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EXECUTIVE SUMMARY

Despitea remarkablesuccessin the provision of safe drinking water in
Bangladesh,faecal pollution of the environment and poor hygienic practices
continueto transmitdiseases.With thegrowing realizationof this, the sanitation
programmehas adopted an integratedapproachthat includes promotion of an
expandeduse of tubewell water, hygienic defecationpractices,and improved
personalhygiene.Although theuseof hygieniclatrineshassubstantiallyincreased
in the recentyears,the GOB recognizesthat the currentstrategyalonewill never
achievethe targetof full sanitationcoverage.A new approachis called for.

Purpose

The purposeof the studywas to assessthe strengthsand weaknessesof the
different types of programmesundertakenso far and to makecontributions to
strategydevelopmentfor the sanitationprogramme.

Methodology

Qualitative methods like indepth interviews, focus group discussions
(FGDs),and informationaldiscussionswere usedin conductingthestudy. Data
werecollectedfrom 502 indepthinterviewrespondentsand 398 participantsin 50
FGDs. An observationalcheck-listwas also usedfor tapping local technological
options.In addition, informationaldiscussionswereheldwith DPHEofficials and
NGO management.

Knowledgeabout Sanitation

While knowledgeabout safe drinking water was universal, knowledge
abouthygienic latrineswasnotsowide-spread,exceptin a few specialprogramme
areas. Messagesrelatedto personalhygieneappearedto have beenmuch less
frequentlydisseminated.

Sourcesof Knowledge

Two-thirdsof the indepth interviewrespondentswereevertold by any one
about a hygienic latrine. DPHE workers were the sourcesof information for
nearlyhalf of therespondents,followed by NGO workersand H&FP workers.
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Thosewho havereceivedany information from the massmediasources,

two-thirds mentionedabout‘posters/leaflets/books’and a quarter‘radio/TV.

Acceptabffityof One-ringOne-slabLatrines

One-ringone-slablatrines arenot acceptableto most of the respondents
becauseof its many disadvantagesincluding that the pit fills-up quickly and
frequentshifting of thepit/superstructureis hazardous.

Multiple-ring-slablatrinesarepreferredby the beneficiaries,but cost of
cleaningthepit is very high and in many areassweepersarenot readily available.
Due to cost and hazardsof cleaningsome people are reverting to unhygienic 1
practices,whilesomeothersareresortingto harmful practiceslike connectingthe
pit to thewatersources.

Reconunendation:

a. Information andeducationshouldbe provided on price, place,and I
processof procurement of ring-slablatrines.

b. Appropriate information and education should be provided to all I
on advantagesof one-ringone-slablatrines.

c. Information and education on correct use of latrine should be

widely disseminated.

I
Shifting of Latrines

Peoplearementallypreparedfor shiftingof latrineswhenthepit is filled.
Shiftingis easierfor homemadelatrinesandonly slablatrinesthan one-ringone-
slab latrines. However, these threetypes of latrines aremore suitablebecause I
cleaningof the pit is not necessary. Cleaningof the pit for multiple ring slab
latrines aregenerallymoreexpensivethaneven installing a newlatrine.

Recommendation:

Appropriate information andeducationshouldbe provided to all on I
proper desludgingof multiple ring-slab latrines.

I
Coverageand Voluntarism

Major hurdles to increasecoverageare lack of knowledge,poverty, I
negligence, and landlessness. The Banaripara experienceprovides ample

I
viii I



opportunityto developstrategyto increasecoverage.Issuesrelatedto replicability
of the Banariparaexperienceincluding the strategiesfor social mobilization
campaignhasbeendiscussedin thereport.

Voluntary participationof the peoplemust be ensuredfor coverageand
sustainability. Experiencesin BanariparaandsomeNGOareasshowthat if people
areproperly informedand educated,most of them areeasilymotivatedto install
hygienic latrines.But thedistressedandthelandlesshaveproblemsthat cannotbe
readily addressed. A generalconsensuswas that when the vast majority will
install hygienic latrines, socialpressurewill be effective for the unyeildings.

Recommendations:

a. Sale centers should be organised in every union with
demonstrationof pit and superstructure.

b. Mobile sale centersshould be made more effective.

c. Information on installation should be provided along with saleof
latrines.

Removalof Faeces

Shiftingof latrine is directly relatedto removalof faeces. Thecustomary
practiceis not to shift theopen/hanginglatrine, becausethe faecesandthe latrine
areais perceivedasfilthy, dirty, andnasty. Since theold latrine areais notused
for any otherpurposeeven after many years of abandonment,needfor frequent
shiftingmayeventuallyposeaseriousproblem.Shortageof landamongdistressed
and landlessdoesalreadyexist. Therefore,useof two alternatepits appearsto be
highly efficient, provided removal of faecescan be made an usual practice.
Promotionof useof faecesfor productivepurposesis likely to removebarriersfor
removal of faeces. As such, sustainability may dependon productive useof
faeces.Productiveuseof faecesis not unknownto rural peoplethoughnot usually
undertakenby even a microscopicproportion. TI the procedurefor shifting of
latrine and useof faecesasmanureareproperly demonstrated,peoplemight be
preparedto spendsmall amountof moneyfor the latrine.

Recommendations:

a. Appropriate informationand educationshould beprovidedto all
on possible useof human faecesas manure.

b. Appropriate demonstrationshould be providedfor all on:

- installationof one-ring one-slab latrine;
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- installation of only a slab latrine;
- do it yourself type of latrines;
- useof two side-by-sidepits alternately; and
- removal and useof faecesas manure.

Innovative Ideas I
A few of theinnovativeideashavebeendiscussedin thereportwhich are

suitablefor poor, lower middle class,andmiddleclasspopulation. From the cost I
anddurabilityconsiderations,a slabonly latrineis mostsuitable,becausethehome
madelatrinesalso costmoney and doesnot last for more than one rainy season.
Multiple optionsneedto be providedto suit theusersfrom different socialstrata. I
Unlesspeopleareconvincedof the benefitsof one-ringone-slablatrine,demand
for multiple ring slablatrine is likely to continue.Innovativetechnologiesshould
be devisedby DPHE/UNIICEFfor which scientific researchstudiesneedto be
undertaken.

Reconunendation: I
Options for multiple ring latrines at a reasonableprice may begiven

as per lndnvidual liking of the beneficiaries.

ResearchNeeds

Several areasfor researchhave been identified. Researchshould be
conductedon identificationof suitabletype(s) of latrines and on possibility for
productiveuseof faeces. Appropriateprocedurefor disposalof excretamay
influence developing suitable type(s) of latrines. And finally, developing I
programmestrategywill largelydependon thetype(s)of latrinesto bepromoted.

Recommendations: I
a. The national levelsocialmobilization campaign for promotion of

the sanitation programme should be intensified; appropriate
type(s) of latrine to be promoted should be rapidly ascertained
basingon scientific research.

b. Behavioral and operations researchshould be undertaken on the
following: I

suitability of one-ring one-slablatrine and only a slab latrine
with innovative pits under seasonaland regional variations; I

I
x I



- appropriateness of use of twin pits for multiple ring slab
latrines;

- appropriateness of different options of hygienic latrines in
different regions of Bangladesh;

- possibilities of productive useof faeces;

- appropriateness of selected interventions for social
mobilization; and

- identification of meansof behavioral changesfor defecation
practices and disposal of children’s faeces.

Sustainability

Cleaningof pit for multiple ring slab latrineand shiftingof one-ringone-
slab,only a slab,SANPLAT, or homemadelatrines arevery importantissuesto
be consideredto ensuresustainability.Shiftingof latrinesandremovalof excreta
are issuesrelatedto productiveuseof faeces. Experiencesfrom countrieslike
India, China,and Vietnam on productiveuseof faecesmay beutilized in taking
decisionon whetheror not to promoteproductiveuseof faecesin Bangladesh.If
productiveuseof faecesis consideredfeasible,programmestrategyandtype(s)of
latrinesto be promotedwill be different from if it is not feasible.

Recommendation:

A visit to India or China of a Bangladeshi expert team may be

organised to gather experienceson productive useof faeces.

Role of Workers and Affies

Workers and allies are, in gen~ral,happywith their participationin the 1)
sanitationprogramme.However,de~arthjof DPHE field workerswas cited as a
major obstacle for educating benefi~iaries.Job responsibilities need to be
expandedfrom the existing narrowperspectiveof meretubewell mechanicsto a
wider perspectiveof public health assistants. There exists a lack of linkage
betweenthe DPHIE workers and the allies at different levels. A number of
programmaticbarriersandobstacleshavebeenidentified.Thereexistsan universal
demandfrom workersand volunteersfor rewardsand incentives.
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Recommendations:

a. DPHE field staff should be increased at least at the rate of one
per union.

b. Jobresponsibilitiesof theDPHIE workersshouldbe reviewedand
refined to suit the need to develop their motivational skills.

c. Designation of the DPHE field workers should be changed to
demonstrate that they are not mere tubewell mechanics rather
public health assistants.

d. Awards for best performances may be given to individuals and
institutions on local, regional, and national basis as part of the
socialmobilization drive.

e. More linkagesbetweenworkers and allies at all levelsshould be
established.

Training Needs

Informationon trainingneedsof theworkers and allies aredetailedin the
report. It appearsthat prior to review andrefinementof the trainingcurricula the
type(s)of latrinesto be promotedshouldbeascertainedwithout which procedure I
for removalof excretaand shiftingof latrine cannot beappropriatelydetailedin
the curricula.

NGO Participation

Despitethefact that NGOshavebeenmakingsignificantcontnbutionsin
promoting the sanitationprogramme,their strategiesarevaried and sometimes
frustratingfor the DPHE.

Recommendation:

A guideline should be prepared for the NGO participation ensuring
that their activities are in line with the sanitation programme policies. A
national levelcollaboration betweenGOB and NGO at all levelsis neededand
mechanismsfor sub-national collaboration should be activated.

I
xii I
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Section-i

BACKGROUND AND OBJECTIVES

1.1. Introduction:

Sanitationprogrammehasbeengiven due importance in therecentyears. Bangladesh
hasmaderemarkableachievementsin the supply of safedrinking water. Coverageof sanitary
latrineshasrisensubstantiallyin the lastfew years. The governmentof Bangladesh(GOB) with
assistancefrom the UnitedNationsChildren’s Fund (UNICEF) andotherdonorshasundertaken
different programsto promotewater supply, environmentalsanitation,and personalhygiene.
In order to further strengthenthe program, more effective strategiesneed to be developed.
Keepingthis in view the currentstudy wassponsoredby UNICEF.

1.2. Background:

Everyyear,approximately300,000children underfive yearsof age, accountingfor one-
third of all child deaths,die of diarrhoealdiseases.Thecausesof this arepredominantly:limited
useof tubewell waterand poorenvironmentalsanitationand standardsof personalhygiene.

The GOB has made substantial progressduring recentdecadesin the provision of
tubewell water. The Fourth Five YearPlan documentindicatedacceleratedimplementationof
rural watersupply and sanitationprogramme.The IntegratedApproach(IA) to implementation
of watersupply,sanitationandhygienewill beexpandedto coverall Thanas.Theentirecountry
will be broughtunderTA by 1995 (GOB-UNICEF, 1992).

It is recognizedthat the minimum conditionsnecessaryto achievehealth impact are:

a. expandeduseof tubewell water by all beneficiariesfor all domesticneeds;

b. practiceof hygienicexcretadisposalwith due attentionto hygienic disposalof the
faecesof young children; and

c. practiceof improvedpersonalanddomestichygienelike thoroughhandwashingby
everyone.

A recentnationalsurvey revealedthat the useof sanitarylatrines has increasedto 26
percentin 1991 from 10 percentin 1989 (Mitra and Associates,1992). A recentWHO sample
survey wasconductedon theone-ringand one-slablatrinewhich representabout25 percentof
all waterseallatrines (WHO, 1992). The datashowedthat of the userswhosewaterseallatrine
pits werefilled up, about 17 percentwent back to open defecationand 30 percentuse them
unhygienically. The main reasonsare lackof properknowledgeof shifting whenfilled up.

1
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Thoughproblemswith andcloggingof thewatersealis observed,thewater-seal latrine
is consideredanappropriatelow-costtechnologyfor whichthereis a potentialmarket. However,
evenat thecurrentsubsidizedrate,many rural families cannotafford this technology.

Faecalcontaminationof the environmentand, thus, the transmissionof diseasewill
continueuntil thevast majority of thepeoplepracticesanitaryexcretadisposal. Therefore,it is
essentialthat poorerpeoplealso build anduselatrines. Experiencesto-datehavedemonstrated
that it is possibleto build a homemadehygienic,simplepit latrineentirelywith locally available
materials.Thereis a need,therefore,to continuethepromotionofsuchlatrines as an alternative
for familieswho cannot,as yet, afford a water-seallatrine.

Studieshaveshownthat themostsignificantpracticesrelating to diarrhoealdiseasesin
children are indiscriminatedefecationby youngchildren aroundtheban (house)in which they
play and the handwashingpracticesof the mother, particularly before food preparationand
serving.

Although the sanitationprogrammehasexpandedin thenumberof latrinesproducedand
~ sold, theGOB recognizesthat this strategyalonewill neverachievethe targetof full sanitation

V coverage.A newapproachis called for. A favourablesituationhasrecentlybeencreatedfor an
acceleratedsanitationprogramme.Moreover,evidencefrom otherprogrammeareasindicatesthat
the “software” side of the programme involving communication (i.e. advocacy, social
mobilization,andprogrammecommunication)for sanitationneedsto besignificantlystrengthened
in orderfor this accelerationto takeplace. I

In the past, communicationefforts have focusedmainly on the training of tubewell
mechanicsin healthpromotion,especiallyin connectionwith IA activities,but suchefforts have I
proved limited in their impact in termsof geographiccoverage. In addition, theDirectorateof

—~ \ Public HealthEngineering(DPHE)hasa small coregroupof healtheducators,whosenumberis
\ inadequateand skills limited to have a significant impact. A major constraintis that issues
\\ concerninghouseholdsanitationandpersonalhygienearelargely women-centeredandtheabove

groupsof potential changeagentsare entirelymale.

In orderto makea majorimpactin this area,throughsustainedbehavioralchange,new
strategiesare urgentlyrequired.High level commitmentandtheassistanceofmulti-sectoralallies
are essential. Well-plannedprogrammecommunication/traininginterventionswill support the
above.

Attempts have beenmade in the recent past to accelerate the ongoing sanitation I
programmethrough involvement of primary and high school teachersand students. In few
Thanasof Barisal, the civil administrationtook special drive and involved the teachersand
studentsof schools andmadrassasfor promotingpersonalhygieneandtheconstructionand use
of sanitary latrines in their own homesfirst, and then to neighbours. The initiatives takenby
some primary schools in Bogra district, with the support of DPHE and local-level school
administrationhave resulted in families of studentsbuilding latrines. Although evaluation

2 I
I



findingsevidencedapparentsuccessof this initiatives, how far thesestrategieswill be effective
for sustainedbehaviouralchangeis yet to be ascertained.

Whilst otherprogrammessuchasEPI andFamily Planningachievedtremendoussuccess
in creating awarenessthrough media campaign, social mobilization, and interpersonal
communication,effectiveprogrammecommunicationstrategyis yet to bedevelopedto strengthen
the sanitationprogramme.This needsassessmentstudy was consideredessentialto develop
effectivestrategiesarid strengthenthe “software” sideof the programme.

1.3. Purpose and objectives:

Thepurposeof thestudywasto assessthestrengthsandweaknessesof thedifferenttypes
of programmesundertakenso far and to makecontributionsto strategydevelopmentfor the
sanitationprogramme.

The specificobjectivesof the study wereto:

a. assessthe current knowledge, attitude, and practices regarding environmental
sanitationand personalhygieneof thebeneficiaries,DPHE andNGO workers,and
allies working in collaborationwith thesanitationprogramme;

b. examineperceptionsand attitudesregardinglatrineuse,personalhygieneanduseof
tubewellwaterby the beneficiariesat the householdlevel;

c. ascertainlevel ofvoluntarismandmotivationandtheconditionsunderwhich latrines
were receivedor adoptedand the sustainability of latrine usagesand personal
hygienepractices;

d. assessthe strengthsand weaknessesof the different programmesincludingspecial
programmein BanariparaThana,primaryschool programmein RajshahiDivision,
NGO programmes,DPHE IA programme;and non-IA programme;and

e. identify possibilities for greater coverage,maintenance,and sustainabilityof the
programme.
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Section-2

METHODOLOGY AND IMPLEMENTATION

2.1. Researchmethods:

The study was conducted applying qualitative researchmethods following a rapid I
assessmentapproach. Thefollowing qualitativemethodswereapplied for conductingthestudy:

a. FocusGroup Discussions(FGDs), and I
b. IndepthInterviews.

An observationalcheck-listwas also usedfor tappinglocal technologicaloptions. I
In addition, informational discussionswere madewith DPBE and NGO officials at the

nationalandfield level.
2.2. Sampleselection:

Information wascollectedfrom a wide rangeof targetpopulationandtheallies working
in collaborationwith thesanitationprogramme,suchas, maleand female beneficiaries,school
studentsand teachers,DPHE and NGO ,workers, MOHFW workers, community leaders,and
religious leaders(Imams/Pirs).Separatesampleswereselectedfor eachof thefollowing different
programmeareas:

a. Non-TA programme;
b. IA programmewith <3 yearsof intervention;
c. IA programmewith >3 yearsof intervention;
d. Primary schoolprogrammein Rajshahi Division;
e. Specialprogrammein BanariparaThana; and
f. NGO programmes.

From eachof the different types of programmes,sampleswere selectedseparatelyfor
eachmethod.

2.2.1. Samplesfor FGDs: I
FGDs were conductedwith thebeneficiaries,(i.e., malesand females),schoolstudents,

and schoolteachers.Greateremphasiswas given to females,sincethey play themostvital role
not only in maintaininghygienicconditionsfor themselvesandtheir children, but alsofor other
membersofthefamily. Schoolstudentsandteacherswereconsideredin areashavingschoolpro-
grammes.A totalof 50FGDs wereconductedin differentprogrammeareasasfollows (Table2.1): I

4 I
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Table 2.1: Number of FGDs
teachers.

with beneficiaries, students, and

Programme types Males Females Students Teachers Total

a. Non—IA areas 3 4 — — 7

b. IA with <3 years
of interventions 3 4 — 7

c. IA areas with >~3 years
of interventions 3 4 — — 7

d. Primary school prog—
ramine in Rajshahi
Division

3 4 2 2 11

e. Special programme
in Banaripara Thana

3 4 2 2 11

f. NGO programmes 3 4 7

Total 18 24 4 4 50

2.2.2. Samplesfor indepth interviews:

In-depthintei-viewswereconductedwith all thedifferent categoriesof respondents,e.g.,
beneficiaries,DPHE andNGO workers, MOFIFW workers, teachers,students,community leaders,
and religious leaders(Imams/Pirs). Sampleswere drawn from NGOs actively working for
promotionof thesanitationprogrammeand theirfield workersand participantswereselectedfor
in-depthinterviews.

A total of 502 sampleswere selected for in-depth interviews from the different
programmetypes. Out of the total of 502 samples,therewere 259 femalesand243 males.The
distributionof samplesfor the in-depthinterviewsarepresentedin table 2.2.

A mapof Bangladeshshowing thesamplespotsis presentedat the nextpage.
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Table-2.2: Sample size for Indepth Interviews.

