities must be done over a longer time
I combincd with their other activitics 1n ncarby sites-ves! 1 1
Yes!-provided there 1s good planning. which is why the 2 1 3
technical staff and DPM should be involved 1n it
Sanitation activities are now part of the (echnicians work 1 1

but full involvement would be difficult as even now they
can't prepare thetr paperwork on time ¢

Not enough time for all acivities but 1t 1s possible to 1 1
supervise latrine and other related construction work
Not enough time except during gaps tn construction work 1 1 2

Not enough tume as main work 1s completion of
construction project- maybe after finishing

Not enough time but as technicians can play a significant 2 1 3
role in sanitation activitics a new policy should be made to
ensure that they have the capacity to make time

10) Do the technical staff require any further training in subjects related to the sanitation activities?

Maybe latnine construction/ community organisation 1 g1
trainings and study tours to other projects )
Maybe extra advice on different pit latrine designs 1 1
General training 1n sanitation matters 4 2 1 7
Short "in-house" trainings to give wider 1nsight into CD 1 1
activilics

Appropnate latrine construction/cnvironmental sanitation 1 1
and aspects of CD work

All kinds of training (literacy. bee-keeping, veg garden) 1 1
No real need for san_training but better sf provided 1 1







11) Any other useful suggestions and comments?

FvH,

a) To follow up the street theatre tratning maybe a district-level drama group could be cstablished
involving the considerable talents of the technical stalf for wider mouvation purposes

BDS

b) The results from thns questionnaire should be discussed tn a meeting so that more 1dcas and suggestions
may be collected.

MKC ‘

) The sanitation programme should be slarted as per the situation 1n each site and the mterest of the
people and not n a pre-planned way

d) There should be scope for activities Lo vary between sites depending on the situation

¢) As 1t may be difTicnll for the villagers to understand and accept the focus just on saniation it may be
more acceplable to them 1f side activities, such as inconic-gencration, arc staried at the same time Thesc
stde activities should be planned after carcful analysis of village needs and there should be adequate
follow-up of them once started

f) In order to accuralcly assess the impact of the programme 1n the communitics a sct of indicators should
be developed and their usc discussed with the concerned staff

g) The monitonng and supervision teams should visit the sites regularly, spending considerable time with
the community to rcally undcrstand the,problems so that suitable solutions can be found

PRS

h) Sanitation activities arc of the utmost importance 1n remote rural arcas such as Humla and Dolpa,
thercfore, these activitics should cover as wide an arca as possible

KBB

1) Let us first sce which problenis we face with the programme n the sites then we can discuss them with
the sanitation coordrnators

BKS

1) Low-cosl, affordable and appropriate types of destgn should be developed for the sanitation programme
espectally regarding pit latrines and cnvironmental sanitation

k) Sanitation and other development activitigs should be implemenied simultancously

1) Information about KLDP's objectives, approach and working methods (pcoples' partictpation ctc )
should be more accessible to the local people cither through noticeboards, posters, calendars ctc

m) Training and obscrvation tours for techntcal and CD stafl are neceded to increasc levels of skill and
knowledge in the fields of technology. projcct management and mobilising people (o participate 1n
development work Traiming for local people 15 also required to increase the skilled manpower available
for latrine construction and other related activities

n) The policies, programme approaches and working styles of other mayor INGOs 1n Nepal, such as
Unicef, SDC/N, CHDP (UMN). ACAP and Lutheran World Services should be studied and observed 1n
order that KLDP can devisc the most effective working methodotogy

Community Development Section, KLDP,
December, 1994,






KI.DP Office UHemorandum

To : Juloom <ndjfim
_ . O~
~Jfrom : Lejo R 7:}:>

Date : 16 November 1994

Subject: Questionnaire Sanitation_Coordinators

Herewith a brief response to your questionnaire regarding the
sanitation coordinators. I apologise for the delay:

1. District Programme Hanager
2. District Programme HManager

{ Reason for this is that we (read 1), as also put down in the new
working document, would like to strengthen the district teams the

coming years and define a stricter supporting role (or the
Nepalgun) olfice.
3. SCs should not gebt involved in any other work than

sanitation for at least the coming two years. Sanitaltion
being understood as the environment-tealth link. Activities
would then include sanitation/health information, promotion
and extension, clean-up campajigns, latrine promotion,
promotion of proper water use and handling, promotion of
body hygiene, support of CWSS nsers committees and
involvement of women therein, and possibly smokeless stoves
experimenting and promotion. But for the time being NO
vegetable gardens, and NQ income generating activities.

4. By not starting about it themseclvnes in the first place
secondly to refer these requests to the DPHM.

5. In my opinion the SCs should cover all old CWSS =sites which
are not covered by HCAR or to be covered next year by a
second NGO in the southern belt. They should firstly move
around on a sort of promotion campa .gn (app. onc week per
village) to get to know the people and the area, bto sec
what the people think and to geuge the support for
sanitation work. Then can then decide, in coordination with
the DPHM, where to stay longer and vhere not to starl at
all. :

G. No.

7. Yes, certainly in first instance.

8.

Clear coordination by DD, proper logistics considering the
female/male composition, proper instructions for team-work.

, and

(1)






{9 They should! In casae they do not have enough timae, obther

activities should be planned in a longer time-span.

[ 10, Dilficult for me Lo judge. Haybe more training on technical
aspects, e.g. latrine construction, or maybe more community
orgyanisation training and/or orien:ation tours to olthrr

1 projects like the SCs did.

<

11. No worries, no further sugyestions.

Lots of success, Lejo.







_—

-
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Annex 5
Working Guidelines for Sanitation Coordinators

In thus mutial expennmental phase only guidelines will be given for the implementation of the sanitation
programme and these will be used as an inpul for the sanitation coordinators' eventual job description after
experience has been gained in the field

ok 2k o ok oK 3 ok 3k ok ok o sk ok ok
1) The samutation coordinators are posted to Humla District where they will be directly responsible to the KLDP
District Programme Manager (DPM) The DPM will supervise site selection, planning, implementing,
momtoring, coordination with techiucal staff, logistics and movement i and out of the district

2) The sanilation progranunc s currcntly in an experimental phase which wilt gradually evolve into a flexible,
structured programme based on inlial expentences In s phase the sanitation coordinators will only implement
activities darectly rclated to basic health and samitation and will not engage n side activities such as vegetable
gardening, income generation e(c.