MaLe ieinale School Teacher DPME NOD MOOFW Ilaaxas/ Community Total
student worker FW FW Pirs leader

a. Non—IA areas 10 20 5 8 6 — 10 6 9 74

b. IA—areas with <3 years
O~ interventions 10 20 5 8 6 — 10 6 9 74

c. IA-areas with ~3 years -

o~ interventions 10 20 5 8 6 — 10 6 9 74

d. Primary school ~rogramnle
in Rajshahi. Division 15 30 10 21 4 6 9 95

e. Special ~rogramms
in Banaripara Thana

15 30 10 20 4 6 9 94

~. NGO programmas 10 20 5 8 3 30 — 6 9 91

Total 70 140 40 73 29 30 30 36 54 502

2.3. Implementation of the study:

The study was implementedby ACPR. ExecutiveDirector, ACPR worked as the
Principal Investigator (P1) and was responsiblefor implementationof the study. Research
Associate,ACPR worked as the Co-PrincipalInvestigator(CoPI). The CoPI was responsible
for recruitment of survey field staff and conducting training and field operation for data
collection.

In addition,one socialscientistand anotherpublic healthexpertworkedas consultants.
The consultantswere responsiblefor preparationof data collection instruments, providing
technicalassistance,conductingFGDs, and preparationof write-up for relevantactivities. The
PT, CoPI, andthe consultantswere responsiblefor dataanalysisand reportwriting.

2.3.1. Implementationof FGDs:

The FGDs were conductedby four FGD teams,eachconsistingof a Moderator, a
Rapporteur, and an Organiser. One of the membersof eachFGD team was a female.
Moderationof theFGDs with femaleparticipantswas doneby the femalememberof theFGD
team.

A set of guidelineswas preparedfor FGDs with eachtypes of beneficiariesand was
pretestedandmodified. However,theprocessof refinementcontinuedtill theend of conducting
theFGDs. A copy of the FGD guidelinesis at Appendix-A.

TheFGD Organiserwasresponsiblefor selectingparticipants,arrangingaccommodation,
andmaintainingliaisonandcoordination.Notestakendownby theRapporteurwereverifiedwith
the tape-recordingat the end of eachFGD and the completedFGD guidelineswere modified!
orrected. Standardprinciplesand proceduresin conductingFGDs werestrictly followed.
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23.2. Implementation of indepth interviews:

The in-depth interviewswereconductedby six teams,eachconsistingof a male and a
femaleinterviewer.Forthe indepthinterviewstherespondentswereselectedensuringappropriate
scatterof thesamplethroughouttheselectedThana/NGOprogramme.Respondentsselectedfor
the indepth interviewswerenot selectedasparticipantsfor the FGDs. Selectionof participants I
for FGDs and in-depth interviews was done from far off places to avoid any possible
contamination. Usually samplesfrom different categoriesof respondentswere selectedfrom
different unions within the selectedThana.

A semi-structuredquestionnairewas developed for the in-depth interviews. The
questionnairewaspretestedand finalized prior to conductingthe actual interviews. A copy of
the Questionnaireusedfor the indepth interviews is at Appendix-B.

A list of personpowerworkedfor the study is at Appendix-C. I
I
I
I
I
I
I
I
U
I
I

8 1
I



Section-3

RESEARCH RESULTS

3.1. Knowledgeand its sources:

3.1.1. Knowledge about hygienic latrine:

A wide rangeof informationwascollectedaboutawarenessanduseof different typesof
latrines,understandingof hygienic latrines,and its advantagesand disadvantages.A detailedset
of tableshasbeenpreparedwith the dataobtainedfrom the indepth interviews. Relevanttables
arepresentedin thetext, while theadditionaltablesmaybe seenat Appendix-D.Thestudybeing
qualitativein naturewith a small purposivesample,the estimatesshownin the tablesin no way
representthe generalpopulationand must be cautiouslyinterpreted.

Ninety percentof the indepth interview respondentsspontaneouslymentionedthat they
wereawareof the ring-slablatrineand53 percentwereawareof thehomemadepit latrine(Table-
3.1).

It is importantto notethat50 percentof therespondentshadever-usedring-slablatrine,
while 23 percenthomemadepit latrine (Table-3.2).

At thetime of the interview 45 percentof the respondentswerecurrently usingring-slab
latrines,12 percenthome-madepit latrines,and another12 percentseptictank latrines,while the
remaining28 percentwere usingunhygienic latrines(Jable-3.3).

Theproportionusing unhygieniclatrineswasonly 2 percentin Banaripara,while in other
programareasthecorrespondingfigure rangedfrom 27 percentto 40 percent.

The FGD findings revealedthatthe understandingabouthygienic latrineswasprimarily
asfollows:

- concretelatrinewith septictank is usuallyconsideredassanitarylatrine;
- puccaconstruction,but open excretadisposaltype latrinesare also consideredby

someas sanitarylatrine;
- most respondentsin Banaripara fully well understanda hygienic latrine and

usefulnessof coveredpit;

9
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Table 3.1: Awareness about different types of latrine.

Non IA LA area IA area RaJshahl Bana- NGO All
area < 3 yrs ~ 3 yrs division ripara

(Percent)

Ring/Slab latrine

Unproinpted 96 87 97 82 95 88 90
Prompted 4 12 3 15 5 12 9

Septic tank latrine

Unprompted 65 61 68 72 51 60 63
Prompted 30 34 26 20 31 31 29

Pit latrine

tJnprompted 51 51 43 46 76 50 53
Prompted 34 40 46 33 23 37 35

Open/hanging latrine

Unprompted 96 95 92 73 92 91 89
Prompted 3 5 8 24 9 8 10

N 74 74 74 95 94 91 502

Table 3.2: Type of latrine ever used at the respondent’s
household.

Non IA IA area IA area Rajshahi Bana- NGO All
area < 3 yrs ~ 3 yrs division ripara

-(Percent)

Ring—slab latrine 45 51 53 39 72 40 50
Septic tank latrine 19 19 15 28 12 20 19

~Homemade cit- latrine 18 15 14 28 35 25 23
Open/hanging latrine 66 68 72 53 57 70 64

N 74 74 74 95 94 91 502

Table 3.3: Types of latrine currently being used at the
respondent’ s household.

Non IA LA area IA area Rajshahl ~ana- NGO All
area < 3 yrs ~ 3 yrs division ripara

(Percent)
Ring—slab latrine 41 45 47 43 69 36 45
Septic tank latrine 10 13 14 17 5 18 13
Homemade ~it latrine 9 12 5 6 24 15 12
Open/hanging latrine 31 26 27 31 2 29 24
Other 9 4 7 3 — 2 6

Total 100 100 100 100 100 100 100
N 74 74 74 95 94 91 502

I
I
I
I
I
I
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Vast majority of the indepth interview respondentsmentionedtheir understandingof a
hygienic latrine as’flies/mosquitoes/poultrycannotspreadbacteria;environmentis not polluted’
(76 percent),‘bad smell cannotspreadout’ (63 percent),and ‘excreta remainssealedin the pit’
(24percent)(Table-3.4).

When askedabout the advantagesof hygienic latnne, the most frequently mentioned
answerswere ‘bad smell cannotspreadout’ (90 percent),‘does not becomesick’ (78 percent),
‘bacteriacannotspreadout’ (67percent),and ‘environment is not polluted’ (55 percent)(Table-
3.5).

Whenaskedaboutwhethermalesandfemalesusethesamelatrine, 69 percentanswered
in the affirmative, and 24 percentmentionedthat they useddifferent latrines(Table-3.6).

3.1.2. Knowledgeabout safewater:

FGD results revealedthe following findings about the sourcesof safe water,practices,
hindrances,and misconceptions:

A. Sourcesof safe water:

- tubewellwater
- boiled water
- useof ‘Fitkiri’/’Corpur’/water purifying tablets
- useof home-madefilters

B. Practices:

- vast majority usetubewell waterfor drinking
- someusetubewellwater for cleaningand washingtoo
- mostof them know that it should be usedfor all purposes,but do not do so
- families not having tubewell within their own premisesfind it difficult to use

tubewell waterfor all purposes

C. Hindrances:

- tubewell is not availablewithin a reasonabledistance
- tubewell water is distasteful
- tubewell water turnsrice/curry black
- boiling of rice/curry is delayedwith tubewell water

D. Misconceptions:

- Tubewellwatercausesrheumatism.

11
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Table 3.4: Respondent’s understanding of a hygienic latrine.

Non IA
area

IA area IA area Rajshahi
< 3 yrs >~. 3 yrs division

Bana- NGO
ripara

All

(Percent)
Flies/mosquitoes/poultry

cannot spread bacteria,
envirornnent is not
polluted 72 72 76 71 75 91 76

Bad smell cannot
spread out 62 54 73 56 52 85 63

Excreta cannot spread,
sealed in the pit 34
Pucca latrine with walls

27 22 10 38 14 24

on all sides/none can
see from outside 22 18 22 27 17 11 19

Excreta cannot be seen 16 18 22 11 30 11 18
Ring—slab latrine 4
Septic tank latrine 1
Pit with a cover 4

7 10 3
4 5 1
1 — 1

14 7
7 1
3 —

7
3
2

Tough/strong/clean
protected from rain 7

Other -

1 5 4
1 - 1

1 11
- —

5
0

Dontknow 1 2 1 1 - - 1

N 74 74 74 95 94 91 502

Table 3.5: Advantages of hygienic latrine.

Non IA
area

IA area IA area Rajshahi
< 3 yrs ~ 3 yrs division

Bana- NGO
ripara

All

(Percent)
Bad smell cannot

spread out 91
Does not become sick 78

87 97 79
80 81 46

94 92
95 90

90
78

Bacteria cannot
spread out 66

Environment is not
66 60 72 68 71 67

polluted 39 61 49 60 67 48 55
Nobody can see from

outside 24 27 19 23 25 21 23
Other 12 14 18 21 18 20 17

N 74 74 74 95 94 91 502

Table 3.6: Whether males and females use the same latrine.

Non IA
area

IA area IA area Rajshahi
< 3 yrs ~ 3 yrs division

Bana— NGO
ripara

All

Same latrine 87
Different latrine 13

(Percent)
66 62 77
26 33 3

62 64
38 31

69
24

Other — 8 6 20 — 5 7

Total 100 100 100 100 100 100 100
N 74 74 74 95 94 91 502

I
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Indepthinterview results revealedthat tubewellwater is universallyconsideredassafe
drinking water(98percent). One-fifthof therespondentsmentionedthatboiled water is safefor
drinking. Sevenpercentof the respondentsmentionedthat water can be purifiedwith ‘fitkiri’
‘karpur’ andwaterpurifying tablets,another7 percentmentionedthatthewaterwhich hasno dirt,
pollution, or bacteriais safefor drinking. It is importantto notethat 2 percentof therespondents
consideredthat ‘pond/well/rain water is good’ for drinking (Table-3.7).

Tubewell wasmentionedasthe currentsourceof drinkingwaterfor all the respondents,
exceptfor only onepercent@‘able-3.8).

Table 3.7: Understanding about safe drinking water.

N
Non IA
area

LA area IA area Rajshahi
< 3 yrs ~ 3 yrs division

Bana-
ripara

NGO All

(Percent)

Tubewell water 99 96 97 97 99 100 98
Boiled water 23 14 14 11 33 24 20
Purified with ‘fitkiri’

‘karpur’ and water
purification tablet

,

8 4 7 - 11 10 7
The water which has

no dirt, pollution,
or bacteria 3 10 4 11 6 8 7

Pond/well/rain water
isgood

Home-made filter
5 — 3 2

- — —

—

-

—

2
2
0

Tapwater — 1 — - 1 0

N 74 74 74 95 94 91 502

Table 3.8: Current source of drinking water.

Tubewell water
Ringwell
Pond/River/canal

Non IA
area

96
-

3

IA area IA area Rajshahi
< 3 yrs ~ 3 yrs division

(Percent)
100 97 100

— 2 -

- 1 -

Bana-
ripara

100
-

-

NCO

99
—

1

All~

99
0
1

Other 1 - - - - - 0

Total 100 100 100 100 100 100 100
N 74 74 74 95 94 91 502

Whenaskedwhetherpeopleusetubewellwater for purposesotherthandrinking, three-
fourths (77 percent)of the respondentsreplied in the negative(Table-3.9). Most frequently
mentionedreasonsfor not using tubewell waterfor purposesother thandrinking was ‘tubewell
is far away (68 percent),followed by ‘tubewell water turns cookeditems black and distasteful/
boiling requiresmoretime/spotsutensils’ (32percent)and ‘washing utensilsin the pond is more
convenientthan in tubewellwater! (22percent).Seventeenpercentof therespondentsmentioned
that it might be ‘due to lack of knowledge’ amongthe people(‘Table-3.10).
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Table 3.9: Respondent’sperception about whether peopleusetubewell water for purposes
other than drinking.

Whether use tubeweil Non IA IA area
water for purposes area < 3 yrs
other than drinking

IA area Rajshahi
~ 3 yrs division

Bana- NGO All
ripara

Yes 14 29
(Percent)

10 45 6 29 23
No 86 7]. 90 55 94 71 77

Total 100 100 100 100 100 100 100
N 51 65 49 63 92 63 383

Table 3.10: Reasonsfor not using tubewell water for purposes
other than drinking.

Non IA IA area
area < 3 yrs

IA area Rajshahi
~ 3 yrs division

~ana— NGO All
ripara

(Percent)

Tubewell is far away 67 67
Tubewell water turns

57 71 89 51 68

cooked items black and
distasteful/boilin
requires more time
spot utensils 39 39

Washing utensils in the
pond is more convenient
than in tubewell water 20 16

55 —

18 49

10 49 32

1]. 26 22
Due to lack of knowledge 14 10
Tubewell owners do not

21 18 13 31 17

allow others to use
their tubewell 6 — 5 — - 2 2

Water other than tubewell
is purified in the
cooking process 2 3

Fear that tubewell may go
out of order soon if

— — 1 — 1

its water is used for
all purposes — —

No one to fetch water 2 -

2 4
- -

— 3 1
1 - 1

N 64 67 67 51 88 65 402

3.1.3. Knowledgeabout personalhygiene:

FGDrespondentswereaskedaboutthemeasuresotherthansafewaterandsanitarylatrine
thatwill reducethe incidenceof diseases.The findingswere asfollows:

- remainneatand clean;
- keepfoodcoveredso that flies cannotsit on it;
- do not eatcold/rottenfood;
- washhandsand mouthbeforeeating;
- washhandsand dishesbeforeservingfood;
- keepgarbagein a fixed ditch;
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- clean the handwith soap/ash/mudafter defecation;
- regularly cut the nails;
- keepthe household/courtyardclean;
- takegood/nutritiousfood;
- do someexercise;
- keepthe body clean/takeregularshower;and
- do not smoke/donot takebetel-nut/betel-leaves.

In the indepth interviews a similar questionwas asked. Most frequently mentioned
answerswere ‘maintenanceof cleanliness’ (65 percent),followed by ‘not to eatstale/rottenfood’
(33 percent),‘food should be kept covered’ (30 percent),and ‘disposal of garbagein a definite
place/keepthe environmentclean’ (29 percent)(Table D-2 in Appendix-D).

3.1.4. Knowledge about diarrhoeal diseases

In theIndepthinterviewsrespondentswereaskedabouttheperceptionwhy lot of people
suffer from and die of diarrhoealdiseaseseveryyear. About three-fourthsof the respondents
madementionsthat‘by takingrotten/adulterated/contaminatedfood’ (77percent).Aboutone-half
mentionedthat ‘by drinking pollutedwater/usingcontaminatedwaterfor washing/cooking’(54
percent). About two-fifths mentionedthat ‘for keepingthe food open/flies and insectssit on
food’ (44percent)and asimilar proportionopinedthatfor ‘indiscriminate defecationlusingopen
or hanginglatrine/spreadof diseasesin rainy seasonorduring floods’. About anothertwo-fifths
(39percent)mentionedthat‘peopledon’t maintaincleanliness/don’twashthehandsbeforetaking
food/don’t properly clean the handsafter defecation’. Details may be seen at table D-24 in
Appendix-D.

When asked aboutthe measuresthat are neededto preventdiarrhoealdiseases,most
frequently mentionedanswerswere, ‘foods haveto be coveredto protect from flies/dust’ (53
percent)and ‘maintain cleanliness’ (52 percent). One half of the respondentsemphasisedon
‘drinking safe water/tubewellwater/boiledwater’, followed by ‘not to eat rotten foods’ (42
percent),‘use of hygienic latrine/defecateat a fixed place’(42 percent). Detailsmay be seenat
table D-25 in Appendix-D.

3.1.5. Sourcesof information:

Indepth interview resultsrevealedthat two-thirds of the respondentswere evertold by
any one abouta hygieniclatrine. Disseminationof this informationwashighestin Banaripara
(90 percent),followed by the NGO areas(69 percent),and IA areaswith 3 or more years of
intervention(61 percent). In the remainingareasthe percentagesrangedfrom 55-58 percent
(TableD-3 in Appendix-D).

The sourceof informationwere primarily theDPHE worker(40 percent),NGO worker
(18 percent) H&FP worker (16 percent) teacher/student(10 percent) and friend/relative/
neighbour(9 percent)(Table-3.11).
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Table 3.11: Sources of first information about a hygienic
latrine.

Non IA
area

IA
<

area
3 yrs

IA
~

ar
3 y

ea Rajshahi
rs division

~ana—
ripara

NGO All

DPHE worker 54 36 47
(Percent)

36 57 11 40
B & FT Worker 20 32 22 13 11 5 16
NGO worker 2 6 9 17 2 65 18
Teacher/student 2 4 4 20 17 5 10
Friend/relative/neighbourl7
Chairman/member -

14
4

2
7

6
-

7
2

10
-

9
2

VDP 5 - - 5 - - 1
Other — 4 9 3 4 4 4

Total 100 1 00 1 00 100 100 100 100
N 42 52 45 55 85 63 342

In order to ascertainthe massmediasourcesof information, therespondentswereasked
in the indepth interviewsaboutthemedia in which theyheardaboutsafewater,sanitarylatrine,
and personalhygiene. Over two-thirds (69 percent) said that their source of media was
‘poster/leaflet/book’andaquarter(26percent)mentioned‘radio/television’. ‘TheatreandJarigan’
was also mentionedby aboutone-fifth of the respondents(Table-3.12).

Almost every respondentmentionthat religion sayseveryoneto remainneatand clean.
if some one is not neat and clean, God will not accept his/her prayer. Male and female
beneficiariesand the teachersand studentswho participatedin the FGDs mentionedaboutthe
following religious mentions:

- ‘Parishkar ParichannataImanerAungo’ - Islam
(To remainneatand cleanis part of faith in Islam)
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3.1.6. Massmedia sources:

Table 3.12:

I

Mass media through which heard about safe water,
sanitary latrine, and personal hygiene.

I

Non IA
area

IA area
< 3 yrs

IA area
~. 3 yrs

Rajshahi
division

Bana- NGO All
ripara

I
I

Poster/leaflet/book 67 69 72
~~ercent~

56 72 93 69
Home visit by worker
Group meeting
Radio/Television

34
27
32

49
34
31

46
32
27

29
17
13

80
70
28

38
26
34

45
34
26

Hospital/Doctor 32 31 18 18 40 9 24
Theater/Jan 18 14 15 15 22 29 19
Meeting/Workshop 12 14 11 11 20 24 15
Newspaper
Home visit by relative/

friend

4 5

5

12

3

4

2

7

2

11

10

7

4
Mobile cinema — — — 2 — 0
Other 1 3 — — 0

I

3.2. Sanitation and religion:

N 74 74 74 95 94 91 502
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- If someone defecates/urinatesin the water which is usedfor drinking/cooking/
bathingj’oju’, it is a ‘Kabira Gunah’ - Islam (‘Kabira Guna’ is an unforgivablesin)

- “ParishkarParichannaRohe Je Jon Ishawr BashenBhaloo Taree Sharbakkan” -

Hinduism(Godalwayslikestheone,who remainsneatandclean)(No Christianand
Buddhistwas an FGD participant).

The following responseswere obtainedfrom therespondentsin the indepth interviews:

- Hadithsays“Cleanlinessis a part of faith”
- Allah said to the prophet, “Send messageto everyhouseholdso that they remain

clean”
- without cleanlinessno prayeror fast will be accepted,no worship is acceptablein

impurestate -

- it is ‘Haram’ (forbidden) to defecateand urinate in the waterand under a fruit
bearingtree -

- it is the sayingof prophetKhijir Alaihe Ossalam,“One who defecatesin the water
will suffer from tuberculosis”

- it is in the religion, ‘he who defecatesunder theopen sky, a fruit bearingtree,on
theroad,or in the field is called ‘Daus’. A ‘daus’ will neverenter paradise

- hewho remainsclean is lovedby God and by mankind
- angelsdo not enterthe housewherethere is indiscriminatedefecation
- if cleanlinessis maintained,devil doesnot comenear
- religion mentionednot to go to latrine barefooted
- if ‘lculup’ is not usedafterdefecationand urination it will be violation of religious

instruction. Without ‘Kulup’ even if soapis usedprayerswill not be accepted
- religion instructedto defecatein purdah
- thosewho haveno latrine in their householdshaveno faith
- if a muslim householddoesnotpossesssix ‘Khanas’ suchas ‘baitak khana’ (sitting

room for visitors), ‘dastar khana’ (spread sheet for dinning), ‘Gusalkhana’
(bathroom),‘paikhana’ (latrine), ‘pesrabkhana’ (placeto urinate),and ‘Khodakhana
(place of worship), it cannotbe called a muslim household.

- if theexeretatouchesany oneor diseaseis spreadfrom the excreta,thepersonwbo
defecatedwill be the sinner

- religion seriously emphasizesto brush teeth, cut nails, keep the body clean, do
ablution, etc.

- it is mentionedin Hinduism that if one doesnot bathand changeone’s dresses
afterdefecation,touchingthe utensilswill be sinful. Evil may befall on husband
and prosperityof the family will be hindered

- cleanlinessbrings prosperityto the family
- childrenareblessedwith longer life if cleanlinessis maintained
- Jesusalwaysliked a personwith cleanmind, cleanbody, cleanclothes,and without

pride.
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3.3. Perceptionabout excreta:

Bxcreta is perceived as: I
- Very nasty/filthy/too bad/bad-smelling,etc.;
- Harmful for health/spreadsgerms/diseases; I
- Feel like vomiting;
- Cannoteatfood, if it comesin theirmind;
- Close their nosewith saree’s end;
- Spit throughthe windows;
- Behavein a way, as if it is touchingtheir body.

It is very interestingto notice the kinds of things the FGD participantsdid whenthey
were askedabouttheir perceptionof the excreta. Coveringtheirnoseswith thesaree’s end, as
if actuallysmellingthe stenchof excreta,majority of thewomensaid, “Oh dear, don’t utter that
filthy word, we feelnauseatedat thevery soundof its utterance.We cannot takeour food, we
feel like vomiting, when the word appearsin our mind”. I
3.4. Defecationpractices of children:

Defecationpracticesof childrenarepresentedclassifyingtheminto infants (<1 year)and
children (1-4 years).

FGD participantswere asked,“Where do the infants/childrendefecate?” A subsequent
questionwasasked,“How do thefaecesaredisposedoff ?“ Usually infantsdefecatein the bed,
napkin, cradle,or in the lap of their mother. In most casesnapkins and clothesare cleanedin
the ponds,canals,and rivers. Peoplehaving little or no accessto rivers or canalswash their
clotheswith tubewell water, mostly on the platform. As mentionedonly in Banadpaia,some
peopledig a ditch to cleanclotheswith faeces. I

Children of approximately1-4 years of age defecateon the courtyard,verandah,or in
openspacenear the house. Sometimessmall pits arespeciallypreparedfor them. Faecesare
cleanedwith strawanddisposedin thebush,canal, river, or latrine.Faecesarealso cleanedwith

spadeand disposedinto ditches.In many casesfaecesremainat thedefecationsite. Hensand
ducks treaduponthose. During the rainy seasonfaecesarewashedaway.

In reply to the questionabouthow thefaecescan be disposedin a hygienicway sothat
environmentis notpolluted,thefollowing suggestionswereobtainedfrom differentFGD groups:

- mothersshould taketheirchildren to the latrine and help them developa habit;
- faecesof children should be disposedin coveredpits so that it can not spread

diseases;
- a ditch/pondshould be specificallykeptfor cleaningof childrens’ faeces;
- small pits coveredwith a pitcher canbe installed in thecourtyard;
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- small plastic or aluminumpots can be used;
- subsidizedplastic pots for poorfamilies will help hygienicdisposal;
- faecescleanedby strawblocks the pan, if disposedin ring-slablatrines; and
- faeces of children arenot abhorredby mothersdue to love and affection.

Females usually remainbusywith different types of householdwork. Childrencan not
expresswhenthey feel theurge for easingthemselves,and defecateindiscriminately.Therefore,
the mothershaveto be cautiousand children’s faecesmustbe hygienicallydisposedasquickly
as possible.Parentsshouldbecareful enoughso that faecescannot spreadduring rainy season
and contaminatethe soil. Theyalso opinedthat many parentsdo not know the importanceof
teachingthesethings to the children, so the parentswill haveto be educatedon theseissues.

Data obtained from the indepth interviews arenot presentedin this report, sincethe
questionusedin the interview lumped the resultstogetherfor all children, insteadof classifying
them by 1-4 yearsagegroupand by older agegroup.

3.5. Acceptability, practices, and sustainabifity:

3.5.1. Acceptabilityof one-ring one-slab:

Opinion was sought from FGD participants and indepth interview respondentson
advantages and disadvantages of one-ringone-slablatrine in orderto ascertainits acceptability.
It was evidencedthat one-ringone-slablatrine was unacceptableto almost every one. The
reasonsfor the unacceptabilitylies in the following disadvantages:

- pit fills up quickly;
- frequentshifting is hazardousand expensive;
- frequentdigging of the pit is hazardousand expensive;
- pit is filled becauseof thesandysoil;
- soil erosionof the pit wall in rainy season;
- pit fills up with water in rainy seasonin low-lying areas;
- depositof soil from rat holes;
- roots of treespenetrateinto the pit wall;
- ring and slab tilt becauseof soil erosion;
- causescrackin the ring;
- shortageof land for poorfamilies;
- thering might breakduring shifting, etc.

Although less emphatically mentioned by an insignificant minority, the following
advantagesof one-ring one-slab may merit presentation:

- cheaper thanmultiple ring-slab latrine;
- lessercarryingcost;
- no money is requiredfor cleaningthe pit;
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- the costof cleaningmultiple ring pit is higherthan the priceof a ring andslab;
- even if the pit is filled with earthincluding the ring, theslabcanstill be shifted;
- the old pit soil canbe usedasmanure;
- if a saplingis plantedin the old pit, the soil nutrientsgives it a healthyand strong

growth,etc.

Dueto thedisadvantagescited above,peopledo notwant to buy latrine if multiple rings
arenot given. DPHEofficials mentionedthatsinceDPBIE is unableto give more thanone ring,
theirsale figures havedroppedin many places. Somerespondents,specially in high coverage
areas,tendto believethat theDPHIEofficials aretrying to showhigh coveragequickly by selling
latrine at a cheaperprice. Somerespondentsalso said that peoplethink DPHE officials are
embezzlingfund by not giving more thanone ring.

Thecustomarypracticeof using5-7 rings might haveinfluencedmostpeopleto think that
latrine with at least5 rings is appropriate.

3.5.2. Cleaningof the pit:

Dataon proceduresbeingusedfor cleaningthepit wereobtainedfrom FGD participants I
separatelyfor (a) multiple ring slab latrines and (b) one-ringone-slablatrines.

Cleaningof multiple ring-slablatrines:Latrineswith multiple rings needto becleaned I
whenit is filled up. The proceduresusedfor cleaningthe pit and the associatedproblemsas
mentionedby the participantswere as follows:

- cleanthe pit usingsweepers;
- sweepersareexpensive;
- somesweeperschargemoneyper ring;
- cost of cleaningis higherthan a newinstallation;
- for fear of costsomepeopleabandonthe latrine and install a new one, while some

othersgo back to traditional practices;
- to avoid cost, somepeopledrain theexcretato watersourcesand openoutlets;
- if the disposalpit is dug smaller than the volume of excretacleaned,it spoils the

neighborhoodand pollutes soil surfaceand water;
- for cleaning,excretais disposedin openspace;the stenchpollute thesurrounding

areascreatingseriousresentmentamongthe neighbours;
- somepeoplemaketwin pits and connecteachother for automaticdisposal;
- usesaline/lime/sodawater for meltingof faeces.

Cleaningof one-ringone-slablatrines: Due to its recencyof introduction limited
numberof participantsmentionedhavingcleanedthe one-ringone-slablatrine. The following
answerswere given by them:

- pit is abandonedand the ring-slabis shifted;
- if theexcretatouchesthe ring, only the slab is shifted and a newring is bought;
- beneficiariesneedtraining and demonstrationon how to install and shift the ring-

slab.

I
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3.5.3. Shifting of homemade pit latrines:

Respondents,especiallyin high coverageareas,arealmostuniversallymentallyprepared
to shift homemadelatrineswhen the pit is filled up. The following answersreflect the mental
preparednessfor shifting:

- abandonthe pit and dig anotherby its side;
- superstructureis not expensive,and in any way needto be repaired/replacedalmost

everyyear;
- plant a saplingnext year to havehealthy growth; a few howeverdon’t want to eat

fruits from thosetrees,sell them in the market;
- very poorpeoplehaveproblemsdue to scarcityof land;
- somepeoplefeel that two pits canbe dug sideby sideand alternatelyused,in such

casethe manurecanbe usedin eachyear;etc.

3.5.4. Productive useof faeces:

Although no specificquestionwas askedaboutmentalpreparednessof the beneficiaries
to usefaecesasmanure,the issuecameup during indepthprobingonshifting of homemadeand
one-ring one-slablatrine, specially for thosehaving shortageof land. The perceptionof the
respondentsarereflectedin the following answers:

- humanfaecesis repellent/filthyto touch;
- majority of the peopledo not know that humanfaecescan be usedas manure;
- heardthat in someurbanareashumanfaecesis usedas manure;
- if peopleare informed, they will be willing to usehumanfaecesasmanure;
- it takesmorethan a year for faecesto becomemanure;
- when cowdung is widely usedasmanureand for otherproductivepurposes,why

humanfaecescannotbe used;
- very few peopleusesoil from latrine areaasmanure.

3.5.5. Innovative ideas for homemadelatrines:

Innovationsin installinghomemadehygieniclatrineswerefound to be limited in special
programmeareas. It is obvious that to go for innovative ideaspeoplemust feel the urge of
havinga hygienic latrine which is affordable,suitable, and sustainable. However, few of the
innovativeideasas generatedfrom this researchare presentedbelow:

a. Burnt pit: Tn someareaspeoplewere found usingonly a slab on top of an indigenous
pit. Somepeoplehaveinnovatedpits burnt with straw,twigs, dry leaves,firewood, etc.
Experimentationof sucha pit preparedwith mouldedclayon all sidesof thepit wall and
raising the neckof the pit at a reasonableheight from the water level in different soil
conditions and regions of the country may be extremely worthwhile. Although a
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SANPLAT is less expensivethan a slab, it may be assumedthat a slab will be more
acceptableto peoplebecauseSANPLAT is fixed on an indigenousplatform which is not
only expensivebut alsohazardousfor maintenanceandshifting. A water-sealslabon top
of a burnt pit is likely to be quite hygienic and having the potential to crossout the
criticism of indigenous pit covers being unhygienic, uncomfortableand difficult to
maintain. Therefore,a latrinewith a slabon top of a burnt pit is likely to be a leastcost I
innovationfor Bangladeshandwill suit theneedof thepoorestsectionof thepopulation.

b. Motki-pit: In Banariparathanapeoplepreparedpits with two or threemotkis (large
earthencontainer,usuallyusedfor storing foodgrains). When a motki cracksor breaks
it is not usually usedfor storage,but can be usedfor making a pit. So the cost is
nominal. Themotki pit hastwo greatadvantages.It works asa pit lining and protects
thepit walls from falling down. Motki-mouth is small and doesnot needa largecover
on top of the pit and as such the cost of pit cover is almost nil. The ideaof useof
SANPLAT maygetsupportfrom this innovation. If properexperimentationis done,this
innovativeidea may be useful for sandysoil and low-lying areas. This will also be a
leastcosttechnologyto suit the needof the poorestsectionof thepopulation. I

c. Indirect pit: Hazardsfor shifting thesuperstructureand cleaningthe pit perhapsled
somepeopleto innovatetheideaof an indirectpit. Thecustomarypracticeis not to shift
the latrine from one p]aceto another. Therefore,both rich and poor peoplehavebeen
resortingto this device. Rich peopleusea water-sealslaband connect it to an indirect
pit madeout of nngs and cover with anotherslab. This is moreexpensivebut less
hazardousfor cleaningthepit. Poorpeopleuseindigenousindirectpit with burntearthen
pan(asfound in Banaripara)orwith polyteneseal. Therefore,the indirectpit latrinehas
thepotential to caterto theneedof both rich andpoor people,evenwhenproductiveuse
of faecesis not quite acceptable.

d. Twin pits: Hazardsof shifting the superstructureand cost and hazardsof cleaningthe
excretawhenthe pit is filled might haveled somerich peopleto install twin pit latrines.
In this case,usuallyboth the pits aremadeof rings and is inter-connectedlike a septic
tank. The secondpit is againconnectedinto thegroundso thatthewater canpassaway
and cleaningis not necessary.

3.5.6. Sustainability: I
Sust.ainabilityis discussedseparatelyfor (a) multiple ring-slablatrines and (b)one-ring

one-slaband homemadelatrines.

Multiple ring-slab latrines: Cleaningof the pit posesto be a problem. if theslab is
installed on top of the pit, the superstructureand the slab needto be removedat the time of
cleaningthe pit. So it is not only the costof cleaning but also the costand hazardsof shifting
thesuperstructureand theslab andre-installingthoseafter cleaning. This researchrevealedthat
to avoidcostof cleaningand the costand hazardsof shiftingand re-installingthesuperstructure
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and theslab, peoplearedigging anotherpit by the sideof the latrine and connectingthe old pit
with the new one. Somepeopleare connectingthe pit with watersources.Some others are
abandoningthe old pit and revertingto traditional practices.

One-ring one-slab/homemade latrines: Thisresearchrevealedthatone-ringone-slabwas
unacceptableto almost every one. The reasonsfor the unacceptabilityhave beendiscussed
earlier. It may be assumedthat the reasons(most of which arehypothetical)can be addressed
with properdemonstrationof thetechniquesof installationand shifting. However, there‘will be
problemwith availability of land for frequentshifting,despitethefact that peopleare mentally
preparedto shift thelatrinewhenthepit is filled-up. Thus, identificationof a suitablemeansfor
removal of faecesis not only necessaryto avoid frequentshifting but also to copewith non-
availability of land.

3.6. Coverageand voluntarism:

3.6.1. How to increasecoverage:

Major hurdles to increase the coverage of hygienic latrines are lack of knowledge among
the beneficiaries, poverty, idleness, carelessness, stubbornness, shortage of land, and
landlessness. -- - - 0

Poverty and landlessness can not be easily addressed, but appropriate information and
education to the beneficiaries can eliminate all other hurdles to universal coverage. However,
idleness, carelessness, and stubbornness may need to be dealt with certain amount of social
pressure. More detailed discussions on legal and social pressure are made in Chapter-4.

Indepth interview results revealed that the reasons for people not installing hygienic
latrines were ‘lack of money/poverty’(69 percent), ‘lack of awareness/education/motivation’ (51
percent), and ‘laziness/negligence/indifference’ (25 percent) (Table-3. 13).

Replying to the question on how to encourage people to install hygienic latrines four-
fifths of the respondents mentioned that ‘educate people/motivate them/make publicity’. Nearly
one-third mentioned ‘distribute free/reduce price’ (Table-3.14).

When asked about what steps can be taken to strengthen the sanitation program, the
responsesmade in the indepth interviews were as follows:

- educate people about the need for hygienic latrine and to inform about the
consequences of unhygienic disposal of faeces

- more publicity on radio/TV; postering in hat, bazar, villages; film show, miking,
seminars, and meetings

- inform about the source and price of sanitary latrine
- organize meetings with chairman/member/teacher/student/imams/educated villagers
- form committees in each village
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- visit door to door for motivation
- create pressure, give threat, introduce law, compel well off people, take

administrative measures for failure
- frequent visits to the villages by governmentofficials andfield workersof all other

departments
- demonstrate how easily sanitary latrines can be installed

Table 3.13: Reasons why people do not install hygienic latrines. I
I
I
I
I
I
1

I
I
I
I
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Non IA IA area IA
area c 3 yrs >.

area Rajshahi Bana—
3 yrs division ripara

NGO All

(Percent)

Lack of money/poverty 81 76
Lack of awareness/

78 47 75 60 69

education/motivation 57 47 49 57 39 60 51
Laziness /negligence/

indifference 16 21 20 23 35 32 25
Unwillin

9 to change
traditional practice 12 6

so poor that unable to
spend money or time
for digging a pit 12 10

20 20 5

18 19 7

36 17

12 13
Lack of space/lives

in others’ land 7 15 7 15 4 14 11
Most villagers have

hygienic latrine now 1 2 — — 15 1 3
other 4 10 8 20 — 3 3

N 74 74 74 95 94 91 502

Table 3.14: How to encourage people to install hygienic latrines.

Non IA IA area IA
area < 3 yrs ~

area Rajshahi sana—
3 yrs division ripara

NGO All

Educate people/motivate
them/make publicity 76 75

Distribute free/reduce

(Percent)

80 92 73 89 81

price 37 38 26 15 39 15 28
Introduce law/legal -

pressure a 3 4 — 9 4 5
Educate that cost of

latrine is lower than
doctor’sfees 3 3 3 2 5 4 3

Demonstrate homemade/
no—cost latrine 7 3 3 3 2 1 3

Help in installation 1 —

Provision for install—
1 2 4 2 2

mentloan 1 4 4 — — 1 2
Other 1 2 3 1 2 — 2

N 74 74 74 95 94 91 502



- follow-up visit to ensuresustainability
- free distribution to poor families by both GOB and NGOs
- sale of ring-slab at reducedpriceor previousprice
- provisionfor loan with low interestrate
- governmentshould seekco-operationof the credit programsto facilitate loan for

sanitation
- discussionon sanitationin themosques
- discussionon sanitationin theschools
- inclusion of sanitationin. theschool syllabus
- deploymentof more workersin the field
- deploymentof volunteersin the villages
- training of field workers, respectablevillagers, governmentemployees,teachers,

students
- allowance, other facilities, and administrative help to the social workers and

vohiñteersin the villages
- demolishall openunhygieniclatrines and introducehomemadepit if supply of ring-

slab is inadequate
- raisemoneyfrom the well off villagers
- group saving scheme for sanitation
- delivery of ring-slab at the door step.