3) The mual expertmental work will be carried out 1 Dulli village and will concentrate on methods of raising
awareness on sanitation issues, the tesung of teachung matenals, use of different approaches and working
methods, encouraging full partictpation of both women and men and the carcful monutoning and evaluation of
these efforts Detaled records of methods used and the reaction/response of the target group should be kept in
order that the programme may evolve through the learning process Extension of activities 1nto neighbouring
arcas 15 possible depending on the situation and should be done 1n consultatton with the DPM

4) Subsequent to motivation demonstration latnmes may be built, at the request of the local people, 1n
cooperation with the KLDP technical staff currently working in Dulli. The samitation coordinators and techmical
staff should first discuss the possibilitics of joint activities tn the saniation 1nitiative work so that work schedules
can be adjusted accordingly

5) Therc 1s no fixed tume limit on the expenmental phasc but the decision for the permanent or temporary
cessatton of activitics will be taken jointly by the samtation coordinators, the DPM and CD section, Nepalgunj

6) The sanitatton coordinators should report to the DPM on a regular basis (to be mutually agreed) and the
DPM will be responsible for reporuing to the distnict authonues and the KLDP CD section 1n Nepalgunj as
necessary

7) At this stage in the programme, no involvement n the community development sites of NCAR 1s envisaged,
however, cordial rclauons and exchanging of 1deas should be maintained between the staff of both organisations.

8) Cordral relations should be maintained at all times wath the local people, VDC miembers, local and district-
level officals.

9) Good rclations should be fostered between the sanitation coordinators and the KLDP technical staff and
planning for jornt implementation of programme activities should be done well in advance so that 1t 1s not
detnmental to ongoing technical work.

Problems in coordinating activitics/gnevances etc should be openly shared so that a better understanding of the
difficutties involved may be ganed.

Kim Hudson/Juloom Rawal,
Commumnty Development Section,
KLDP, Nepalguny 23rd November, 1994,






d

Annex 6

Field Trip Report of Orientation Visit

Sanitation Coordinators accompanicd by N.N. Sharma, Humla Administrative Assistant
25th October to 2nd November 1994,

The Team walked from Simikot to Dulli (2 days) and spent two days having introductory mectings with
villagers about the forthcoming sanitation programme and also making house to house visits to observe
the living conditions

Major Obscrvations:

Dulh village lies in the south-cast part of Humla distnict, one and a half days walk from the distnict
headquartcrs, Simikot The total number of houscholds 1s forty The village 1s situated on the bank of the
Kamali river

In an obscrvation of the village we found three committees werc formed to perform different activitics,

1) CWSS User’s Commuttce - formed to complete the construction work of the ongoing KLDP Dulli
CWSS project, "

2) Women’s Sanitation Commuttec - formed to clean the village arca and motivate village women for
cleaning the village and to practice using newly built latres,

3) School boys Group - formed to clcan the village arca every Saturday

As a result of the above groups and commuttees we found the followtng activitics and possibilitics are 1n

the Dullr village,

e Village people are active 1 development activities hke dnnking water supply, 1irngation, sanitation
and kitchen gardcning,

e  Vilage pcople have a little bit of an 1dca about group work becausc they have alrcady formed an
irngation user’s commitice before staring CWSS acuivities and they have formed women'’s, school
boy and user’s groups,

e  Women arc also active and have a positive attitude towards development work; 1n the mecting called
on the cvening ol 28th October some women werc also present They did not hesitate to speak about
thetr problems or (o respond to our questions,

e They have started saniiation actuivitics themselves, many houscholds have made a pit latrine before
and the village arca has been cleaned They arc interested to do all soris of such jobs with advice from
KLDP;

e  Villagers are interested to install improved cooking stoves,

+ Some males are found to be literate

Poor Points:

e All women are not active because only the women's sanitation committee members attended the
meeung,

e  Newly built pit latrines arc very narrow so cannot be used castly Some households have not built one
yct They have some hesitation (shame) to usc these latnines In some open places 1n the village we
saw stools; personal hygiene condition 1s poor,

o Nowadays only 10-20% of the villagers practice kitchen gardening seasonally while the others either
don’t know about it or do not practice it. The style of preserving seeds 1s ancient and they do not have
much idea about thc demonstration of ncw improved sceds and fertihscr. They don’t have much of an
1dea about collecing 1mproved sceds from the relatcd authontes,






s  Village women have the false hope that the funding organisation like KLDP will provide them with
soap to wash therr clothes and bodies, cement to construct pit latrines, scientific seeds for kitchen
gardening and agriculturce, sweets for their children etc. duc to the illiteracy of the women;

e The personal hygiene of the village people 1s very poor They wear dirty clotiies and their faces also
look very dirty as 1f they have never had a bath. Villagers are suffening through various diseases like
worms, skin and eye discases;

o Most of the villagers are cooking on a tripod (#dan). Their houses are full of smoke at the time of
cooking

Recommendations and Solutions:

1 Motivation for women to 1nvolve them 1n development activities 1s very necessary, activities which
help them 1n different fields,

2 Re-construction of pit latrines 1s necessary to make them easicr to use If possible permanent latrines
could be constructed afier a lot of motivation,

3 Villagers do not have much 1dca about kitchen gardening, therefore, they need to be given some idea
about 1t through motivation, iraining, ctc,

4 Awarencss-raising activities should be started to climinate their false attitude and to make them active
in therr work,

5 Lueracy classes arc also needed mostly for women - such as adult/{female education, child education
through non-formal means, 4

6  Pnmary health-care needs to be Laught,

7  Income generating acuvities arc also suitable because the village hes tn the main trail and there 1s
more possibility of selting their products such as cocks, hens, eggs. vegetables, milk, ghee and honey.

Kaushilya Gliraire (Sapkota)
Kalpana Basnect.

e







Annex 7
Monthly Progress Report- Decemtber 1994,

To : DPM Humla
From : Sanitation Coordinators, Sanitation Programme, Dulli.
Date : 10th Paush, 2051 / 25th December, 1994.

Part Onc: Report

To launch the sanitation programme 1n Dull1 village, Humla, we walked from Simikot and arrived on the
13th of Mangsir (29th November) Our first activity was to build rapport and make personal contacts by
visiting the mhabitants of Dulli door 1o door We called a mecting of the sanitation commuttee which had
already been formed by technictan D.B. KC but, as the whole community could not be represenied. we
divided them up tnto four groups (of eight households ) each with its own leader, meelings are called once
a week for scsstons on sanitation education using flash cards etc , and supervision 1s done 1n a way that
encourages competition between the groups We have started to train men as well on a weekly basis i
basic health and sanitation but this is on an individual rather than a group basis School children have
sanitation education and related activitics every Saturday In preparation for latrine construction villagers
have collected stones and dug pits but many people are currently too busy helping with the installation of
the water system to build their latrines pust yet

On Paush 2nd there was a local festival (‘mella’) and we gave a strect theatre performance. We were
helped by the KLDP technical (overscer and technician) and adnun staff who also took part and the local
people were so impressed by the performance that they coltected money which has been put 1n the
community fund People from onc of the nearby villages were also very much influenced by the play and
requested a showing 1n their village as well. In general people have stopped defecating on the footpath,
almost all houscs are cleaner than before and there 1s an 1mprovement 1n personal hygiene too, people
now have much clcaner faces The women arc now talking about literacy, kitchen gardeming and
mmproved stoves One day, while we were on the way to mspect the drinking water source, we spoke to
somc people from Mundi village (Sanya VD, Ward No 1) and found they were most impressed by the
samitation programme in Dulli We decided 1t might be a good 1dca to try a sumilar programme 1n Mundi
s0, as an expertment, we have started with sanitation education there one day a weck

In our experience with the sanitation mtiative so far we find 1t difficult just confining activities to
sanitation, 1f other activities were included in the programme maybe 1t would be easter to motivate people
The usual reaction from villagers 1s that 1t 1s casy for us to be clean as we have soap and extra clothes
whereas they arc poor, do not have extra clothes so get dirty, the first ttme they wear their clothes after
washing they have (o sit near the stove ‘chulo’ and get dirty immediately  We are receiving excellent
logistical support from the KLDP technical staff but we have a problem with lighting; the community
meetings arc held at might, as per the decision of the villagers who are too busy 1n the day, so we think a
Petromax lantern would solve the problem.

Part Two: Street Theatre Performance shown at Dulli on Paush 2nd.

Characters

Villager fouling the footpath DB.KC

Rupasi. wifc of above B D Bhatta

Passers by K B Bogau, G B Thapa (local participant)
Loca! “witch doctor’ Hangsa Thapa (local participant)

Community Development Workers Kaushilya Ghimire, Kalpana Basnet






k.

Story

There 1s a latrine 1n the village but people are not using 1t and are still fouling the path After slipping up
on thus filth some passers-by make an cffort to inform the villagers about sanitation and also try to show
them that the filth around the village was the cause of the cholera epidemic that occurred in 2049

One villager who has becn fouling the path then gets diarrhoea and stomach pain He tells hus wife,
Rupast, to call the village ‘witch doctor” 10 burn his stomach with a steel implement (bafo hannay)- the
local curc for such problems At this point the CD workers arnve and ask them what 1s going on They
also sce the surrounding filth and tell the villagers that if they want good health then their standards of
cleantiness must improve The villager who was fouling the path (and who 1s now 1ll) starts to understand
the cause of his 1llness and speaks to the audience about the importance of cleanliness, using the latrine
and washing hands afler using the totlet. This 1s followed by a song about the importance of latrines and
knowledge of sanilation matters

Messages from the performance

1) Everyone must make a habit of using latrines

2) Hands should be washed after visiting the latnne

3) Fouling the footpath/open ground causes many 1llnesses hke cholera, diarrhoca, worm
infestation, plus itching of hands and feet etc

4) Vegetables should be washed before cating

Kalpana Basnet
Kaushilya Ghimire (Sapkota).






1 Annex 8

Monthlv Progress Report- February 1995.

To : DPM Humia
From : Samitation Cooerdinators, Sanitation Programme, Dulli.
Date : 1st Febhruary, 1995,

Duc 1o the most cold weather the programme progress of tlus month 1s not as satislactory as the onc
before. Group discussion was not possible due to snowfall and rainy days, even on sunny days group
discussion becomes impossible duc to their own houschold work That 1s why the village has become dirty
agarn - the following were the reasons that people were fouling the paths i the village -

¢  Abscnce of latrine and unable (o go far due to snow and ranfall,

e Development of irresponstble concept 1n a few persons (such as - if everyone else 1s using a latrine
and I don't, it doesn’t matter),

¢  The proximuty to the public footpath (as passers-by still foul the footpath)

However, on the next sunny days the villagers organised group discussions and were busy with latrine
constniction

The villagers of Dulli arc 1aking nterest 1n the personal sanitation programme and momentum has
increased after the supply of drinking water to the village [viflagers previously drank jrom the Karnali)
but there 15 sull no change 1n the ladics’ Tack of hair-combing. They only comb their hair when they take a
bath - the rcason for this 1s mainly that they are too busy n their daily houschold work. they are also lazy

about this and dominated by their husbands Due to the water system. children are much cleaner than
before.

As per our schedule, we have a group digcussion programme once a week cspecially for males though
until now, 1t has not been launched due to (he fact that they are busy n Iatrine construction, pipe-line and
other personal work Now 4/3 latrnines are nearly complete and the rest (15/16 persons) are under
construction

As per our programme, community sanitation cducation for the chuldren 1s continuing once a week; 1n this
the children are encouraged to involve 1 the sanitatton programme for thetr own village We have also
organiscd one children’s sanitation commattee which 1s helping with supervision It secms that after the
latnine constructton 1s [inished the village will be a beautiful arca.