The FGD participants were asked about what steps the government can take in
strengtheningthesanitationprogramme. A wide rangeof responseswere obtainedas follows:

- free supply of ring-slablatrines;
- supervision/monitoringof whetherpeopleare following the instructions;
- involve peopleof all walks of life;
- involve all governmentworkers;
- createlegal pressure,threat should be given by using police force, becauseour

peopleareusedto obey commands;
- .--la~ caieusecTas ediaaboutthe programand also aboutpunitivemeasures

in caseof non-compliance;
- engageunemployedrural youthswith someremunerationto motivate people;
- organisemonthly meetingswith workersand volunteers;
- publicity/motivationby Union ParishadChairman,Member,Dafaderand Chawkider;
- HA/FWA canpreparea list of BBs having no hygienic latrine;
- ~aangefor public latrinesfor public places/schools;
- introducesanitationin primary andhigh school curricula;
- subsidizering-slablatrine/sellthrougheachUnion Parishad,peoplewill know/save

canyingcost;
- makeprovision for rewardingcommunity/individuals;
- WFPwheat distribution through GOB or NGOshould be tied to installation of

hygieniclatrines;
- mobile film show on sanitation.
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3.6.2. How to motivatepeople:

Teachers and students were asked in the FGDs about, what do they tell to motivate
people. Thefollowing responseswere obtained:

- defecation in open latrines/places spread diseases/cause warm infections/harmful for
health;

- useof hygienic latrine helps prevent environmental pollution;
- inform about sources of ring-slab latrine; I
- inform about how to construct low-cost latrine;
- construction of latrine will help maintain privacy of females;
- cost of a latrine is much less than the cost of medicine and doctor’s fees in case of

diarrhoea! diseases;
- your neighbour has a hygienic latrine, why shouldn’t you have one?

In the indepth interviewstheworkersand volunteerswereaskedhow to motivatepeople
about hygienic latrine, tubewell, and personal hygiene. Frequently mentioned responses included,
‘explain benefits of sanitation’ (59 percent), ‘discuss in meetings/gatherings/mosques’ (19
percent),‘supply latrine/tubewellat cheaperrate’ (17 percent), ‘postering’ (12 percent), ‘inform
about how diseasesspread’ (10 percent)and ‘create pressure’ (5 percent). Furtherdetails are
available in Table-3.15.

When asked whether they ever faced any problemwhile working for the sanitation
program,abouta quarterof theworkersandvolunteersansweredin theaffirmative. Theproblems
were very genera!in nature.For example,‘people want us to make the latrinesfor them/want
financialhelp (48percent),‘village peopledo not understandeasily (27 percent),‘people do not
listen even after motivational efforts (15 percent), and ‘many elderly people do not want to give
up traditional habits’ (13 percent)(Table-3.16).

Detailed analysisof how to motivatepeoplewas madeclassifying the responsesby
different types of workers and volunteers,and the results are presentedin table D-23 in
Appendix-D. The following responsesweregivenby all thedifferent categoriesof respondents: I

- inform/educatein details aboutbenefitsof sanitation/disadvantagesof unhygienic
practices;

- organise seminar, symposium, meetings, group discussions, processions, etc.;
- usemass media for wide publicity including mobile film show;
- involve communityleader/teacher/student/chairman/member/H& FP worker/trained

educatedyouths for motivationthroughhomevisit;
- provide financial/materialsupport. I

I
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Table 3.15: How to motivate people about hygienic latrine, tubewell, and personal
hygiene.

Non IA IA area IA area Rajshahl
area < 3 yrs > 3 yrs division

Thana-
ripara

NGO All

(Percent)
Explain benefits

of sanitation 52 70 53 55 50 71 59
Discuss in meetings!

gatherings/mosque 37 9 17 23
Supply ring-slab/tube—

well at cheaper rate!
for installment 30 22 17 9

16

13

16 19

13 17
Fostering 15 — 23 9
Inform about how

6 13 12

diseases spread 4 9 7 9
Extensive publicity

through radio/Tv 19 9 3 5

13

—

13 10

4 6
create pressure 4 4 7 —

Trainyouths - 4 7 5
Tell that cost of

9
6

4 5
2 4

latrine is lower
thancostfordoctor 7 4 3 — 3 2 3

Activate DPHE workers
H&FP worker can motivate

people — — 13 —

Train elderly people!
leaders and ask them

3 — 3

to motivate people — 4 3 —

condition installation
9 2 3

of latrine to sanction
oftubewell — 4 3 5 — — 2

Tell women that it is
shameful to defecate
inopenplaces - - — 5

other — — 10 9
3
6

- 1
4 5

N 27 23 30 22 32 45 179

Table 3.16: Problems faced while working for the sanitation
programme.

Non IA IA area IA area Rajshahi
area < 3 yrs ~ 3 yrs division

Sana-
ripara

NGO All

(Percent)
People want us to make

the latrines for them/
want financial help/tell
about shortage of land 55 33 67 25

village people do not
understand easily 18 67 11 50

People do not listen

38

25

46 48

31 27

even after lot of
motivational efforts 46 — 1]. 25 — - 15

Many elderly people do
not want to give up
traditional habits 9 — — — 13 31 13

village people resist — — — — 25 — 4
Dogs were let loose to

chase students — — - - 25 - 4
No access to females/no

access to rich people — — — —

Other — - 11 —

13
-

— 2
- 2

N 1]. 3 9 4 8 13 48
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3.6.3. Who caninfluencemost:

DPHIE field personnel have strong opinion that to launch a successful mc campaign,the
initiative should comefrom the district level officials, especiallythecivil administration,to be
followedby activeparticipationof theThanalevel officials, field workersof GOB (health,family
planning, education, and agriculture departments) and NGOprograms, and Union Parishad
Chairmen, Members, Dafadars, and chowkidars. Informal community leaders, religious leaders,
and social workers will have to be involved in the process. The members of the VDPhave been
playing an important role in some areas. Possibility of their involvement needto be assessed.

Respondents in the indepth interviews were also asked about the persons who can
influence people most to install a hygienic latrine. About one-half of the respondents made
mentions of UPChairman/member (53 percent), followed by teacher/student(42 percent),DPHE
worker (40 percent), H & FP workers (34 percent), and NGO workers (20 percent)
religious/community leaders (10 percent) (Table-3.1 7).

When asked about whether the respondent ever motivated any one, nearly two-thirds (63 1
percent) replied in the affirmative.

I
Table 3.17: Personswho caninfluence peoplemost to install a hygienic latrine.

Non IA
area

IA
C

area
3 yrs

IA
~

ar
3 y

ea Rajshahi
rs division

Bana—
ripara

NGO All

.

chairmen/member 68 64 54
(Percent)

40 73 24 53
Teacher/student 47 38 32 31 72 31 42
DPHE worker 44 44 50 19 67 16 40
H & FP worker 27 47 41 22 50 19 34
NGOworker 4 14 19 16 1 65 20
Friend/relative/neighbor 15
Religious/local leader 12

14
9

18
7

10
15

9
2

15
14

13
10

other - 1 — — 1 1 1

N 74 74 74 95 94 91 502

3.6.4. Voluntarismvs. coercion:

Respondentswere asked, “How the community peoplewill react if the government
decidesto dismantleall open/hanging/unhygieniclatrines to be replacedwith sanitarylatrines ?“

The purposeof this questionwas to ascertainwhethercertain socialand legal pressureto the
ownersof unhygieniclatrines would be consideredas a coercion for installation of hygienic
latrines. Responsesobtained from the indepth interviews and FGDs do suggestthat the
perceptionof thewords, ‘coercion’ and‘voluntarism’ slightly varyamongthedifferentcategories
of respondents. Similarly, the opinion on application of pressureor allowancefor voluntary
installationof hygienic latrinesalso vary to someextent.
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Resultsfrom the FGDs may besummarizedasfollows:

there will be no reaction, people will obey;
some differ, specially poor males, they think people will react because government
is not helping them, only ordering;

- a general consensus is that, the vast majority will be convinced if properly educated
and motivated, social pressure by the community will be appropriate on the rest of
the people;

- even after all these efforts, if some families do not listen, there must be legal
pressure by the government;

- if the legal pressure does not work, exemplary punishment/fine should be imposed.

Results from indepth interviews also revealed similar findings. One-third of the
respondentsopinedthat there will be no reactionand two fifths mentionedthat peopleshould
bemotivatedfirst, while abouta quarter(28 percent)consideredthat peoplewill facedifficulty
andanotherquartermentionedthatpeople.might be annoyed/aggrieved.It is important to note
that a quarterof the respondentsthoughtthat if the unhygienic latrines aredemolished,people
will install hygienic latrines~Jable-3.18).

As needfor pressureto ensuretotal coveragewasfelt, possiblereactionsto pressurewas
also equally felt. Educatedand well-to-do respondentsusually felt that to ensureuniversal
coverage certain social and legal pressure would be necessary, while those who are poor areas
usuallyfelt that peoplemight reactto any pressure.Poorscannot afford moneyto buy ring-slab
latrinesor sparetheirown labour/timeto preparea homemadelatrine. Somehouseholdsdo not
havecompetentmale personpoweror landfor installinga latrine, while manyof thosewho live
on somebodyelse’s land arenot allowedto install a latrine. Most poors think thattheycannot
manage food for them and the government is not providing any support, why should the
governmentgive pressure.Poorsneedsubsidies,while landlessneedcommunitylatrines.Some
people think that pressure is given only on poors, not on rich or influential persons; while some
others feel that ‘pucca’ but open latrines of influential personsshould be dismantled first to create
examples.

Contrarily, educated, influential and well-to-do people, especially in Banaripara areas
where majority of households have installed sanitary latrines, consider that some amount of
pressure,socialand/orlegal will have to be given to ensureuniversalcoverage. According to
them, people behave properly when there is a pressure. Laggards need a pressure, so do the
stubborns. People, who are less concernedabout environmental hygiene and pollute the
environmentby useof unhygieniclatrinesshouldnot be allowedto createbadexamplesfor the
community.However,extremecautionshouldbe exercisedby implementorssothat executionof
the pressureby someoverenthusiasticworkers/volunteersmay not turn into coercion.

TheBanariparaexperienceaswell asthosein someNGO areasshow that if peopleare
properly informedand educated,most of them areeasily motivatedto install hygienic latrines.
A generalconsensuswas that whenthe vast majority will install hygienic latrines, community
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pressure will be effective for the laggards and stubborns. However, distressed familiesmayneed
help in cash or kind, or personpower support from volunteers.

Perceived reactions of the people if the government decides to
unhygienic latrines.

3.7. Role of workers and allies:

3.7.1. Workers’ feelings about participation:

Indepth interviews were conducted with workers and volunteers who participated or are
likely to participatein promotingthe sanitationprogramme,and FGDswere madewith teachers
andstudentswho participatedin thesanitationprogramme.In both the methodologiesone area
of interestwas to know how do the workers/volunteersfeel about their participation in the
sanitationprogramme.In generalthefeelingsweregood amongthosewho hadparticipated,but
someof them had somefrustrationstoo. In the FGDs thereasonsfor theirgood feeling were
recordedasfollows:

- contributingsomethingto the society;
- contributingto healthpromotion;
- working for nationaldevelopment;
- feel proud, whenpeoplelisten to us;
- studentssuffer less from diseases,schoolattendancesincreased;
- shoulderingsomeresponsibilityasan educatedperson;and
- feel proudfor advancementof peopleby healtheducation.

The frustrationswere limited to teachersonly. I
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Table 3.18: dismantle all

Non IA
area

LA
C

area
3 yrs

IA
~ 3

area Rajshahi
yrs division

Bana-
ripara

NGO All

(Percent)
People need to be

motivated first 55 41 51 27 23 44 39
No reaction from those

who are solvent 27 40 31 23 38 43 34
Poor people will face

difficulty/cannot
afford 20 34 34 24 15 40 28

If demolished they would
install hygienic
latrine 15

People might be annoyed!
aggrieved 31

People will obey the
legal pressure 26

Being aggrieved may defecate
indiscriminately 14

23

16

19

10

24

20

11

19

21

33

17

9

62

29

7

7

17

24

18

13

27

26

16

12
other is — 4 5 4 - S

N 74 74 74 95 94 91 502
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Major reasons for their frustrations were that their good work has not been rewarded or
even recognised. They could not even provide some snacks to their students when they had
attended meetings or returned from voluntary participation in the mobilization campaigns. Some
of the teachersalso felt that dismantlingof openlatrines is an act of indignity. Someothers
remarked that it is nol fair to engageteachersonly, othersshouldalso be engaged.

Similar to the FOD findings, the indepth interview results also revealed that the
workers/volunteers feel good because they are able to do good to others (34 percent), they feel
good when people listen to them and install latrines (31 percent), and that the environment will
be cleaner (13 percent) (Table-3.19).

Whenasked whether they will be willing to work for the sanitation programme 95 percent
of the respondents replied in the affirmative.

The FGDparticipantswere also asked about the works they like and dislike. The
following aspects of their activities they liked most.

- personally learnt a lot about sanitation;
- due to our efforts coverage has substantially increased, and environment is not being

polluted;
- everybody listen to us, we feel good;
- enjoy working in a team;
- young students are doing a noble work under our guidance, in future this orientation

will help them to contribute more to the society, with this training they will not be
terrorists, rather they will be constructive.

The following things were frustrating to them:

- why teachers alone will do this, why not others;
- contributions are not properlyevaluated,no recognition,no reward;
- government/DPIHIE should be more active;
- government becomes too lenient sometimes, we then feel frustrated;
- government does not control unhygienic latrines in public places, such as, hat/bazars,

cinema halls, river-crafts, street-corners, etc.;
- unprestigious work;
- feel frustrated when people do not want to attend meetings;
- some people think that we get money from the government and work as their agent;
- when people do not listen even after repeated motivation, we feel frustrated;
- some people say, “we cannot eat, and you are telling us to install sanitary latrines”,

we feel sorry for them.
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Table 3.19: Feelingof the respondentsaboutparticipationin the sanitationprogramme.

I
I

Non IA
area

IA
<

area
3 yrs

IA
~

area Rajshahi
3 yrs division

Bana-
ripara

NGO All

Feel good that we are
able to do good to
others 37 37

(Percent)

50 32 41 20 34

When people listen to us
and install latrine we
feel good 26 30 18 41 25 40 31

Environment will be
cleaner 11 17 14 14 6 16 13

It is a nice feeling to
make village people
understand 15 — 14 18 9 11 11

We are glad that we could
discharge a moral duty 7 - — 5 9 7 5

Feel good to help reduce
the spread of disease 4 17 — — 6 — 5

Feel good when people
change their bad
habits — 7 9 — 13 — 5

Feel bad when people
fail to understand 7 7 — 9 3 13 7

N 27 30 22 22 32 45 178

I
I
I
I
I
I
I
I

3.7.2. Job performancesof workers and affies: I
Three-fifthsof the workers and volunteers interviewed mentioned having done something

for promotionof thesanitationprogramme.Theproportionhavingdonesomethingwashighest
in theNGO areas(74percent)followed by IA areaswith 3+ yearsof intervention(68 percent),
Banaripara(65 percent),and Non-IA areas(64 percent),while in the remainingtwo areasthe
proportionwasno largerthan 44 percent.

Whenaskedaboutthespecificjobs therespondentsperformed,thefrequentlymentioned
responsesincluded,‘motivate people’ (42percent),‘discuss aboutbenefitsof hygieniclatrines’
(26 percent),‘provide education’ (24percent),‘tell how to purify water’ (16percent),andprovide
information (10 percent). Furtherdetails are availablein Table-3.20. I

I
I
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Non IA IA
area C

area
3 yrs

IA
3.

ar
3 y

ea Rajshahi
rs division

Bana-
ripara

NGO All

!

Motivate people 50
Discuss about benefits

39 17
(Percent)

55 53 39 42

of hygienic latrine 27
Provide education 35

22
39

48
28

9
—

16
16

30
25

26
24

Tell how to purify
water 15 22 24 — 13 18 16

Discuss with students
about the sanitation 4 4 10 41 9 11 13

Provide information 15 4 10 5 — 18 10
Educate on how to make

a low—cost latrine 12 9 14 — 6 11 9
Discuss about sanitation
in meetings and seminars!

friday congregations 4
Visit households with

4 7 — 13 16 9

students in groups -

Tell people to replace
unhy

9ienic by hygienic
latrine 4 —

—

—

5

.

5

28

3

-

2

6

2
Repair tubewells 8
Demolished kutcha

— 3 5 3 — 3

latrines — — — — 6 — 1
Work on allotment of

tubewell — 3 9 3 — 2
Provide financial

assistance 4 — — — 3 1
Collectreport —

other 4
-

4
—

—

9
—

—

—

-

4
1
3

N 26 23 29 22 32 44 176

- formation of groups;
- organising group meetings;
- IEC to community people by house to house visits;
- educatestudentson how to makecontributions;
- . dismantlingof unhygieniclatrines;
- addressmeetingswhenevergeta chance;
- help peoplewith information on purchasing/installinghygienic latrines;
- counselpeopleat the DPHIE sub-centers;
- constrnctedlatrines in schoolpremises.

Detailedanalysiswere madeof the jobs the workersand volunteers performedfor the
sanitationprogram,and the resultsarepresentedin Table 3.20.1. As it appearsfrom thetable,
mostof the differenttypes of workersandvolunteersmentionedthatthey do the following jobs:

- counselpeoplein thevillages not to defecateindiscriminately;
- teachpeoplethe techniquesof installationof latrines;
- motivatepeopleaboutsanitarylatrine, safewater, and personalhygiene.

Table 3.20: Specificjobs the respondentsperformedfor promotion of the sanitation
programme.

Teachers and students who participated in the RiDs mentioned having performed the
following jobs:
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Table 3.20.1: Jobs the workers and volunteers do for the
sanitation programme.

I
I

Physically help in installation of

latrine

Install latrine in the school

Ask students to tell their parents
to install hygienic latrines at
their homes

Counsel to use tubewell water for
all purposes

Educate school children on
sanitation through lecture and film
show

I
XI

XXI
X

XI

I

Jobs the workers and volunteers do 0 P H E FWA/EA N 0 0
for the sanitation programme. worker worker

school
teacher

School
student

Comm.
leader

Rel~.
leader

X X X X

X X

Counsel people an the villagea not
to defecate indiscriminately

Teach the techniques of
inatallation of latrines to people

Motivate people about sanitary
latrine, safe water, and personal
hygiene

Tell about the sources of supply

Make home visits to tell people to
demolish unhygienic latrines and
install sanitary latrines

Discuss how unhygienic defecation
causes diarrhoea, cholera,
dysentery, and won infections

Counsel the very poor to hake home—
mede hygienic latrines

Counsel to maintain cleanliness

Counsel relatives, neighbours to
follow hygienic practices.

Participated in meetings, seminars
etc.

x

X X

X

X X

X

X X

X X

X

X

x X

X

X

X

X

X

X

X X
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Work to create awareness together
with my colleagues and students

Making to inform people shout
installation of hygienic latrines
Provide free treatment to those who
install aanitary latrines

Counsel on not to eat stale food

Accompanied DP~ workers to isake
home visits

Tell people how to purify water

Organize courtyard meetings in
villages

Educate students on model latrines

Repair tubewella

Inform that loan is available for
installation of latrines

Counsel not to diapoee children s
faeces here and there

Form groupa and motivate group
members to purchase latrines

X

X

X

X

X

I
X

I
I

X

X

I
I
1
I
I
I
I



3.7.3. Training needsfor workers and affies:

Out of thetotal sampleof workersand volunteerscoveredin the indepthinterviews,less
— than one-half(48 percent) had everobtainedany training or orientation on sanitation(Table-
3.21). Theproportiontrainedwas highestin the NGO areas(67 percent)and secondhighestin

Banaripara (59 percent), while lowest in Rajshahi Division (22 percent). The training/orientation
— was received at the ThanaHQ auditorium (26 percent),DPHIE office (19 percent), primary!
— secondaryschools(16 percent),and for NGOsat the NGOoffices. Schoolteachersandstudents

who participatedin theFGDsmentionedthefollowing arrangementsfor thetraining! orientation:

- Only Head Masters obtained some orientation/training:
- Seminar at Thana headquarters,organised by TNO/DPHE;
- In some areas,meetingswere organisedat the Union Parishadswith all teachers;
- In someareas,HeadMastersalso attendedmeetingsat the district headquarters;
- In RajshahiDivision, meetingswere organisedin schools;and
- GOB/DPHE officials discusseddifferent aspectsof sanitation.