Twice a week we visit Ward No 1 of Sanya VDC where we discuss 1in groups about (he discascs causcd by
dirtyness, they arc much motvated by this We are operating a sanitation programme through the
commitice 1 Tallo Mundi village Pcople have started latrine construction and sanrtation activitics in the
village and have madc morce progress in their personal hygiene The people of that village are interested 1n
J our cfforts and have good discusstons about the sanitation programme

The peaple of Duilt are not giving us as much time as they did before, 1n the casc of group mectings they
raisc a lot of objections such as

we will be ready to have the meeting tomorrow;

we arc suffening from a “hand 1o mouth’ problem,

give us the next programme,

we don’t have smokeless stoves,

we don’t have any more cloth;

how can we regulate your programme?







Although we arc following the office programme the villagers put forward “multi-siluation’ problems

They always say * we don’( nced the sanitation programme. we need another programme also™, even

though we arc trving our best and arc as motivating as we can be - We arc trying different types of

programme (or mottvating, (situattonal act, brain-storming and role play cic ) We are also giving

“sanutation messages’ through dilferent songs We are conducting this tvpe of programme/activities within
the groups and inter-group, 1n this process we arc facing humiliation -

Up to now we have the following experiences -

I Other community programmes should be launched together with sanitation (1 which casc the

motrvational process could be easier and we will be busier than we are now).

Several different sites should be taken at onc time so the programme can be run n rotation:

3 There arc complex problems with sanitation and drinking walter programme. proper support (CWSS
stafl) 1s nccessary for latnine construction,

4 A good impression was made by the strect theatre which was shown i Dulli and people have
demandcd similar theatre shows in the surrounding arcas [t would scem street theatre will be
cffective 1n other villages as well,

5 [tis not possible to conduct community programmes alone so, if we can be together, it will be easy
and helpful

()

We arc looking forward lo proper suggestion and responsc!

Encloscd
1 modecl of latrinc
Daily Report

Katpana Basnet
Kaushilya Ghimire (Sapkota).







Annex 9

Planning of Sanitation Programme (Draft)

The sanutation programme has been introduced (n the KLDP programmic only (rom the last fcw months
back In thec beginning the programme was implemented 1n Dullt village of Sava VDC, Ward No 2, on an
cxpenmental basis in which 1t was implemented along with the construction of a community water supply
sheme 1 s found that the programme 1s accepted by the villagers Alter taking part in dufTerent activities
rclated to samitation programmc for three months the vitlagers became a little aware about sanitation and
constructed many pit Jatrines and developed the habit of using a latrine. Once the villagers were motivated
about samitation they also started talking about health So the villagers began to request for starting other
rclated activities hike kitchen gardening m the village which 1s not designed 1n our samtation programme

To discuss about the above 1ssue a inecting was held i KLDP Humla office after the KLDP/DDC Humla
District Workshop In the mecting the participants were, Frank van Holst (M&E Officer), Dhan Man
Gurung (Mon & Tratning Officer), Juloom Rawal (WDO), Kalpana Basnet (SC), Kaushilya Ghumire
(SC) and MK Chatrakar (DPM), the 1ssuc was discussed and the conclusion was reached that the
samitation coordinators should shift from that village to some other sites and request should be made to
NCAR to start community development programme i that village as it hies in their working arca as per
the new agreement between KLDP/SNV-Nepal and NCAR

The new working sites for the sanitation programme werc discussed and it was decided to start work in
the north part of Humnla, 1 ¢ north of Stmikot TBBP/KLDP had completed five CWSS projects tn the
north of Simikol, so 1t was dccided to implement sannation programme in thosc sites phase wise The
villages where the CWSS projects have been completed are as folfows -

01. Thaha village of Dandaphava VDC,

02 Hepka village of Hepka VDC.

03 Kermi village of Khangalgaon VDC,

04. Jharkhotsi village of Khangalgaon VDC,

035 Sata village of Syada VDC .
The movement of the sanutation coordinators for the above sites will be as follows

- starting from Dandaphaya VDC - they will stay for about one month in Thaha village of Dandaphaya
VDC to implement the sanitation activities 1n this village,

-they will move to Hepka village. after a month. from Thaha and stay in Hepka willage for about one
month to implement the santtation activitics,

-afier onc month’s stay 1in Hepka village they will visit to Thaha as a follow-up,

-th¢n the staff will move to Kermi village and will stay for one month 1n the same village (o implement
the samitation activities,

-then the staff will again visit Hepka and Thaha villages for the follow-up of the already implemented
activities

In this way the sanitation staff keep on moving from one village to another successively the effectiveness
of the programme will be seen aftcr four months of starting Bascd on the evaluation report of the
implemented activities in this period the planning of the sanitation activities can be adjusted

Technical Support

During the implementation of santtation programme the sanitation coordinators may not nced the help of
technical manpower at the beginning once the community is mottvated towards sanitation and shows
interest 1n construction of latrines then some technical manpower may be needed 1n such case KLDP

Humla office will manage to assign one techmician working in Kharpel CWSS site to support the
sanitation programme






Other Working, Arca

-

The sanitation coordinators may have to work i1n Simikot VDC (district HQ) jointly with the Distnct
Watcer Supply Office, DDC/Humla and any other organisation 1f a joint sanilation programme s launched
with them Then thc movement of the sanitation coordinators will be adjusted accordingly

Thanks,

M K. Chitrakar,
KLDP Distnct Programme Manager, Humla
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Annex 10

Follow-up Report of Dulli.

From - Sanitation Coordmators: Kalpana Basnet/Kaushilya Ghimire (Sapkota)

Among KLDP’s programmcs, a sanitation programmec was conducted first of all 1n Dulli on an
cxperimental basis, which was mostly successful Alter cight months we rcturned for a follow-up
programme and stayed two days The follow-up programme was conducted 1n different ways and an
informal mccting was also conducted. attended by about 30 people

The following facts were collected from the Dulh follow-up visit:

e  Seven latrines sull do not have doors - but the people are using them.

¢ Only one latrine (a combined onc) 1s not clean, the rest are clean as the pcople are using ash for the
pi,

e  Mostly the people arc using waler 10 clcan the toilet and using ash to clean their hands after visiting
the latrine;

¢  Only two persons have not yet constructed a latrine - still one of the latrines 1s 1n the last stages of
construction,

¢ Pcrsonal sannation is neither good nor bad,

e The femalcs are 1n a better hygienic condition than the males or the children,

e Therc ts a good standard of sanitation 1 the case of houscs and surrounding arcas,

* The femalcs have a belter level of awareness and now they arc able and ready to discuss with the
males and the male groups,

e  All the tapstands were clcan,

e  Four of the waler taps arc not working properly and have to be changed,

¢ Once, a meeting of the maintenance commuttee was held to change the water taps but there have been
no mectings of the sannation commitlee,

e Villagers belicve in KLDP’s programmetand are motivated by 1t. they have had success with
vegetable production and have used their latnnes  They now say that if they get vegetable sceds 1n
tine they can produce vegetables instcad of tobacco,

¢  The village mamtenance worker 1s confused because he still has no specific rules to follow, for
example, there are no plans to clean the water tank

With good regards,

Thank you.






Annex 11

Record of Sanitation Activities in Humla by KLDP Sanitation

Coordinators (outside CDP) and NCAR (in CDP Area).

Sanitation Activity Record: KLDP Sanitation Initiative - Nov. 1994 to Sept. 1995,

Activity

Results

Time

Humla sanitation programme (out of
CDP) sanitation cducation (o groups of
women formed specially for sanitation,
classes and role plays to all in village

Awarencss raiscd in Dully .

Awarencss raised i Sata and Thaha -
villages, habit of using and maintaining
clean latnnes with ash cstablished

117794 - 4/°95
5/°95-9/95

-

Latrine construction

Dullt -40 HH 35 latrincs
Sata - 12 HH - 12 latrines
Thaha-18 HH 8 latrines

117794 - 4/°95
5’95 -9/°95
5/°95 - 9/°9§

Clcan-up and mainicnance eaerciscs

All tapstands clcan, good standard of

Dullt 11/°9-4 -

around the CWSS tapstlands sanitation 1n houses and surrounding 4/°95
arcas. Maintenance committee motivated
Flagstones around tapstand - Thaha 5/°95-9/'95

Awareness-raising on personal hygicne
matters (hair-combing & washing ctc)
Demonstrating teeth-brushing, hair-
combing. hand-washing ctc

Cleaner children, but women compiarn
they have no time to comb their own hair
Noticcable difference 1n people’s
appearance 1n Sata/Thaha

Dull1 11/794 to
4/°95
Sata/Thaha 5/°95
to 9/°93

Weckly samitation cducation classcs for
children at local school

Children 1nvolved 1n sanitation

programe 1 their own village
Children’s sanitation commutice
organiscd

Dulli 117794 to
4/'95

Formation of 3 sanitation committees in
Dulli and responsibility handed over

Successful during presence of SCs but did
not continue once they had departed

117794 - 4/°95

Sanitation Activity Record: NCAR CDPi- Humla

Activity

Time

Latrine Construction initially temporary
latrines were built in the first few sites
1o help change the habrt of fouling the
path; later stone/earth latrines were built
but there have been problems wath the
design (small bulding and low chute
angle) so people do not like to use the
latrines

(Figurcs given by new NCAR/PC, B.
Ghimire in June 1996)

Results

Piusa - 80 HH 25 latrines (15 1n usc)
Takla -33HH}

Bamta -22HH } 9 (4 underway)
Piptang  -42HH 13

Kharpel -935HH 5

Pahi -60 HH . 25 (5/6 1in usc)
Korka -12HH .5

Lah -42HH 10

Melchham - 48 HH 16

Total : 108 latrines

1990 - 1996
1993 - 1996
1993 - 1996
1992 - 1996
1995 - 1996
1992 - 1996
1992 - 1996
1995 - 1996
1995 - 1996

Village clean-up campaigns -clcaring
the path of excrement ctc.

Regularly 1n all sttes

1991 - 1996

Hcalth & sanitation groups organiscd

| group 1n each sitc- discussions on health
problems, MCH ctc  Strength of groups 1s

Formed 1n 1993,
probably do not

questionable exist now
Mobilisation of TBBP/KLDP CWSS Efforts madc to rcvitalise old user’s Occastonally
User’s Groups. groups and kecep records of meetings.
Health & sanmitation puppet show- strect | Messages on the connection between bad | Occasionally
theatre performances health and poor sanitation conditions from 1992
assced on to villagers onwards







Annex 12
Excerpt from Humla Field Trip Report, KLDP-WDO/CDS,

December 1995 / January 1996.

KLDP Sanitation Programme

The CDS wvisited Thaba to sce the completed latrines from the most recent sanitation activitics
Construction 1s of a very high standard - deep direct-drop pats, good height and plenty of room to move
around 1nside - but none of the latrines has yet been used as the villagers have now moved down to their
lower settlement of Dandaphaya (o avoid the snow There 1s no CWSS in Dandaphaya so no sanitation
programmc 1s planned for the lower village [n conversations with 10 men who had come up from therc
to mecet us, 1t turncd out that they now find Dandaphaya very dirty, there ts excrement all over the path
and they said they really need latrines down there, too It will be interesting to sec whether people’s
awareness has been sufficiently changed for them to eventually build latrines there as well, although there
18 less available spacc  The Thaha CWSS was turned off for the winter but 1t 1s being well mamntained by
an active VMW, flat stones have been placed around the tapstand by the villagers to avoid the
surroundings getting muddy The sanitation coordinators have also motivated the local people to make a
separate stone-lined place for washing cooking pots and allowing animals to dnink, this has been made
away from the tapstand at the end of the drainage pipe

CDS and WDO also visited Dulli to see the results of the first sanitation cxpertment Discussions werc
held with a large group of women and 1t was found that they had good comprehension of the principles
behind sanitation and hygtene. Latrines were well-built, some with a fimshing of cement (the programme
was imtiated along with CWSS installation) and all the ones we observed were being used The village 1s
very clean compared with over a year ago {CDS first visited Dulli on the CWSS survey in March 1994]
and many people expressed therr delight wath this, women said that it was now only visitors to the village
who dirty the path? Local woman Aunla Thapa told us how much casicr 1t 1s now they don’t have to fcich
waler from the Kamnalt any more. she said the occurrence of stomach problems has reduced now they
have the CWSS She and other women relattd all the new aspects of hygiene and samitation that they had
learned with the sannation coordinators and she also said the vegetable sceds they had tricd for the first
time this year had been highly successful and they wanted more. they had also hoped that chicken-raising
would start and then help with o1l extraction, an improved mill and other activities.