Frequentlymentionedcontentsof. the training/orientationprogrammeswere ?use of

hygieniclatrine? (91 percent),‘use of safe drinking watef (76 percent), ?cleanliness/maintenance
of clean environment? (43 percent), and personalhygiene (14 percent) (Table-3.22).

Table 3.21: Whether ever received any training or orientation
on the sanitation programme.

Non IA
area

.

IA area IA area Rajshahi
< 3 yrs ~ 3 yrs division

Bana— NGO
ripara

All

(Percent)
Yes 43 43 48 22 59 67 48
No 57 57 52 78 41 33 52

Total 100 100 100 100 100 100 100
N 42 54 44 50 49 61 300

Table 3.22: Contents of the training/orientation programme.

Non IA
area

IA area IA area Rajshahi
< 3 yrs 3 3 yrs division

Bana— NGO
ripara

All

Use of hygienic latrine 89
Use of safe water 78

(Percent)
78 91 100
74 71 91

100 90
89 66

91
76

Cleanliness/maintenance
of clean environment 50 44 43 55 32 44 43

Personal hygienic 6
Use of oral saline 11.

13 24 27
9 14 —

7 15
— 12

14
9

about immunization of
children/mothers TT 6 9 14 — 18 5 9

Eow to prevent
communicable diseases 6 4 5 — — 7 4

Family Planning 17 — 19 — — 2 6
MCH 11 4 5 — — 7 5
Other - 4 - - - - 1

N 17 23 21 11 29 41 142
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I
School teachers and studentswho participatedin theFGDsmentionedthat thefollowing

topics were discussed/demonstrated in the training/orientation:

A. Discussions:

- sanitation in general; I
- Disadvantages of open latrine;
- disadvantages of useof unsafe water;

EPJ4 -I
FP;

- how to utilize students for educating and motivating people;
- requested for educating students on sanitation;
- collection of information/record keeping by students;
- requested for construction of model latrines in each school;
- how to form batches;
- how to educate and motivate people; and
- removal of hanging latrine.

B. Demonstrations:

- how to install hygienic latrine; and

- practicaldemonstrationon constructionof home-madelatrine.
Among the wide range of topics on which the training is needed,the frequently

mentionedones were ‘techniques of motivation (45 percent), ‘detailed knowledgeabout the
sanitationprogramme’ (28 percent),‘benefits of using a hygienic latrine(20 percent),‘personal I
hygiene’ (16 percent),‘how to install low-costlatrine (14percent),and ‘benefits of usingsafe
water’ (11 percent) (Table-3.23).

Teachersandstudentswho participatedin FGDsmentionedthefollowing topicson which
they needtraining:

- advantagesof sanitarylatrines;
- disadvantagesof unhygieniclatrines;
- providing a wriUen job description;
- mobile cinema shows/A-V shows;
- how to organisemeetings/seminarswith union/ward/village level people;
- how to organise groupmeetingswith communitypeople;
- detailed knowledge on how to keep the environment clean;
- detaileddiscussion on how different diseases spread; and
- how to prepare inexpensive homemadehygienic latrine.

I
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Table 3.23: Training needsfor workers andvolunteers.

Non IA
area

IA
C

area
3 yrs

IA
>

ar
3 y

ea ~ajshahi
rs division

Bana-
ripara

NGO All

.

Techniques of motivation 46 48 48
(Percent)

44 48 38 45

Detailed knowledge about
the sanitation program 27 23 26 16 40 34 28

Benefits of using a -

hygienic latrine 29 19 21 14 27 15 20

Personal hygiene 20 11 7 20 — 31 16

How to install a low—
cost latrine 17 9 21 8 15 15 14

Benefit of using safe
drinking water 7 2 21 — 2 30 11

How diseases spread
fromfaeces 10 6 12 8 8 12 9

Details about
cleanliness 5 6 5 2 — 12 5

Demonstration ability — - 7 18 — 3 5

How tubewell water can be
usedinaproperway 10 6 2 - 4 3 4

Techniques of follow—up — 4 5 4 2 2 3

Prevention and cure of
diarrhoea — 2 5 4 — 2 2

How to install a
tubewell 2 2 — — 4 2 2

Maintenance of latrine 2 — 2 — — 3 1

Whatever is the content
of the training,
everything should be
showninvideo — — — 4 - - 1

No more training is
required 2 6 5 — 8 — 3

Don’t know 2 8 — 20 2 5 6

other 7 6 7 8 10 5 7

N 41 53 42 50 48 61 295

Detailedanalysisof the training needshasbeenmadeclassifyingthe responsesby the
different typesof workers and volunteers,and the resultsarepresentedat table 3.23.1. As it
appears from the table that ‘techniques of installing latrines’, ‘techniques of motivating illiterate
rural people’ and ‘benefits of hygieniclatrines’ werefelt as trainingneedsfor all the different
types of workers and volunteers interviewed.

37



Topics on which training is needed 0 P H B FWA/BA N C 0
Norker worker

School
Teacher

School
Student

Comm.
lesder

Rels.
leader

Techniques of installing latrines x x x x x x x

Techniques of motivating illiterate x x x x DC x x
rural people
Benefits and importance of hygienic
latrines/disadvantages of x DC x x DC x x
unhygienic latrines

Benefits and importance of using x DC x DC - DC DC DC
safe water

Benefits and importance of x x DC DC
maintaining personal hygiene

Knowledge about diseases that can
spread due to use of unhygienic x DC DC
latrines and unbygienic living

Treathent of common ailments x DC x

Knowledge about infectious diaeaaea
DC~ DC DC

Preventive measurea against
infectious/contagious diseases DC DC

Bow to maintain latrines and
tubewella DC x

Installation of tubewella x x x

Methods of purifying water DC

Causes of contamination of water DC

How and where patients have to be DC
referred in case of emergency

Refresher training after every aix
months on the sanitation programme DC

Site aelection of latrines and
tubewells DC DC

How tubewell water can be used in a
proper way DC

Regular monthly training on
hygienic latrine, safe water and
personal hygiene x

Techniques of installing home made
pit latrine - DC

How to protect children from
different types of diseases DC

Bow to keep environment clean DC

Sow people can be influenced to
organize committees x

How poor people can obtain loan DC

Bow poor people can collect
latrines and tubewella from proper DC

sources -

Bow to motivate paople using DC
different religious mentions

How the overall health condition DC
can be improved

Maternal child health care DC

Bow to get rid of different types DC

of bad habits

38 -
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Table 3.23.1: Topics on which training is needed for different categories of workers and

volunteers.
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3.7.4. Incentives arid rewards:

The FGD participantswere also askedaboutwhat will inspire them more to work for the
sanitationprogramme. The following responseswere obtained:

- peoplefrom all walks of life shouldbe involved;
- more administrative help from the govemment;
- arrangementfor evaluation,recognition,and reward;
- declarationof bestworker/school/group,etc.;
- certificateof bestperformance;
- specialgrantfor successfulwork;
- provision for upgradingprivateschoolsto government;
- prizesfor students,recognitionof their work;
- provision for allowances;
- provision for entertainment cost for meeting/organising rallies, etc.;
- provision for additional increment;and
- provision for training on sanitation, at least once a year.

A similar question was also asked to the respondents in the indepth interviews. Details of the
answers may be seen at (Table-3.24), whale the frequently mentioned answers were as follows:

More training
Allowance/grant/financial help/refreshment
Specific job responsibilities/increased number of workers
Government should organise frequent meetings/seminars

Table 3.24: What will inspire the respondents
program me.

more to do a much better job for the sanitation

Non IA
area

IA
C

area
3 yrs

IA
3

ar
3 y

ea Rajshahi
rs division

Bana—
ripara

NGO All

More training 43
Allowance/grant/financial

help/refreshment 26
Specific job responsibi-

lities/increased number

28

49

55

21

(Percent)
45

31

41

29

62

37

46

33

of workers 24 19 9 8 20 10 15
Government should arrange

frequent meetings!
seminars 14 11 16 6 8 12 11

Supply of low-cost ring—
slab/free distribution 7 2 5 16 6 7 7

Award for best performanceS
of ficers should regularly

supervise 2
Production centers at

9

2

9

7

8

14

6

8

2

5

6

6

theunionlevel 7 4 5 2 4 5 4
Allowance must be

increased/regular
payment of salary
promotion for workers 7 2 7 4 — 5 4

Transport facilities 5
Given financial support

2
.

9 — — 3 3

topoors 5
compulsory hygienic latrine

for all govt. employees —

School syllabus should
include sanitation —

—

2

-

5

2

2

—

4

6

6

—

—

—

—

—

2

1

1
Exchangeofideas -

Don’tknow 5
-

8
—

9
2
6

-

2
2
—

1
5

other 2 2 5 — 4 5 3

N 42 53 44 49 49 60 297

46 percent
33 percent
15 percent
11 percent
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Detailed analysis of the responses are made by different categories of workers and allies,
and the results are presented in table-3.24.1.

programme.
What
work

will inspire the
for the sanitation

worker to
programme

D P H B TWA/BA N C 0
worker worker

School
teacher

School
student

Comm.
leader

Relg.
leader

Provide training on sanitation

Monetary incentive/remuneration/
additional allowance
Increase number of sales
centers/ensure adequate supply

Free latrine for the poor people

Reduce the price of latrines

Reward for good perform.ance/
appreciation for good work

Use of mass media to inform people

Organise orientatioh, seminars,
meetings

Provide transport facilities

Interested to become volunteer, if
govt. utilize our services

Supply books and leaflets on
sanitation/more publicity to make
people aware

Govt. should create pressure

Assurance of T.A. and D.A.

Co—ordination between government
and MGOa departments

Bncourage teachers / community
leaders to accompany workers for
motivation door tu door

Increase nuitber of NGO
workers/govt. workers

Co—ordination between govt.
employees and community leaders

Installation of sanitary latrines
in govt./aemi govt./moaquea/
other institutions
Appropriate time and opportunity

must be given

Show film to the people

Delegate some authority to the
workers/volunteers
School curriculum should include
sanitation
Initiative of the school authority

for social campaign
Distribute tubewell parts free

Bliminate confusion of the people
that tubeweli parts are no longer
given free -

Change of current designation

Meeting to be organised by member/
chairman where we can discuas the
is sue

Supply of latrine on installment

Involve MGOa in production and
sale of latrine

Taak force to be formed

DC DC DC DC DC DC DC

DC DC DC DC

DC DC DC

DC DC

DC DC

DC DC DC DC

DC DC DC

DC DC

DC DC

DC DC

-

DC DC

DC

DC

DC

DC

DC

DC

DC

DC

DC

DC

DC

DC

DC

DC

I
I

Table-3.24.1 What wifi inspire the workers and allies to work for the sanitation

DC DC DC I
DC DC

DC DC DC

DC DC

: ;~
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3.7.5. Beneficiaries’ perception about the workers and volunteers:

In generalbeneficiaries’ impressionabout the workers and volunteersare quite good.
However,somebeneficiarieshavegrievancesaboutworkers’ job performances.The resultsof
the indepth interviews revealed the following positive and negative impressions of the
beneficiaries on the job performancesof the workersand volunteers:

A. Positive aspects:

- they work for ourbenefit;
- they havegood relationshipwith villagers;
- they do not createany inconvenience;
- workers give good adviceandprovideknowledgeon healthaspects;
- our condition has improved because the workers work;
- villagers had no knowledgebefore,now they know many things;
- village people are being advised aboutthe benefit of hygienic latrine and many

householdshave installedlatrines;
- NGOsare helping the poor by giving loans for installation of sanitarylatrines;
- lot of enthusiasm about the program has been observed in the area, so people’s

impression about worker is good; and
- provision for sale of latrine in installment is convenient.

B. Negativeaspects: - -

- people do not know anythingaboutthe sanitationprogramme;
- people have no idea about who works for the sanitation programme;
- no body works for promotionof the sanitationprogramme;
- workers do not perform their duties properly, some workersdodgetheirduty;
- DPHE workers do not come even in a month or two; and
- they do not explain things properly.

C. Neutral aspects:

- they arebusywith tubewell,with saleof latrines;
- workers do not cometo the villages, havedelegatedtheir responsibilitiesto the

teachers;
- no uniformity of work in differentareas;
- government initiative is lacking;
- do not give importanceto poor people;
- sometimes the workers give threat;
- sometimesthey forget that theywork for us; and
- they do not provideus any help, only advise.

3.8. Problemsasperceivedby DPHE field functionaries:

During the informational discussions with DPI{E field functionaries, especially the Sub-
Assistant Engineers (SAEs), in different Thanas, a wide range of issues were raised. Among the

41



I
programmaticbarriersand obstaclesasperceivedby them,thefollowing maymerit presentation:

- becauseof productionlimit, supply fall shortof demandin areaswherepeopleare
motivated;

- due to shortageof supply 300 customershad to be rejectedin 1991-92in oneIA
Thana with 3 + years of intervention;

- sudden increases in the priceof ring-slabadverselyaffect the level of motivation;
- conditionality of one-ringone-slabcausedsharpdeclinein the demand;
- inferior cementsupplied by UNICEF caused deterioration in the quality of the

product;
- homemade latrine is not fully hygienicbecauseit cannot suppress the bad smell;
- indigenous platform is damaged every yearand is costlier than ring-slab, as such

homemade latrines should not be promoted; I
- free distribution of ring-slab by some NGOsdiscredit the DPHEprogramme;
- provision for supply of multiple rings by NGOsin the face of one-ring one-slab

conditionality for DPHEand its unacceptability by the peopleis highly frustrating
for DPHEstaff;

- water-seal is broken by some users to avoid flushing hazards; commercial sector is
producing slabs without water-seal which is preferred by many;

- inadequacy of personpower for motivational activities;
- curing of ring-slab is affected due to absence of the mason and labour during

leave/holidays, and as such product quality cannot be maintained;
- carrying of materialfrom Thanaheadquartersis hazardousfor thebeneficiariesfrom

remote areas, sometimes it breaks while carrying;
- lack of fund for carrying costs of materialsadverselyaffect organisingmobile

centers;
- disbursement of salaries from district level instead of from Thana level causes delay

and unnecessaryexpenses,and frustratethe masonsand labours;and
- non-absorptionof the masonsand labours in the revenuebudgetmake them feel

insecure causing lack of inspiration. I
The DPHEfield functionaries made the following suggestions to help solve the perceived

problems: I
- advances should be given to the SAEs to help organise mobile centers;
- post of mechanics to be created on the basis of populationor numberof Unions in

a Thana; one mechanic for each Union is necessary;
- field staff of concerned other departments should be involved for motivation;
- seminars and meetings should be organisednot only at theThanalevel but also

at Union and village level;
- cooperation frOm credit programmesshould be sought to provide loans to

beneficiaries;
- waive the conditionality of one-ring and reward the SAEs selling lowest average

numberof rings perslab;
- Malawi type low-cost SANFLAT latrine may be introduced;
- reduce the cost of ring-slab;

I
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- targetshould be fixed taking opinionfrom SAEs regardingstock and fund position;
if necessaryfund from one Thanamay bedivertedto anotherThanabasingon the
saleproceedsof the previousyear;

- review meetingsshould be organisedannuallywith SAEs and Mechanicsin each
Division to identify problemsand solutions;

- reward should be given to bestperforming field staff;
- if the numberof Mechanicsis not increased,provide 50 CC motorcycleto the

existing Mechanics for greatermobility;
- change in the design of ring-slab may be consideredto avoid cracking while

carrying; -

- for curing of products, labour on work-charge basis may be appointed to substitute
the masonand labour in their absence;

- NGOsshould be directed to work in coordination with DPBIE;
- price of ring-slab should not be abruptly increased, prior to any increase it should be

properly publicized through mass media so that DPHEstaff is not blamed; and
- quality cement should be supplied or local purchase be allowed.

3.9. Contributions of NGOs:

NGOactivities on sanitation are varied in nature. NGOshaving extension workers for
IEC activities, provide informationand education on environmentalsanitationand personal
hygiene. Those who have credit programmes educate their loanees on sanitation, provide them
with loan for installation of latrines, and help them to buy the latrines from DPBEor commercial
sources.SomeNGOsattachconditionsfor installationof latrines to get a housingloan. Other
NGOs engagedin rural development,rehabilitation,and dealingwith othervulnerablegroups
provide latrines free of cost with varying number of rings per slab. NOOsproviding free
tubewells also provide free latrines for ten surrounding families.

Current NGOactivities thus may be classified into three distinct types --- (a) field
workers are providing IEC, (b) credit programmes encouraging their beneficiaries and providing
loansfor latrines, and (c) free distribution of tubewells/latrines. As mentionedearlier, thefree
distributionandalsoprovidingmultiple rings conflictwith theDPHE existingpolicy ofpromoting
one-ringone-slab.Beneficiariescannot besureof themerit ofone-ringone-slaband DPHEfield
functionariesget frustrated.

This research has considered a sample of three small NGOswho are among those
considered by the NGOForum as active on sanitation.

All the three NGOs work through organising and forming of groups with poor women
in the village for creating awareness and improve their economic condition. The activities include
skill development,income generation, health, family planning, water and sanitation, agriculture,
fishery, etc. A brief descriptionof sanitationactivities,of theseNGOsarepresentedbelow:

PalashiparaSamaj Kallyan Samity (PSKS): PSKS startedworking in a Union in
Gangni Thanaof Meherpurdistrict in 1970 as a library program. Subsequentlythe program
activities expanded to other areas.
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The sanitation activity started in 1989-90. The organisation has two sets of workers, one

set works for family planningand the other set for legal aid to females.Both the groupsof
workersmotivatepeopleon sanitation.Theseworkersreceivedtraining on sanitationfrom VIHSS
and AIDAB. There is one Sanitation Caretaker.

For promotion of sanitation, the NGOorganizers themselves did install hygienic latrines
at their own homesfirst and then startedmotivating people. NGO group memberswere the
primary target of the sanitationprogramme.Each village has several female groups. It is
compulsoryforeachgroupmemberto install a sanitarylatrineto getloans. However,thepoorest
groupmembersareoffered loan for installationof sanitarylatrine. I

For promotion of sanitation, this NGOdisseminate three simple messages:

- excreta should not be visible;
- it should not spread bad smell; and
- flies and insects should not haveaccess to excreta. I
Three simple messages are also disseminated for the promotion of personal hygiene:

- wash hands before eating;
- wash hands with soapor ashafterdefecation;and
- brush teeth before going to bed.

In additionto the normalactivities, the organisationhasschool orientationprogrammes
involving schoolchildrenfrom grade3-10. In the schooltheystartwith thetheme‘water is life’,
‘water is death’. Studentsare explainedhow safewateris different from pollutedwater andhow
water spreaddiseases. In subsequentsessionssanitation is discussedexplainingin detail the
differencebetweenunhygienicand hygienicdisposalof faeces. -

PSKS producessanitarylatrinesand sell themto thepeopleandgroupmembers.Sothe
local people to do not go to the DPIIE office for purchasing ring-slabs.

The communication materials mainly used is a set of flipchart and a film titled ‘Pani-O- I
Paribesh’ (water and environment).

PSKSmanagementbelievesthat initiativeandenthusiasmof NGOofficials andworkers I
have inclined the local peopleto be more dependenton the NGO services,as NGO service
providersshow more concernaboutthem. The perception of the villagers havechangedand
awarenesshasbeenraised.

Themanagementsuggestedthat beforetaking any organisedinitiative for thepromotion
of sanitationprogrammewide spreadpublicity should bemadefor popularizingtheprogramme.
Theyalso believethat involvementof H & FP field workerswould be very usefulfor programme
promotion. i

PalEUnnayanPrayash(PUP):PUPstartedits activities in 1983 by forming groups with
the poorestmalesand femalesof thevillagesin PhulpurThanaof MymensinghDistrict. Health
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educationand sanitationprogramand distribution of tubewell startedin 1987. Following a
widespreaddiarrhoeain 1988 intensivehealtheducationwasundertakenthroughvisits by PUP’s
27 field workers.They useposters(receivedfrom IJNTCEF and NGO Forum) and flipchart for
motivation. Theyalsoorganise‘jarigan’ andtheatrefor motivatingthevillagers. Groupmeetings
arealsoorganisedwith 15-30participants.Sometimesvideofilm shows(UNICEF film) arealso
arranged.Themaleworkersmotivatethe malebeneficiarieswhile thefemaleworkersmotivate
the female beneficiaries.Thosewho havesanitary latrines and tubewellsare also utilized as
motivatingagentsto tell othersabout the benefitsof sanitation.

The trainers of the organisation received training from the NGOForum but the workers
did not receiveany externaltraining. Themanagementfelt that their workersneededdetailed
training on sanitation and personal hygiene. The organisation does not produce latrine but only
has motivational activities. Because of their motivation people’s perception has changed.
Because of the increased awareness, most households have homemade pit latrines and the
incidenceof diarrhoeahasreportedlybeenreducedin the area.

The management suggested that high coverage can be obtained if loan facilities are
created, ring-slab is provided at reduced rate, regular motivation through homevisit is sustained,
and regular monthly meetings are organised.

Gandhi Asram (Asram): GandhiAsram’s origin goesback to 1946. But the name
Gandhi Asramwas given in 1975. Ashram organises poor males and females in groups for
income generating activities, and hasseveral other activities including health and sanitation. The
sanitation unit has 2 females 1 male production staff and two male installation staff. The Asram
is assisted by DANJIDA, ADAB, and NGOForum. The average annual production is about 100
set of latrines.

The group members attend meetings every week. In the meetings the benefits of using
a hygienic latrine is discussed. These members again discuss these issues in their neighbourhood
and in surrounding villages. Latrines are supplied by the Asram to group members only. The
distribution of latrine is tied to their housing scheme. So it is compulsory for anyone taking
housing loan to take loan for latrine although the price of Tk.650 for 5 rings and a slab appeared
to be very high. But because of the provision for installment payment, it does not immediately
affect the loanee.

Five staff of the Asramreceived training on sanitation and another one received a special
training in Rajshahi (provided by ADAIB) on tubewell, sanitarylatrine, and personalhygiene.

The villagers do not have a very good relationship with the Asram, because people are
conservative about the organisation. Villagers knowledge about sanitary latrine is poor and
although many families use ring-slab latrines, the pit is connected to water sources.

Asramintends to increase the number of workers and simultaneously increase the volume
of production and distribution.

The management suggested that subsidy should be given to the poorest. They intend to
initiate a movement against open/unhygienic latrines.
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3.10. Comparisonbetweendifferent types of programmes:

One of the objectives of the study was to assess the strengths and weaknesses of the different
programmes. As mentioned earlier for the purpose of this research the existing programmes on sanitation
were classified under.

- Non-IA areas (areas where the Integrated Approach (IA) of the DPBEprogramme has not
yet been implemented);

- IA-areas with <3 yearsof interventions;
- IA-areas with >3 yearsof interventions;
- Primary school programme in Rajshahi Division;
- Special programme in Banaripara Thana; and
- NGOprogrammes. I
With the realization that a combination of expanded use of tubewell water, improvedsanitary

practices,andimprovedpersonalhygienepracticesarenecessaryconditionsfor significanthealthimpact, I
the governmenthasstarted implementingtheIntegratedApproachsincethe later half of 1986. Out of
464 Thanas, 256 were covered by June1992. The whole countrywill be brought under this approach
by 1995. 1

Results of this research revealed that the success of the special programme in Bariaripara is
unparalleled. NGOprogrammes have also achieved a commendable success depending upon the
programme strategies of specific NGOs. The NGOshaving extension workers and providing IEC
services on sanitation through homevisits are doing much better than those whose promotional activities
are limited to their credit programme participants or groupmembers andwho aredistributingtubewells
and latrines free of cost to selected families as part of a rehabilitation or housing programme.

The primary school programmes in Rajshahi Division in general has not made a much headway I
in areas where the Integrated Approach has not been implemented for considerablenumberof years.

IA-areas with 3+ years of interventions have been slowly making someprogressin providing
informationregardingthesanitarylatrines. Disseminationof knowledgeon personalhygienestill remains
limited due to lack of clarity of the messages. I

IA-areas with less than 3 years of interventionsand Non-IA areashardlyshow any difference.
Between the IA and Non-IA areas, the DPHIE personpower strength remains the same --- one SAE and

— I four Tubewell Mechanics per Thana. With this limited personpower educational and motivational efforts
remain limited. Thus, the Integrated Approach itself may be unlikely to bring a desired result unless

11 ( supported by a programme strategythatmobilizesthepeoplein general. It is importantto notethat apart
from the programme interventions, the DPHEfield functionaries, speciallythe SAE and his team plays
a significant role in promoting theprogramme.Wheretheteamis active,theprogrammegetspromoted.

Success indicators of the sanitation programme are clearly visible in Banaripara. A brief
description of the Banaripara programmemaythusbe helpful in developingstrategiesfor its replicability. I

Brief on Banaripara Programme: In April 1990, therewasa seriousout breakof Diarrhoea
in many Thanasof Barisal. Following the incident, Deputy Commissioner(DC) of Barisal called a

I



meeting of the ~Districtand Thanalevel officials and planneda strategyto educateand motivatepeople
of rural areas on useof safe water and installation of hygienic latrine. Subsequently,underthedirection
of the DC, the Thana Nirbahi Officer (TNO) of Banaripara started a social mobilization campaign to

educate and motivate people on important aspects of the various programmes undertaken by the different
departments of the government. Twenty teamswere organised,each consistingof 20 members
representating each government departments. SAE Banaripara took special interest and enthused 16

volunteers to join the 4 Tubewell Mechanics to represent DPHEin each of the 20 teams. Using his
ingenuity and personalmoney the SAE preparedfor eachmembera bag with posters,leaflets, and
instrumentsto repairtubewell. Eachmemberwasalsoprovidedwith an uniform. The first waveof the

campaign thus created an awareness amongthe peopleabouthygienic latrines.

The IA programme was inaugurated by the DC in a seminar on November 5, 1990. After the
IA seminar, the SAE with the help of TNO organised a grand rally. AU the participants were using

badges having message to dismantle unhygienic latrines. In the rally, the DCannounced that the best
performing institutions will be awarded with development fund and a quota of wheat/rice. A large-scale
awarenesswascreatedandvolunteersfrom all walksof life, especiallyschool teachersandstudents,UP
Chairmen and Members participated in the campaign.

Many different groups started approaching the TNO for awards claiming installation of sanitary
latrines. The SAE used his ingenuity againand demandedspecific identificationabout installationof
sanitary latrines by using a filled-in form. DPHEoffice began a monitoring. The introduction of the

monitoring form allowed the SAE to have records of households having sanitary latrines. Subsequently,
- - the TNO issued two letters -- (a) to all schools to make model latrines in front of their institutionsand

(b) to all head of households to install sanitary latrines. Miking was done requesting all to replace
unhygienic latrines. Services of Ansar and VPD members were also utilized.

Subsequently, a letter was issued by the DC reminding all about the provision of punishment
under the civil law for the people using unsanitary latrines. Messages on sanitary latrines were given
on the back of the letter. School teachers and students formed groups, visited households, and educated
and motivated people to replace unhygieniclatrines. In many cases, the team members helped distressed
families to install a homemade latrine, and in some other cases they had to be harsh for repeated non-
compliances.

In December 1991, the DCdemanded a report on the programme activities. The SAE convinced
the TNO to demand weekJy reports from different groups so that the report submitted to the DC has a
basis. DPHEstaff inspected coverage on the basis of reporting.

The above description may seem to suggest that the Banaripara programme achieved its
objectives because of the initiatives taken by the DCand the TNO as well as the work procedure devised

by the SAE.
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Chapter-4 I

DISCUSSIONSAND RECOMMENDATIONS I
4.1. Discussions: I

The primary purpose of this chapter is to recapitulate issues related to coverage and

sustainability of hygienic latrines and to make recommendations relevant to the research findings.
4.1.1. How to ensure 100 percent coverage:

Major hurdles to increasethe coverageof hygienic latrines are lack of knowledge,
poverty, idleness,and landlessnessamongthebeneficiaries.Povertyandlaridlessnesscannot be
readily addressed, but education and motivation of the people about the needfor hygienic latrine
can help increase coverage.

Amongthe six different types of programtnes considered for investigation in this research, I
the special programme in Banaripara appeared to have achieved the highest success. Banaripara
experience shows that the thrash for the social mobilization had come from the civil
administration at the district level. All concerneddistrict level officials (members of the-District I
Co-ordination Committee) were involved under the chairmanship of the Deputy Commissioner
(DC). The DCprovided guidance to the thana level officials through the Thana Nirbahi Officer
(TNO). The actual mobilization of the people started at the Thana level and was expanded up
to the union, ward, and village level. To ensure sustainability of the campaign, involvement of
the Union Parishad (UP) Chairmen and Members along with the Dafadars and Chowkidars were
ensured, and the civil administration was represented at the peripheral level by the UP. With this
backing of the civil administration,thefield workersof DPHE andothergovernmentdepartments
and NGOs, teachers and students, women groups and youth organizations, formal and informal
community leaders, and religious leaders (Imams, Pirs, Preachers) participated in the campaign.
Should the programmebe replicatednationwide,back-upsupport must be provided through the
mass media showing high level political commitment for the sanitation programme, although it
wasabsentin theBanariparaprogramme.

Voluntary participation of the people must be ensured for coverage as well as
sustainability of the programme. The Banariparaexperienceaswell asthosein someNGOareas
show that if people are properly informed and educated, most of them are easily motivated to
install hygienic lainnes. But the distressed and the landless have problems that cannot be readily
addressed.A generalconsensuswas that when the vast majority will install hygienic latrines,
social pressure will be effective for the unyieldings. However, extreme caution should be
exercised by implementators so that execution of the social pressure by some over-enthusiastic
workers/volunteers do not turn into coercion.

Job performance of the workers and allies need to be substantiallyexpandedbothin terms
of its quality and quantity. The orientationwith which theexistingTubewell Mechanicsjoined

48

I



the DPRE, their level of education,their growingage, and the level of motivationalskill may
preclude a maximum utilization of theirservices. DPHTE to comeout of the traditionalstrategy
and to implement the integratedapproachto createa significant health impact may need to
enhancetheirpersonpower,recasttheirjob responsibilities,and train them appropriately.

The training needs for the workers and allies have been collected in details in this study.
The existing training curricula should be reviewedand refined mcorporatingthe training needs
as detailed earlier. Local appropriate technological options to be cultivated and promoted.

Programmatic barriers and obstacles must be eliminated in order to avoid or minimize the
frustration that has been engulfing the DPHIE field functionaries. Details of barriers and obstacles
as mentioned by the DPHEfield functionaries have been presented earlier. Also, the perception
of the workers and allies about rewards, recognition,and incentiveshave beendetailedin a
foregoingsection.

Despitethefact that NGOshavebeenmakingsignificantcontributionsin promotingthe
sanitation programme, their strategies are varied and sometimes frustrating the DPHE. DPHIE’s
policy is to supply only one ring with a slab,while NGOsaresupplyingmultiple rings; DPHE
is chargingmoney,while NGOsaresupplyingfree of cost;DPHE areselling on cashpayment,
while NGOs are supplying on installments or giving loans. These are all frustrating for DPHE
field functionaries. Furthermore, some NGOsare limiting their motivational activities within their
credit program/group members, while some others are using their extension workers for
motivating the people in general. The later approachwas found to be moreeffective in orderto
ensure coverage. An effective coordination between the GOBand NGOprogrammes is extremely
essential.

4.1.2. How to ensure sustainability:

Findings of this research strongly suggest that sustainability of hygienic defecation
practices is related to appropriateness of the technology (type of latrine), procedure for cleaning
the pit and mental preparedness for shifting of the latrine. Removalof excretawhen it is raw is
a serious problem; on the other hand, shifting of latrine is impededby shortageof landaswell
as by age-old perception of latrine areas as filthy. Thus, in order to ensure sustainability of
hygienic defecation practices, innovative ideas on developing suitable latrine options and the
possibility of productive use of faeces must be taken into consideration.

The issue related to the promotion of one-ring one-slab latrine appears to have conflicting
dimensions. Multiple ring slab latrines are preferred by the beneficiaries. Such latrines are
expensive and inconvenient to clean (because the excreta is still raw) when the pit is filled up and
run a risk of abandonment and reverting to traditional practices. One-ring one-slab latrine is not
acceptable due to its many disadvantages, but in reality it may be more suitable because shifting
is easy and cleaning of pit is not necessary. Some people feel that only a slab can be used
without a ring. The initial high cost of multiple ring-slab latrines will hinder increases in the
coverage, and its sustainability is also likely to be affected due to cost of cleaning even for those
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who can afford the cost of installation. Therefore, an innovative technology (discussed in section-
3.5.5) can address the issue with much greater prospect.

Pit covers prepared with indigenousmaterialsfor homemadelatrines are almost equally
expensive as the DPHEsubsidized slabs if consideredfor duration up to which it will last.
Homemadeindigenous platforms do not usually last longerthanonerainy season.This research I
results revealed that reduction of cost of the ring-slab latrine alone is unlikely to ensure
sustainability, because cost of cleaning, cost of shifting the superstructure, and shortage of land
for shifting must also be taken into consideration. I

Innovation of suitable latrine type(s) may be viewed by several dimensions--cost,
convenience, acceptability, and sustainability. Since people can not afford to buy the subsidized
latrines, the innovations must come up with less expensive technology. Secondly, convenience
of use and acceptability of type, including durability of the device is also related to sustainability.
It has been revealed that harmful measures like connectingthe pit to water sourcesaretakenby
users to avoid the cost of cleaning. On the other hand, frequent shifting of the pit is likely to
pose a problemif productive use of faeces can not be promoted. Therefore, sustainability will
likely to be dependenton invention of durable low-cost technology having provision for
productive useof faeces.

Innovations may be expected from DPHE, commercial sources, and the people in general.
Broadly speaking DPHBinnovations were primarily directed towards low-cost technology suitable
to beneficiary need and has been succinctly described in Bjorn Brandberg(Brandberg,1992).
Commercial sources have been trying to attract buyers with slight improvements or modifications
in the DPHEmodel (such as, with a gas pipe, thick slab, etc.). Users have been trying to
innovate indigenous technology primarily for costsavings. If consideredin termsof durability
of use, the indigenous homemadelatrines are in no way less expensive than the subsidized one-
ring one-slab latrines. It is understood that a least-cost durabletechnologyis a mustto increase
coverage. To that respect only a slab or a SANPLATinstead of one-ring one-slab may be more
appropriate. SANPLATneeds to be set on top of an indigenous platform on the pit. If the cost
and durability of the indigenous platform is considered, a slab covering the entire pit may be
more appropriate. Therefore, appropriateness of a SANFLAT or only a slab needs to be carefully
researched.

This researchhasidentifiedthat one-ringone-slablatrine is not acceptableto mostof the
people and that multiple ring-slab latrines are not affordableby poorpeople,and thedisposalof
excreta is a serious problem. It may be a~sumedthat if proper education is given on the advan-
tagesof one-ringone-slabor only a slabor SANPLAT or homemadelatrine, peoplewill prefer
these over multiple ring-slab latrines. However, if they are not mentally preparedto use faeces
for productive purposes, they are likely to face shortage of land for new installationseveryyear.
According to the customarypracticespeopledo not shift their open/hanginglatrinesfrom one
placeto another,primarily becauseshifting is not necessaryand thelatrineareais not generally
used for any otherpurposeevenaftermanyyearsof abandonment.Therefore,unlesspeopleare
mentallypreparedfor productiveuseof faeces,sustainabilityofhygieniclatrinewill be difficult.
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Experiences with productive use of faeces in other countries,e.g. India, China, and
Vietnam may be shared with the research community and experts in Bangladeshso that
appropriate research protocols can be developed to identify ways and means for productive use
of faeces in Bangladesh. A visit to India or China of a Bangladeshi expert group can be of
immense benefit in the long run.

4.2. Recommendations:

1. Information and education should be provided on price, place, and process
of procurement of ring-slab latrines.

2. Appropriate infonnation and education should be provided to all on
advantagesof one-ring one-slablatrines.

3. Information and education on correct use of latrine should be widely
disseminated.

4. Appropriate infonnation and education should be provided to all on proper
desludging of multiple ring-slab latrines.

5. Salecentersshould be qrganisedin everyunion with demonstrationofpit and
superstructure.

6. Mobile salecentersshould be made more effective.

7. Information on installation should be provided along with sale of latrines.

8. Appropriate information and education should be provided to all on possible
useof human faecesas manure.

9. Appropriate demonstration should be provided for all on:

- installation of one-ring one-slab latrine;
- installation of only a slab latrine;
- do it yourself type of latrines;
- useof two side by side pits alternately; and
- removal and useof faecesasmanure.

10. Options for multiple ring latrines at a reasonableprice may be givenas per
individual liking of the beneficiaries.

11. The national level social mobilization campaign for promotion of the
sanitation programmeshould be intensified; appropriate type(s) of latrine to
be promoted should be rapidly ascertainedbasing on scientific research.
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12. Behavioralandoperationsresearchshould be undertakenon thefollowing:

- suitability of one-ring one-slab latrine and only a slab latrine with
innovative pits under seasonaland regional variations;

- appropriatenessof useof twin pits for multiple ring slab latrines;
- appropriateness of different options of hygienic latrines in different regions I

of Bangladesh;
- possibilitiesof productive useof faeces;
- appropriateness of selected interventions for social mobilization; and I
- identification of means for behavioral changes for defecation practices and

disposal of children’s faeces.

13. A visit to India or China of a Bangladeshi expert team may be organised to
gather experiences on productive useof faeces.

14. DP]IE field staff should be increased at least at the rate of one per union.

15. Job responsibilities of the DPHEworkers should be reviewed and refmed to

suit the need to develop their motivational skills.

16. Designation of the DPHEfield workers should be changed to demonstrate I
thai: they are not mere tubewell mechanics rather public health assistants.

17. Awards for best performances may be given to individuals and institutions on
local, regional, and national basis as part of the social mobilization drive.