The work of the sanitatton coordinators has been found to be of a very hugh standard and their awareness-
raising methods are very effective among the local people, particularly the women. Points raised duning
the planning meeting and also in the samitation coordinators’ reports indicate that 1t 1s very difficult to
confine therr activities to just sanitation. people arc keen to grow vegetables and build smokeless stoves,
amongst other activitics, and the coodinators find 1t frustrating not to be able to help  The sustatnability
of the present mitiative confined to just the old CWSS sites outside the CDP arca is questionable, it 1s just
a second short burst of activity afier water system 1nstallations that were completed often 4 ot 5 years
before and there 1s nothing to follow The sanitation is also being “imposed’ on the villages without them
having prioritised it as their most important need

In companson. the sanitation work donc by NCAR within CDP has, so far, been largely unsatisfactory and
it would thercfore seem logical to bring the sanitation coordinators’ expertise in sanitation education into
the CDP arca as and when neceded  After the suggestion was made by the NCAR Programme Coordinator
at the quarterly planning meeting. the WDO asked the sanitation coordinators to pay a visit to various
NCAR programme sites to assist the field coordinators with methods and matenals for sanitation
cducation In Prusa village. a campaign to clcan up the tapstand arcas and pave the muddy surroundings
was successfully completed in just one day on 24th December






Recommendations.

e It s recommended that the sanitation activitics arc no tonger carried out msolation 1n the ancient
CWSS sites  The NCAR- Programme Coordinator plans (o involve the sanitation coordinators 1n the
CDP arca from the sccond quarter of 1996  greater success with santtation cducation i CDP will
contribule to (he overall success and quahty of the CD programme and could allow more rapid A
expansion of the integratcd programme so more arcas have access to the whole range of activities
which can be facilitated by a vanety of staff.

e Asa result of discussions in the quarterly planning mecting. the position of techmical staff in 1solated

CWSS projects with regard to sanitation activitics necds clarification  Some would like to respond to

requests for help wath latnne construction in these sites and some think that the sanitation

coordinators should work alongsidc the technicians during the CWSS construction phase

The results of the ongotng monitoring of the experimental phasc of the sanitation initiative should be

compiled 1nto a report by CD section using the regular field reports and analyses of the SCs

themselves as well as own observations plus thosc of other staff and villagers

i®

Kim C Hudson
January 1996







Annex 13

Name : Kalpana Basnet/Kaushilya Ghimire (Sapkota)

Destination : CD Arcas ; Piusa and Kharpel,

Period ¢ 23rd to 25th December, 1995

Purpose : Observation / information collection on sanitation activities in CDP arca.
Itinerary:

231d Dec - Walk from Smukot o Prusa  Information Collection from NCAR FC Nabina Rai.
Assistance (o health staff to mamntain stock book

24th Deec -~ Visit to sec the condition of the environmental santtation (cspeciallv tapstand area)
Gathered the villagers to discuss the lack of care and the dirtyness of tapstand.
Walk to Kharpel

25th Dec. - Collecting information fiom Sabitra Rar (Kharpel) and Manmaya Gurung (Takla/Bamta)
Walk (o Simikot

Major Observation.

Prusa and Kharpel vitlages lie in the middle belt of Humla district Piusa village lies about six hours by
ool [rom Simikot and Kharpel three hours It 1s our first visit to these CD arcas In our observation we
found the following tnformation / expenence from the sanitation activities tn Piusa done by NCAR

* Abscnce of sanitation materials;

e Ficld Coordmators (NCAR) have not much knowledge about sanitation,

e Villagers arc being involved 1n sannation activities only through verbal messages at the time of
saving group meelings, ;

e Most of the houscholds have made pit latrines but they could not get techunical support and they had to
makce them by tmposition,

o  The trained ‘chowkidar’ is rather passive and alone. nobody listens to or follows his messages,

* Villagers are not aware about home santtation / personal hygiene. They don't know “Why we should
make pit latrines”

We organised an informal meeting (1n Piusa) and gave some messages about “how to keep clean /
mamntainmng the tapstands’ by using flashcards There was some discussion on the ‘chowkidar’, the
tapstands and the surrounding arcas, after a long time the villagers came to the main potnt and began to
realise about avoiding the dirtyness of the tapstand area We found they worked actively and 1n unison
We felt that perhaps they nceded no further motivation

Kharpel village This 1s a new communily development arca and the activitics arc in the inttial stages.
We have no obscrvations on the activitics bul. without materials, the sanitation activities cannot start This
matter should be taken scriously if the programme 1s to run smoothly  We also had a plan to go to
Takla/Bamia but we got information from Manmaya Gurung 1n Kharpel. According to her the villagers
there had moved to another village so we would not be able to meet anybody 1f we went The rest of the
information we received was the same as for the other arcas






Recommendations and Solutions

1  NCAR ficld staff do not have much idca about sanitatron activitics. thercfore, 1t may be better if,
cither they take training or they should take support from others,

2 Awarcness-raising activitics should start from the very beginning by using cducational matenals in an
cflcctive way,

X ..
3 They do not have santtation matcrnials 11 they want to run the sanuation activities by themselves.
surcly 1t would be betler to collcct matenals m time, this would help the programme to run smoothly,

4 To just make pit latrines docs not cover all aspects of santtation Therefore, the target group should be
madc awarc about home sanitation. personal hygicne and environmental sanitation

With best regards.

Kalpana Basncl,
Kaushilya Ghimure (Sapkota)
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Annex 14
Sanitation Programme in Humla

Final Anaysis of Experimental Phuse: January 1996
Kalpana Basnet / Kaushilya Ghimire (Sapkota): Translated by Shobha Bangdel, Secretary, KLDP.

Karnali Local Development Programme has been running a Sanutation Programme in Humla from 25th
November 1994 In the beginming CWSS installation and the sanitation programme were done together
as an expertmental phase / ptlot phase 1n Dulli  The methods used for this sanitation programme 1n Dulli
are as below

¢ Site observation (1nformation collection by calling meeting , visiting homes, personal contact)

s Famthianisation/rapport building ( home visit-personal contact)

e Planming with all villagers ( to give sanitation cducation)

¢ Implcmentaton (in groups, using {lash cards, booklets, songs, posiers, street theatre, jokes, self-made
story etc )

Varnous mecthods were used (o (ind out what changes had occurred after the samitation education (1 ¢.

what people had gamed and Ieained fiom the santtation education)

e The pcople felt the necessity of having a latnine and had started to construct latrines

o  After work had been complcted there was an onentation in a group meettng. The onientation was
about the use. cleaning and mainicnance of the latnne.

e Seeng the positive changes that had occurred and since the villagers were using the latrines all the
ttme. we organised three samitation committecs and handed over the responsibility to these
commuttees and the one for CWSS matntenance and we moved from Dulli 1o another site

Strong Points

e  Sincc the community felt the need of improvements 1n sanitation they participated actively
e Since the number of members in the team was sufficient, (sanitation coordinators plus CWSS staff
and visiting Humla office staff) the message could be passcd through street theatre dramas and songs.

» Since the techmeal stall were also working on the CWSS ncarby, tcchnical support was avatlable
when needed

« [t was easy 1o encourage both malc and female villagers to participate.

e Duc to the team 1t was casy to work at any time (cven at night).

¢ Due to the fact that staff were not working alone, the staff did not become demoralised or lose spirit,
even considering the very differcnt cuiture and customs of Kamali

Weak points.

e There was a felt need of a supervisor with specialisation in sanitation because of the lack of
mspection and supervision from the concerned KLDP section.

e Lack of follow up and community development programme once the samitation work had been
completed.

e Only flash cards, personal contact. scif-made story, jokes, practical examples and songs were used for
cducation.

e There was no co-ordination and support from DDC and VDC.

Villagers could not dedicate the necessary time to the programme since the male villagers were busy
on the CWSS pipe line. Concerned team should be included 1n the detailed survey.

Thaha and Sata
e  Obscrvation of four sites (Thaha, Sata, Jharkolshi and Hepka) and mtroducuon of Programme

e  Wec took Thaha first because it 1s a temporary dwelling and the pcople were very enthusiastic

e  First we famihiarised ourselves with them

e We tricd to prepare a work plan three times using participatory methods with the villagers: we finally
succceded at the fourth time.






Alter the work plan preparation we tned to give education on sanitation. The men picked this up very
well whereas the women could not do so well because of their high workload

Flash cards, posters, personal contact, self-made story, jokes, practical cxamples and songs were used
for sanitation cducation

Since the men successfully lcarnt about the sanilation education they understood and felt the need to
butld latrines

Started Latrinc construction work
Completed nine latrine constructions at Thaha up to now Including onc latrine made previously,
there arc now ninc completed latrines in Sata, only the doors remained unfinished

L

Strong Points

The mfluence of the sanstation cducaton on the village men encouraged them to build latrines They
also pult flagstones all around the tapstand to prevent mud forming They made an outlet so the waste
water could be used 1n the vegetable garden. Villages and footpaths are being clcaned nowadays
Pcrsonal aspects of sanitation, such as brushing tceth, bathing, cleaning clothes, combing hair, taking
waler to the latrine and washing hands with soap or ash altcr using the latrine could be seen in ther
behaviour

Because of awareness about the community development programme they are also demanding other
programmes like chicken raising, vegetable gardening etc.

Weak points

The work could not be done as quickly as planncd because of the bad weather, the festivals, the
temporary staying, and interference duc to the government land survey team

It was 1mpossiblc to arrange strcet theatre and puppet shows because of small team (two san.
coordtnators only)

Due to the social customs and only the women n village, could not give message by songs in
interesting way and cffective way

Due to the lack of supervision, the feeling developed 1n the villagers that maybe the samtation
programme was not good, so that was why no one was coming for supervision.

Timely technical support was not available, in particular for latrine constructions, since CWSS staff
were nol working together with the sanitation coordinators 1n the same arca.

There was no special co-ordimation and support with VDC and DDC.

Recommendations
The team should be fit to run the programme as per necd identtfication
Concerned person/responsible body should ensure that there 1s timely follow up and supervision
Latrine constructions need technical support so there should be a technician nearby.
The related workers should be fully 1nvolved in base line surveys and detailed surveys.
To increase co-ordtnatton and assistance with line agencies etc there should be a 'Programme
Introductory and Co-ordination Workshop' before starting to work in a certain area
To make the programme more effective, we should not do 1t 1n the ‘off season’. It would be better to
do the programme on the festival days to give information on the subject via street theatre, puppet
show, song, jokes or other methods
Audio-video equipment should be available in time to run the programme
Sanitation programme should be run at the same time as CWSS because techmucal support can be
needed at any time Due to the local customs the men could feel dommnated if they have to learn from
female staff If run together with CWSS we could do activitics at any time according to when the
villagers have ttme to participate.
If the team 1s complete (more staff) the motivational techniques such as 'street theatre, puppet show'
could be more cffective, also 1f a new site and an old site are nearby we could run the programme 1n
both villages together.

Wouldn’t it be better if the health and sanitation pregrammes were run together!?
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Annex 15

Sanitation Programme :

Progress Reports from Community Development Section
Octoher 1994 to September 1995

CD Progress Report No. 7- October to December 1994.