18. More linkagesbetween workers and alliesat all levels should be established.

19. A guideline should be prepared for the NGO participation ensuring that their I
activities are in line with the sanitation programme policies. Improved
collaboration betweenGOB and NGOat all levels is needed and mechanisms
for sub-national collaboration should be activated. I

I
I
I
I
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APPENDIX A

FGD GUIDELINES
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NEEDS ASSESSMENT FOR SANITATION PROGRAM
GUIDELINE FORFGDWITH BENEFICIARIES

Moderator:
Addl. Moderator:
Rapporteur:
Date:

Introduction (Narrateandexplain):

Nameof the Program:
Thana:
District:
Time started:

(Welcome to the discussion session, objectives of the discussion, rules of discussion,
maintenance of confidentiality, and permission for use of tape recorder)

Perhaps you are aware that government has undertaken a country-wide programme
on sanitation. The objective of this programme is to have improvements on
environmental sanitation and personal hygiene. In order to strengthen the sanitation
programme the government seeks support of the field workers of concerned government
and non-government programs, school teachers and students, communityleaders,religious
leaders, and the community people in general.

Weare conducting a study on “Needs Assessmentfor theSanitationProgramme”.
The purpose of the study is to assessthe level of knowledge of the beneficiaries, field
workers and allies of the sanitation programme; their attitude towards the programme and
the level of voluntarism and motivation of the communitypeople.

The purpose of our effort today is to learn from you how the sanitation program

can be further strengthened and how you can extend help to the sanitation program.

List of Participants of the FGD:

SI.
No.

Nameof Participants

01.

02.

03.

04.

05.

06.

07.

08.
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A. Knowledge about sanitation:

1. Did any one ever discuss with you about sanitation and personalhygiene ? Who
discussed these with you?

2. According to you, what is a sanitary latrine ? (Types of sanitary latrine, source of
availability, and Cost)

3. What according to you is safe water?

4. What else other than safe water and sanitary latrine will improve the health status of
your family member?

5. Where do the infants of your family defecate?Whereare infants; faecesdisposedoff?

6. Where do children (1-5 years) of your family defecate. Whereare childrens’ faeces
disposod of? At what age, according to you children can go to latnne used by elders?

7. What can be done to avoid environmental pollution from children’s faeces ? How
children can be practiced to go to latrine used by elders ?

8. Which, children’s or elderly peoplesfaeces, accordingto you, has the more risk of
spreading diseases ? Why do you think so?

9. Do you have any idea of any latrine innovatedby thepeoplein yourarea? What are its
advantages and disadvantages ? What is the cost of such latrine ?

10. The sanitation programme now encourages people to install latrine with one-ring one-
slab ? What, according to you, are its advantages and disadvantages? Howmany rings
do you think will be appropriate?Why ?

11. What do people usually do when the pit of a ring-slab latrine is filled ?

12. What do people usually do whenthepit of homemadelatrine is filled ?

13. What is your perception about faeces ?

14 What relations does sanitation have with religion ? Is thereanythingagainstsanitation
in religion ? What ?

B. Programmatic aspectsand obstacles:

15. Do you like the way the sanitationprogrammehas been trying to help people install
tubewellsand sanitarylatrines, and develop appropriate health practices ? What are the
measures of the programme do you like most?

16. What measures you do not like or are frustratedof?
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C. Coverageand sustainability:

17. In yourcommunitytherearemany householdsthat do not havehygienic latnne,why?

18. How they can be motivatedto havehygienic latrine?

19. Whoin your community can influencethe peoplemost to install a sanitary latrine?

20. How, do you think, people from your localil.y can help in strengthening the government
sanitation program ?

21. How the community peoplewould react if the government decides to dismantle all
open/hanging/unhygieniclatrine to be replacedwith sanitary latrines (Water sealed or
homemade)?

D. Job performance:

22. Did you receive any training/orientation on sanitation? If yes, where did you receivethe
training/orientation?

23. What were the topics discussed in the training/orientation program(s) ?

24. What are the other areas on which field workers and volunteers need training to perform
a better job ?

25. What are the specific things you do for the sanitation program ?

26. In case of educating and motivating people on sanitation what do you unusually tell
them? - -

27. Howdo you feet about your participation in the sanitation program?

28. What are the most enjoyable and satisfying things you do for promotion of the sanitation
program?

29. What are the things you do which you find difficult and frustrating?

30. According to you what are the steps the government can take in order to ensure that
everyhouseholdhasa sanitarylatrine?

31. Do you want to work for the sanitation program ? If not, why ?

32. What, do you think, will inspire you more to do a much better job for the sanitation
program?
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APPENDIX B

INDEPTH INTERVIEW QUESTIONNAIRE
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ConvertedNumber ii

NEEDS ASSESSMENTFOR SANITATION PROGRAM

QUESTIONNAIRE

WORK RECORD

b~1 Edited by Verified by ~[~)ata Entiy ValidatedbyDate

ASSOCIATESFOR COMMUNITY AND POPULATION RESEARCH
3/10, BLock-A, Labnatia, Dhaka-1207,Bangladesh
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IDENTIFICATION

area < 3 years 2 Non- IA area 3

RajshahiDivision 5 NGO 6

3 DPHEWORKER 5 NGOWORKER 7

4 MOHFW FW 6 VOLUNTEER 8

.

!DENTIFICATION

.

District:

INFORMATION I

3 4

I I I
CODES

Refused/Deferred 3

Other (Specify) 4-



Section—i

BACKGROW~D CHARACTERI STI CS

(ONLY FOR BENEFICIARIES, MALES AND FEMALES)

RESPONSE SKIP TO

101. Please tell me your name.

Name:

102. What is your age ?

103. Are you currently married ?

Years

Currently
married

Widowed
Divorced

Separated
Never married

1
2
3
4
5 ——> 106

104. Have you ever given birth to Yes 1
any child ?

No 2 ——> 106

105. How many living sons and
daughters you have now Son
(IF NO, WRITE ‘0’)

106. Have you ever attended school

Daughter I
? If yes,

I
what was the highest class you have
passed ? (IF NEVER ATTENDED SCHOOL,
WRITE 00) Class

107. What is your religion ? Islam
Hinduism
Budhism

Christianity
Other________

(specify)

1
2
3
4
5
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108. (ONLY FOR FEMALES) Apart from
doing normal household work, do
you do any other work (for cash Yes 1
or kind) ? No 2 ——>110

109. What is your primary occupation ?

Occupation:

110. What is the total annual income
of your family ? I I I

Taka
I I I

RESPONSE SKIP TO

I
I
1
I
1
I
I
I
I
I
I
I
I
I
1
I
1
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Section—2

KNOWLEDGE AND ITS SOURCES

RESPONSE SKIP TO

201. You may know that there are different types of latrines
people use in this country. Which of these types of
latrinesyouhave heard about ?

INTERV]:EWER: CIRCLE CODE 1 IN Q. 201 IF MENTIONED
SPONTANEOUSLY;CODE 2 IN Q. 202 IF MENTIONS AFTER
PROMPTI:NG;AND CODE 3 IF SAYS’NO’EVEN AFTER PROMPTING.

202. People in our country also use types of latrines other than
those you have mentioned about. I want to be sure whether
you have heard about any of them ?

INTERVIEWER: READ THE NAXES OF THE LATRINES THE RESPONDENT
HASN’T MENTIONED ABOUT AND CIRCLE RESPONSE IN COLUNN—3

203. Have you ever used

own homestead?
(Type of latrine)

latrine in your

Table-2.l: Knowledge about types of latrines.

Types of
latrines

201.Knowledge
unprompted

202. Knowledge
prompted

203. Types of latr
ever used in
homestead

me
own

Water sealed!
slab latrine

Yes 1 Yes 2 No 3 Yes 1 No 2

Septic tank
latrine

Yes 1 Yes 2 No 3 Yes 1 No 2

Home made
pit latrine

Yes 1 Yes 2 No 3 Yes 1 No 2

Open/hanging!
Kutcha latrines

Yes 1 Yes 2 No 3 Yes 1 No 2

Other
(specify)

Yes 1 Yes 2 No 3 Yes 1 No 2

INTERVIEWER:ASK QUESTION 203. FOR ALL QUESTIONS CIRCLED
YES IN COLUMN—2& 3, AND CIRCLE RESPONSESIN COLIJMN-4



RESPONSE SKIP TO

204. What type of latrine do you Water sealed!
currently use ? Ring slab latrine 1

Septic tank latrine 2
Home—made

pit latrine
Open/Hanging!

3

unhygienic latrine 4
Other 5 .

(specify)

205. What do you understand by a
sanitary latrine ?

Verbatim:____________________________ I I
I I

I
I

I I
206. What are the benefits of Bad smell

using a sanitary latrine ? cannot spreadout 1
Environment is

not polluted 2
Nobody can see

from outside 3
Bacteria cannot

spread out 4
Does not become

sick 5
Others__________ 6

(Specify)

207. Do the ma].es and females in your Same latrine 1 ——> 209
household use the same latrine Different
or they use different latrines ? latrine 2

Other_______ 3
(Specify)

208. Why do they use seperate latrine ?

Verbatim:_____________________________ I I I
I I
I I

I
I

I
I
1
I
I
I
1
I
I
I
I
I
I
I
U
I
I
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CUIN ~K1F i•U

209. Where do the children and Lawn/courtyard 1
toddlers in your household Around the homestead 2
defecate ? Field/Open

space 3
In latrine

usedby elders 4 ——> 212
Other_______ 5

(Specify)

210. Why do toddlers and young children
defecatein

(place)

Verbatim:____________________________ I I
I I

I
II I
I

211. How do you clean the place Remains there/
where children defecate ? dries up/spoils 1

Covered with ashes 2
Cleanedand

disposed in a
distant place 3

Disposed in the
latrine 4

Other___________ 5
(Specify)

212. (QuestionOmitted, Keep Blank)

213. After cleaning the children Only water 1
who had defecated, how do Water and soil 2
mothers/(Person cleaning Water and ash
the child) wash their hands ? Water and soap

3
4

Other___________ 5
(Specify)

214. How do you wash your hands Only water 1
after defecation ? Water and soil 2

Water and ash 3
Water and soap 4

Other___________ 5
(Specify)

215. Do you think it can cause Yes 1
any health hazard if hands
are not washedproperly No 2 —--> 217
after defecation ?
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216. What, according to you, may be the
possible health hazard?

Verbatim: I I
II I

0 II I
217. Do you know where sanitary DPHE office 1

latrines are available ? Market 2
Don’t know 3

Other_________ 4
(Specify)

218. What is the price of a ring—slab
latrine ?

1 ring I I I I
2—3ring I I I I
4—5 ring I I I I
6+ring I I I I

219. (THOSE WHOHAVE INSTALLED RING-SLAB LATRINE)
How many rings you have used for your
ring—slab latrine ? I I I

Number

(THOSE WHO HAVE NOT INSTALLED RING—SLAB LATRINE)
How many rings people in your area
usually use for a ring—slab latrine ? I I I

Number

RESPONSE SKIP TO

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
1
I
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RESPONSE SKIP TO

220. The government now encouragesthat
people should install ring—slab
latrine with only one ring. What,
according to you, are the advantages
of a one ring slab—latrine ? What
are the disvantages ?

Advantages:___________________________

Disadvantages:

221. What is (may be) the approximate cost
of a hygienic latrine made of
bamboo/wood ?
(IF DON’T KNOW, WRITE 997) Taka .

222. Did anyone ever tell you anything
about a hygienic latrine ?

Yes
No

1
2 ——> 226

223. Who told you first about a DPHE worker 1
hygienic latrine ? H & FP Worker

NGO worker
Friend! relative/

neighbor
Chairman/member
Teacher/student
Other

(specify)

2
3

4
5
6
7

224. Who influenced or motivated you DPIIE worker 1
most to use a hygienic latrine ? H & FP Worker

NGO worker
Friend/relative/

neighbor
Chairman/member
Teacher/student
Other

(specify)

2
3

4
5
6
7
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225. What did they tell you about these ?

Verbatim:_____________________________

~

226.
INTERVIEWER: CHECK204 AND TICK THE
APPROPRIATEBOX BELOW

USING A SANITARY NOT USING A
LATRINE SANITARY LATRINE

(Skip to 240)

227. Who in your family you discussed Husband/wife
with about installing a sanitary Father!
latrine ? Father—in—law

1

2
(NOT APPLICABLE FOR STUDENTS) Mother!

Mother—in—law 3
Brother!

Brother—in—law 4
Sister!

Sister—in—law 5
Other_________ 6

- (specify)
Not applicable

for students 7

228. Who in your family took the Husband/wife I
decision to install a sanitary Father/
latrine ? Father—in—law 2

Mother!
Mother—in—law 3

- Brother!

Brother—in—law 4
Sister!

Sister—in—law 5
Other_________ 6

229.
(specify)

Who influenced most in taking
the decision ?
(PROBE, ANYONE OUTSIDE THE FAMILY)
Verbatim:______________________________

ESPO~NSE~ SKIP TO

I

I
I
I
I
I
I
I
I
I
I
I
I
I
I.
I
I
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SKIP TO

I I I
I I I
I I I
Y~_ ~

No 2

230. How has (s)he influenced ?

Verbatim: I I I
I I I
I I I

231. Who helped
latrine at
Verbatim:

you
your

to install a sanitary
household ?

I I I
I I I

232.

(IF NONE, SKIP TO 233)

Please tell me in detailhow did they
help you ?
Verbatim:

——> 235
233. Did you face any problem, or difficulty

in installing the sanitary latrine ?

234. What were the problems or difficulties
you faced ?

Verbatim: I I
I

I
II

235. What do you (would you) do if the
pit of the latrine is filled ?

Verbatim: I I I
I
I

I
I

I
I
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KhSJ~UNS~

I
SKIP TO I

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

236.
TICK THE APPROPRIATE BOX BELOW

EVER CLEANED NEVER CLEANED
THE PIT THE PIT

P1 H
(Skip to 240)

237. By whom do you clean Sweeper/cleaner 1
the pit ? Servant/labourer 2

Self 3
Other family

member 4
Other_________ 5

(Specify)

238. How much money is required for
one time cleaning ?
(IF NONE, WRITE 000)

Taka

239. How often it needs cleaning ?

Month

240. In your area there are many families
that do not have hygienic latrine.
What are the reasons
(PROBE)

Verbatim:______________________________ I I

I I
I
I

241. How all the people in your area
can be motivated to have hygienic
latrine ?

Verbatim:_____________________________ I I
I I

I
I

HI
241a. Have you ever motivated any one ? Yes 1

No 2



Ithb±’UN ~ SKIP TO

242. Who in your community can influence DPHE worker
people most to install a sanitary H & FP worker
latrine ? NGO worker

Friend/relative/
neighbor

Chairman/member
Teacher/student

Other

1
2
3

4
5
6
7

243. How they can influence the
community people ?

Verbatim: I
I I

I
I

I I I
244. How do you think the community people

will react if the governmentdecides
to dismantle all open/hanging/unhygienic
latrines to be replaced with sanitary
latrines ?

Verbatim: I I
I I

I
I

I I I
245. How,do you think,people from

yourlocality can help in
strengtheningthe government
sanitation program ?

Verbatim:_____________________________ I I I
I

I I
I
I
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Section—3

I
KNOWLEDGEABOUI’ SAFE WATKR AND PERSONALHYGIENE

SKIP TO i

I
I
I
I
I
I
I
I
I
I
I
I
I
I

72 1

I

1thb±~UINbL

301. What do the community people
understand by safe drinking water ?

Verbatim:_____________________________ I I I
I I
I I

I
I

302. From where do your family Tubewell water 1
members drink water currently ? Ring well 2

Pond/Riven
Chara/Canal 3

Other_______ 4
(Specify)

303. We have learnt that some peopledrink Yes 1
tubewell water but use unsafe water No 2
for cooking and washing hands and Don’t know
dishes. Is it true ?

3 ~. ——> 305

304. Why they don’t use tubewell water
for purposes other than drinking ?
Verbatim:_______________________________

I I I
305. Do women put a lid on the pitcher Put a lid

while bringing tubewell water or Put no lid
1
2

they bring it open ? Other_______
(Specify)

3

306. Do they put a lid on the pitcher Put a lid 1
while they preserve it home ? Put no lid

Other_______
2
3

(Specify)
307. Did anyone ever tell you anything Yes 1

about safe drinking water ? No 2 ——> 310

308. Who told you that ? DPHE worker 1
H & FP Worker 2

NGO worker 3
Friend/relative/

neighbor
Chairman/member

4
5

Teacher/student 6
Other 7

(specify)



-S-K~IP TO

309. What did they tell you about safe
drinking water ?

Verbatim: I I
I

I
II

I I I
310. Many people in your locality do

not drink tubewell water, can you
tell us why ?

Verbatim:______________________________ I
I

I
I

I
I

311. What else other than safe water
and sanitary latrine will reduce
the incidenceof diseases?

Verbatim:_____________________________ I
I
I

I
I
I

I
I
I

312. Do women wash their hands, fruits,
knives before cutting fruits ?

Yes
No

1
2

313. How do women usually clean their
hands before serving/eatingfood ?

Verbatim:_____________________________ I
I
I

I
I
I

I
I
I.

314. Did any one ever tell you anything
about personal hygiene ?

Yes
No

1
2 ——> 317
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ilo. wnat aia tney teii you aoout tnat

Verbatim:

~R~SFUNSE

J.)PHE worker
H & FP Worker

NGO worker
Friend/relative/

neighbor
Chairman/member
Teacher/student
Other _________

(spec ity)

2
3

4
5
6
7

riospitaii
Doctor

Home visit
by worker

Group
meetin

Meeting
Workshop

Theater/Jan
Mobile cinema

Newspaper
Radio/Television

Poster/leaflet
OtherS

(Specity)

2

3

4
5
6
7
8
9

10

iio. iio you icnow wny .LOt 01 peopie
suffer from and die of diarrhoeal
diseaseevery year ?
Verbatim:

I I

wnat uo you rniruc snouia oe aone co
reduce morbidity and mortality from
diarhoeal diseases?

Verbatim: I I

ji~i. wno cold you aoout tnat ~‘

SKIt’ 10

ill. wnere ana now cia you near about tne
things you know about safe water,
sanitary latrine, and personal
hygiene ?
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Section—4

COVERAGE AND SUSTAINABILITY

RESPONSE SKIP TO

401. Perhapsyou are aware that the
Governmenthas undertakenvarious
measures to improve environmental
sanitation and personal hygiene.
Among the different measures,
what are the ones you like most ?

Verbatim: I I I
I I I
I I I

402. What are the measures you do not like ?

Verbatim:

II I
I I I

403. In your opinion, what are
information people should
the sanitation program ?

the important
get about

(PROBE)

Verbatim:-_____________________________

I
I

I
I

I
I
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RESPONSE SKIP TO

404. What additional measures do you
think can strengthen the sanitation
program ?

Verbatim: I I I
I I I
I I I

405. What is your perception about the
people who work for the sanitation -

program ? Do they work to help you
or do they make problems for you ?

Verbatim: I I I
I I I
I I I

406. Are there any mentions in religion
about, personal hygiene, safe water
and use of sanitary latrine ? If
yes, what are those ?

Verbatim: I I I
I I I
I I I

7~



Section—5

JOB PERFORMANCEAND RELATED PROBLEMS
(ONLY FOR TEACHERS, STUDENTS, VOLUNTEERS AND FIELD WORKERS)

RESPONSE SKIP TO

501. Did you ever receive any training
or orientation on the sanitation
program ?

Yes

No

1

2 —--> 504

502. Where did you receive the
training/orientation ? I I
Name of the place:_____________________

503. What were the contents of the
training/orientation program ?

Verbatim:_____________________________

I I I
I I I

504. What are the other areas on which
field workers and volunteers need
training in order to strengthen
the sanitation program 7

Verbatim:_____________________________

I II
I I I

505. What can be the role of students
promoting the sanitation program

in
7

Verbatim: ,

I
I

I I
I
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RESPONSE SKIP TO

I

I

I

506. Do you do anything for the sanitation

program ?
Yes

No
1

2 ——> 512

507. What are the specific things do you
do for promotion of the sanitation
program ? (PROBE)

Verbatim:_______________________________

.