Sanitation Programme

The expenmental sanitation tmtiative in Dullt village, Humla, finally started towards the end of
November after delays caused by the elections In this inittal trial the fwo sanitation coordinators are
testing the various methods they have learnt for creating awareness about basic health and samtation
matters; activities are confined to one village in central Humla where KLDP is currently installing a
community water supply system but where no other community development work has been done so far
The first report sent out by the sanitation coordinators indicates that things are going very well and the
villagers are participating 1n the programme with enthustasm.

Rather than dcaling purely with latrine construction the coordinators are concentrating therr efforts on
helping local people to understand the hink between unhygienic conditions and disease In particular, the
coordinators have been trying a very effective medium for elucidating these links known as “street
theatre’, a recet drama performance wn Dullt involved the sanitation coordinators plus the considerable
talents of KLDP Humla-based technical and adminustrative staff along with a few local people. The drama
was developed by the coordinators to show the connection between the habut of fouling the footpath and an
outbreak of cholera tn Dullt two years ago, the play was performed at a local festival 1n front of a large
audience and was so successful that nearby communities demanded a performance as well.

During this period community development staff prepared and distnibuted a sanitation questionnaire to
senior staff and Humla-based overseers and technicians with the 1dea of involving staff from all levels in
the organisation 1n the development of the samitation programme and collecting the different viewpoints
from within the office and field-bascd staff as to how the programme should be run The resulting answers
have been tabulated and will form an imporjant input for the next step which 1s a gradual expansion of the
aclivitics to other arcas after sufficient experience has been gained 1n Dulli

CD Progress Report No. 8 - Jannary to March 1995.

Sanitation Programme
Heavy snow in the district hampered even the sanrtation activities in low-lying Dullt The sanitation

coordinators (SCs) have now almost completed thetr expenmental phase 1n Dullt village and discussions
were held as to where to start next and on what basis It 1s hoped that, at some time 1n the near future, the
NCAR field coordinators will be able to start working in Dulli and can follow-up the work done by the
SCs The latter have expenenced quite a few difficulties being confined to sanitation activities alone
within one village so it 1s hoped that this will not be the case if they work on a circuit of several villages.

1t is a good sign that the local people are so interested 1n getting mvolved 1n many more activities but it
also means that a better system of mnformation exchange between the SCs and vanous line agencies should
be arranged. the SCs can then inform vallagers as to the specific services available at these offices and
they can then go for assistance direct to the ltne agencies. The SCs can also inform the line agencies of
needs expressed at village level so they can develop more sustable programmes. In the next phase 1t has
been decided that the SCs will work on a circuit centered on Dandaphaya and possibly including the
district headquarters, Simikot, wherc other NGOs are interested tn a joint scheme to ratse sanitation
standards.
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CD Progress Report No. 9 - April to June, 1995
Sanitation Progratame

The sanitation activitics 1n Dulli, Central Humla, were brought to a close 1n mid April The programme
was very successlul and follow-up visits will be made [rom time to time [t had been hoped that Dulli
would be chosen as one of the new sites for the expansion of CD activities by NCAR, so that the current
high level of motivation 1n the village would not drop, however, Dulli was not included 1n the major
survey undertaken by NCAR 1n March due to a “fear of repetition of activittes” and “practical constraints”
on thetr part This was an unfortunate musinterprctation of the plan by NCAR staff as the samitation work
was supposed to be complementary to CD activities It has now been suggested that extra funding be made
available to start a fourth ‘cluster’ of activities around Dull,

The sanitatron coordinators have now moved to a group of villages north of the distnct headquarters,
Simikot, where motivation will be carnied out on a circuit basis So far basic awarcness-raising has started
in the villages of Dandaphaya and Sata There are two sections to Dandaphaya, an upper village, Thaha,
where habitation 1s scasonal only but where there is a KLDP water supply system, and the lower area
where the people are less acquainted with the work of KLDP Thaha 1s relatively clean as there is forest
nearby but wn the lgwer village housing 1s congested and the paths very dirty In Sata the villagers have
shown considerable interest in the tdea of improving sanitation, the coordinators have started motivation
work using flashcards and separate groups of men and women have been formed for sanitation actrvities

The coordinators arc experimenting with the length of time spent 1n each village One week 1s too short as
it becomes effectively only four working days once travel between sites 1s taken 1nto consideration A
peniod of 20-25 days seems to be the optimum length of time, especially during latrine construction
Dunng the next quarter the village of Jharkolshi may be added to the circuit but a problem with the native
Bhotia language ts forescen in the ‘Tibetan’ villages in this northern belt: few women there speak Nepali.
One 1dca the coordinators have come up wath 1s 1o explain the sanitation information and usc of flashcards
to the Nepali-speaking men and ask them to explain, in turn, (o the women 1n the village. Street theatre
performances were used at a fairly late stage 1n the Dulli programme and 1t 1s planned to use this medium
in the introductory scssions in the next phase as the method 1s so effecuve The coordinators also feel that
including information on nutrition and kitchen gardening 1n their work could complement the sanitation
actrvities but they realise the possibility that their inclusion could equally divert attention away from the
sanilation aspects under certain circumstances.

CD Progress Report No. 10 - July to September, 1995,
[}

Sanitation Programme
Samitation activities have been centred on the villages of Thaha and Sata in the northern part of Humla

After the successful complction of the expenimental sanitation imtiative tn Dull, Central Humla, 1t was
decided to arrange work on a “circunt’ basis in two or three villages. Basic awareness-raising was started
m the last quarter and it was hoped that construction of latrines would follow in this quarter but, due to
the heavy working scason 1nt the villages, only a few latnines have been built, however, these are
particularly well-constructed with a very hugh ceiling and plenty of room to move about inside as opposed
to the very small latrines usually built in Humla The samitation coordinators have also been motivating
the villagers to keep the area around their tapstands clean, to take interest in their own personal hygiene
and the general standards of cleanliness in their villages.

Excerpts compiled from the original reports by Community Development Specialist.
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