508. How people can be motivated about
sanitary latrine, tubewell and
personal hygiene ?

Verbatim:_______________________________

509. Did you ever face any problemwhile
working for the sanitation program ?

Yes
No

1
2 ——> 511

510. What were those problems ?

Verbatim:______________________________
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RESPONSE SKIP TO

511. How do you feel about your participation

in the sanitation program 7

Verbatim: I I I
I I I
I I I

512. Do you wan
sanitation

t to work
program

fo
7

r the Yes
No

1
2

——> 514

513. Why don’t you want to work for the
sanitation program ?

Verbatim:______________________________

I I
I I

I
I

514. What, do you think, will inspire you
more to do a much better job for the
sanitation program ?

Verbatim:____________________________

I
I

I I
I I

Time Interview ended:

79



Section— 6

OBSERVATIONOF LATRINE

(NOT FOR WORKERS)

Type of latrine currently using:__________

What materials were used to build
the latrine how deep is the pit,
what type o~bamboo/wood used
for construction ?

603. Why this type of latrine is built ?

604. How much money was spent

605. Whether the site selection is appropriate_____________________

606. Distance from water sources:

607. How long it will be durable ?

bUs. What is done tor maintenance

a. How it is cleanedwhen the
pit is filled_______________________

b. How the superstructure is repaired
when it is damaged ?

c. What precaution is taken so that
dirt/garbage from the surrounding
areas do not fill the pit

609. Whether satisfied with the latrine
currently using ?

601.

bU2.

I
I

I
I
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Section—i

INTERVIEWER’ S COMMENTS

702. About safe drinking water:

703. About personal hygiene:

704. On other general aspects:

701. About sanitary latrine:
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Table fl—i: Characteristics of beneficiaries.

characteristics Non IA
of beneficiaries area

IA area
> 3 yrs

IA area
> 3 yrs

Rajshahi
division

Bana- NGO All
ripara

(Percent)
A. Mean age:

Female
Male

Female
currently married
Not currently

married
Male
Currently married
Not currently

married

C. Mean number of living children:

Female 3.1 2.9
Male 6.1 3.5

50 54
41 38

9 8

— 36
20 28
80 36

80 93
20 7

D. Education:

Female
No schooling
1-5 yrs.
6 + yrs.
Male
No schooling
1-5 yrs.
6 + yrs.

E. Religion:

Female
Muslim
Non-Muslint
Male
Muslim
Non-Muslim

F. Occupation:

30
30
40

30.1 26.5 28.9
36.9 37.2 40.5

20 45 39
40 40 39
40 15 22

20 30 19
33 20 31
47 50 50

97 80 90
3 20 10

80 100 90 91
20 — 10 9

G. Mean Annual Family Income:

Female
Male

25307 33149
38500 34000

24745
17610

43991 29233 14695 29757
30666 18413 33400 28477

B. Marital status:

28.5 28.5 31.0
43.5 41.6 43.1

96 92 100

4 8

80 86 90

20 14 10

4.0
4.6

50
30
20

28.5
41.7

100 100 100 98

— — 2

100 87 100 91

13 — 9

2.7 3.8 2.5 3.1
3.9 3.5 3.8 4.1

27
40
33

47
53

80
20

91
9

96
4

95
5

100

95
5

Female
House—wife 82 81 90 77 95 86
other . 18 19 10 23 5 14
Male
Agricultural
Business

work 30
60

50
14

40
30

80
7

20
47

90
10

51
27

service io 21 — 13 13 — 11
other — 15 30 — 20 — 11
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I
safe water and sanitary latrine I
incidence of diseases.

I
I
I
I
I
I
I
I
I
I
I

I
I

86. 1

I

Table D—2: Measures other than
that will reduce the

Non IA IA area IA area Rajshahi Bana-
area < 3 yrs ~ 3 yrs division ripara

NGO All

(Percent)
Maintenance of

cleanliness 73 58 70 57 59 73 65
Not to eat stale!

rotten food 37 35 42 19 37 27 33
Food should be ]~ept

covered 18 27 20 39 48 21 30
Disposal of garbage in

a definite place/keep
the environment clean 28 27 26 13 48 28 29

To take nutritions food 10 7 24 19 10 27 16
To wash hands and face

before taking food 12 9 6 19 22
To wash food items

12 14

properly before cooking!
wash hands utensils
before serving food 13 8 15 20 8

To keep clothes washed
14 13

and clean 15 8 20 7 18 18 14
To keep finger nails cut!

to have sandals on to
avoid worm infestation 13 8 3 — 17 8 8

To wash hand with soap!
ash,/soil after
defecation 2 3 6 1 — 10 4

To keep the body clean!
regular taking of bath 5 8 6 1 11

Physical exercise/taking
11 7

rest 7 1 6 10 — 5 4
Other 2 1 3 3 1 1 2

N 60 89 66 70 91 89 465

Table D—3: Whether anyone ever told anything about a hygienic
latrine.

Non IA IA area IA area Rajshahi Bana—
area < 3 yrs ~ 3 yrs division ripara

NGO All

(Percent)
Yes 57 55 61 58 90 69 66
No 43 45 39 42 10 31 34

Total 100 100 100 100 100 100 100
N 74 74 74 95 94 91 502

Table D—4: Respondent’s handwashing practice.

Non IA LA area IA area Rajshahi Bana-
area < 3 yrs ~ 3 yrs division ripara

NGO All

(Percent)
Water and soap 65 61 57 42 63
Water and soil 34 36 43 51 36

53 56
22 37

Water and ash 5 11 7 11 29 21 14
Only water 10 3 5 1 2 4 4
Other 4 1 3 — 2 6 3

I~ 74 74 74 95 94 91 502



Table D—5: Whether there is any health hazard if hands are not
washed’properly after defecation.

Non IA IA area
area < 3 yrs

IA area Rajshahi
~ 3 yrs division

Bana—
ripara

~GO All

Yes
No

97 98
3 2

(Percent)
100 100

- —

100
-

100 99
- 1

Total
N

100 100
74 74

100 100
74 95

100
94

100 100
91 502

Table D—6: Knowledge about where
for purchase.

sanitary latrines are available

Non IA IA area
area < 3 yrs

IA area Rajshahi
~ 3 yrs division

(Percent)

Bana-
ripara

NGO All

DPHE office
Market
Dont know
Other

89 77
8 16
1 6
2 1

78 81
10 13

9 5

3 1

88
10

2
—

68 80
19 13

3 4
10 3

Total
N

100 100
74 74

100 100
74 95

100
94

100 100
91 502

One ring—slab:
1—50

51—100
10 1—150
151 +

21
7

57
14

6 8 10
41 17 20
41 67 61
12 8 9

Table D—7: Price of ring—slab laj.rine (only for those who are
using ring—slab latrines).

Non IA IA area IA area Rajshahi Bana- NGO All

area < 3 yrs ~. 3 yrs division ripara

(Percent)

N
Mean

2-3 ring-slab:
1—50
5 1—100
10 1—150

15 1—200
20 1—250
25 1—300
30 1—350
35 1—400
401+
N
Mean

22 —

11 20
87 70

— 10

9 10
103 129

— 25

— 25
100 50

1 4
300 228

14
86

7
117

14

14
29
29
14

7
246

14
120

33

17
17
17

16
6

216

17 12 69
115 120 117

— — 11
— — 4

50 25 8
— 50 27

25 25 31
25 — 8

— — 8

4
312

— 4
4 26

297 257
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88

I
I
I
I
I
I

I
I

I
I
I
I
I
I
I
I
I
I

.

Non IA IA area IA area Rajshahi Bana- NGO All
area < 3 yrs ~ 3 yrs division ripara

(Percent)

4-5 ring-slab:
1—50 — — — — — — —

51—100 — 7 — — — — 1
101—150 9 7 20 20 12 — 12
151—200 9 — 20 7 — — 4
201—250 27 14 40 33 — — 15
251—300 36 14 20 7 19 14 18
301—350 — 21 — 20 27 — 17
351—400 — 21 — 7 12 57 14
401+ 9 14 — 7 31 29 18
N 11 14 5 15 26 7 78
Mean 500 546 600 380 518 460 497

Table D—8: Number of rings people use for ring—slab latrines.

Non IA IA area IA area Rajshahi Bana- NGO All

area < 3 yrs ~ 3 yrs division ripara

1

(Percent)

4 3. 11 2 4 6 5
2 4 1 5 — 2 13 4
3 9 10 16 23 13 19 15
4 19 14 11 9 13 11 13

5 45 37 28 34 36 36 36

6 8 12 7 17 12 4 10
7 + 11 23 22 15 20 11 17

Total 100 100 100 100 100 100 100

N 74 74 74 95 94 91 502

Mean 5 6 5 5 5 4 5



Table D—9: Perception of the people about advantage of a one—ring
one—slab latrine (only for those who are using ring—
slab latrines).

Non IA
area

IA area IA area Rajshahi Bana-
C 3 yrs ~ 3 yrs division ripara

NGO All

(Percent)
Less expensive 70 64 77 98 71 79 75
Ring-slab can be shifted

to make a new latrine 10 14 17 13 23 24 18

The old pit soil can be
usedasmanure 3 — — — 11 3 4

Healthy growth of plants
intheoldpitsoil 3 — 3 13 — 9 4

Carrying of one—ring one—
slab is easier/less
expensive — 19 11 3 7 12 9

Nocostof cleaning — — — — — 3 0
None 27 14 11 3 19 6 14

other - - - — - - —

Don’tknow - 7 3 — 2 3 3

N 30 42 35 30 65 33 235

Table D—iO: Disadvantage of one—ring one—slab latrine.

Non IA IA area IA area Rajshahi Bana- NGO All
area < 3 yrs ~ 3 yrs division ripara

Pit fills—up frequently 70
(Percent)

66 76 62 66 74 69
Frequent digging of pit

is expensive/abominable/
hazardous/cleaner is
not available 30 25 35 30 40 25 31

Soil erosion if the
pit is dug deep 34 23 19 14 30 14 22

Pit fills with water in
rainy season in low
lying areas 10 5 10 — 17 10 8

Lack of space for
frequent shifting 3 6 3 - 2 6 3

Soil erosion cause
tilting of the ring—
slab 1 3 1 — 6 1 2

Deposit of soil from
rat—holes/soaking of
water through pit—
walls 3 1 4 2 2 1 2

Making of superstructure
is expensive if
frequently shifted — 2 1 — 2 1 1

No disadvantage 8 9 8 18 9 12 11
other 1 - - — - 1 0

N 74 74 74 95 94 91 502
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Table D—ll: Perception of the people about the cost of a home—made I
hygienic latrine.

Non IA IA area
area < 3 yrs

IA area Rajshahi Bana- NGO

~ 3 yrs division ripara

All

(Percent)

1—50 4 7 1 3 16 11 8

51—100 8 19 19 21 29 19 20

101—150 15 20 7 16 16 17 15

151—200 15 16 20 18 22 15 18
151—200 12 5 4 4 3 4 5
201—250 20 9 11 8 2 10 10
251—300 — — 1 — — — 0
301—350 3 5 8 — 1 1 3
351+ 12 7 11 11 6 7 8
Dont know 11 11 18 19 5 16 13

Total 100 100 100 100 100 100 100
N 74 74 74 95 94 91 502

Mean 112 110 179 192 56 168 135

Table D-12: Person motivated most to use a hygienic latrine.

Non IA IA area IA area Rajshahi Bana- NGO All
area C 3 yrs 3 yrs division ripara

DPEE worker 41 30
(Percent)

44 20 51 48 32
H & FP Worker 24 29 18 7 9 — 13
Teacher/student 7 6 7 18 20 6 12
NGOworker 2 9 9 8 1 22 17
Friend/relative/neighbor 24 17 9 38 10 21 17
Chairman/member 2 2 9 — 7 - 4
VDP — 2 — — — — 1
Other — 5 4 9 2 3 4

Total 100 100 100 100 100 100 100
N 42 52 45 55 85 63 342

1
I
I
I

I

I
I
I
I
I
I
I
1

90 1

I

I



Table D—13: Family members with
hygienic latrine.

whom discussed about installing a

Non IA IA area IA area Raj shah!

area < 3 yrs ~ 3 yrs division

Bana- NGO

ripara

All

(Percent)
Spouse 41 66 37 57 61 41 52

Father/Father—in—law 33 40 29 19 17 41 29
Mother/Mother—in—law 20 17 18 13 14 32 19
Brother/Brother—in—law 28 20 35 13 22 24 23

Sister/Sister—in—law 10 3 6 5 5 8 6

Other 20 17 29 13 15 14 17
Don’t know 16 8 10 11 13 14 17

N 51 65 49 63 92 63 383

Table D—14: Family members who influenced most in installing a
sanitary latrine.

Non IA IA area IA area Rajshahi Bana- NGO All

area < 3 yrs ~ 3 yrs division ripara

(Percent) -

Self 20 29 22 8 18 36 22

Spouse 31 39 29 60 49 19 39
Father/Father—in—law 35 22 22 19 21 22 23
Mother/Mother-in-law - — — 5 2 5 2

Brother/Brother-.in—law 4 8 16 5 10 10 9
Sister/Sister—in—law — 2 3 — — - 1
Other 10 — 8 3 — 8 4

Total 100 100 100 100 100 100 100
N 51 65 49 63 92 63 383
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I
Table D—15: Person influenced most in taking the decision. I

Non IA IA area LA area Rajshahi Bana- NGO
area < 3 yrs ~. 3 yrs division ripara

All

(Percent)

Own decision 53 42 43 65 17 30 39

DPHE field worker 14 15 22 10 44 6 20

Friend/relative/neighbor 14 25 14 14 12 10 15

NGO worker 2 3 8 2 2 32 8

E&FP worker 2 7 - 2 5 6 4

Teacher/students 2 — — 3 11 3 4
Chairman/Member/Imam — 3 5 — 7 — 3
Seminar/paper/phamplets — 2 — 2 1 2 1

Other 13 3 8 2 1 11 6

Total 100 100 100 100 100 100 100

N 51 65 49 63 92 63 383

Table D—16: Persons helped in installing a hygienic latrine.

Non IA IA area IA area Raj shah! Bana- NGO All

area < 3 yrs 3 3 yrs division ripara

(Percent)

None helped 74 60 82 72 90 70 76
Labour/mason 30 25 16 40 11 25 24

Friend/neighbor!

relative 2 10 2 2 4 7 5
Chairman/Member — — — — — —

Teacher/students 5 — 2 — 4 - 2
DPHE Worker 5 - 2 2 2 - 2
NGO worker - 2 - - - 2 L

Other - - - - - 2 0

N 43 63 44 60 92 56 358
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Table D—l7: Types of help extended for installation of a hygienic
latrine.

Non IA IA area IA area Rajshahi
area C 3 yrs 3 3 yrs division

Bana— NGO All

ripara

(Percent)
Helped in digging the

pit/with materials/

land in buying rings/

calling masons 58 38 55 83 34 67 54

Gave labour in
exchange of money 13 9 35 39 — 26 18

Monetary help by father/
brother—in—law/maternal
uncle/son/others 17 — 20 14 2 37 13

Demonstrated how latrine

canbeinstalled 8 3 — — 2 7 3
Gave advice on site

selection/maintenance 8 — 10 11 19 — 10
None helped 25 13 30 31 13 4 18
Helped with both money

and physical labour 4 — 5 — 4 — 2
Other - 3 - - - - 1
Don’t know 4 44 5 - 28 - 9

N 24 32 20 36 47 27 186

Table D—18: Whether respondent faced any problem or difficulty in
installing the hygienic latrine.

Non IA IA area IA area Rajshahi Bana- NGO All

area C 3 yrs 3 3 yrs division ripara

(Percent)

Yes 6 1 6 2 4 13 5

No 94 99 94 98 96 87 95

Total 100 100 100 100 100 100 100

N 51 65 49 63 92 63 383

93



Table D—19: Measures taken (to be taken) when the pit is filled. I

I
I
I
I
I
I
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1
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1
I

.1
I
I
I

I

Non IA

area

IA area

C 3 yrs
IA area Rajshahi
3 3 yrs division

Bana-

ripara
NGO All

(Percent)

Cleaned by sweepers

and the excreta is

buried in another pit 58 58 68 65 48 52 57

Old ring is buried with

the pit 15 15 15 19 20 16 17

Shifting the latrine to
anewpit 10 18 4 8 17 18 13

salt/lime/urea used

to reduce volume of
excreta 6 3 4 - 7 5 4

Connect the old pit

digging a new one by

itsside 4 2 4 — 5 4 3
Pit is connected to

water sources 4 — — 2 2 — 1

Clean the pit after few

months when excreta
absorbed with the soil 2 - 5 3 - 4 2

Pithasnotfilledyet — — — 3 1 2 1
Return to traditional

practice 2 — - — — — 0

Other 2 4 — — — — 2

N 48 62 47 62 92 56 367

Table D-20: Persons who usually clean the pit.

Non IA IA area IA area Rajshahi Bana- NGO All

area C 3 yrs 3 3 yrs division ripara

(Percent)

Sweeper/cleaner 83 86 91 89 82 71 84

servant/labourer — — 9 11 4 15 5

self 17 8 — — 6 — 6

otherfanilymember - 3 - - 4 - 2
Other — 3 — — 4 14 3

Total 100 100 100 100 100 100 100

N 14 30 11 9 30 7 101



Table D—2l: Amount required for one time cleaning.

Non IA IA area IA area Rajshahi Bana-

area C 3 yrs ~ 3 yrs division ripara

NGO All

(Percent)
0 17 17 — 11 14 14 14

1—50 8 3 18 22 14 43 14

51—100 17 38 27 22 32 — 28

101—150 8 21 18 33 18 — 18

151—200 17 3 18 12 7 14 9
201—250 — 3 9 — 3 — 3
251—300 8 7 — — 7 — 5
301—350 — — — — — 14 1

351—400 8 3 10 — 5 15 5

401+ 17 5 — — — — 3

Total 100 100 100 100 100 100 100

N 12 29 11 9 28 7 96

Mean 208 150 156 102 123 156 146

Table D—22: Role of students in promoting the sanitation programme.

Non IA IA area IA area Rajshahi Bana- NGO All

area C 3 yrs ?. 3 yrs division ripara

(Percent)

students can motivate
their neighbors 62 59 42 56 65 72 6O

students should

motivate their

family members 62 48 47 54 41 69 54

Students can help the
poors to make latrines 10 15 — 12 31 8 13

Students can demonstrate

installation of ring-

slab latrine 14 6 16 2 2 10 8
students can organise

meetings processions — 11 — 2 10 3 5
Students can compel

villagers to install
sanitary latrine - — 5 6 2 - 2

students should cannot

dothis sortof things 2 4 - — 2 - 1
Other 2 2 2 — 4 3 2

N 42 54 43 50 49 61 299
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I
Table D—23: How people can be motivated for sanitary latrine, I

tubewell, and personal hygiene.

How people can be motivated DPEE FWA,’HA NCO School School Comm. Relg.

Worker worker teacher student leader leader

Inform/educate in detaila about

benefits of sanitation!

disadvantages of unhygienac x x x x x K K

practices

Organise seminar, symposiuia,

meetinga, group discussions,

processions, etc. x K X K K K K

Use mass media for wide publicity

including mobile film show x x x x x K X

Involve cO]siauriity leaderlteacher/

student/chairman/member/H & PP

worker/trained educated youths for

motivation through hone visit x x K x K x x

Provide financial/material support x x K K X K K

Free distribution of sanitary

latrine & tubewell to the poor K K K

Inform/frighten people about the

serious consequences of unhygienic

practices K K K

Creation of pressure for

unyielding/laggerd/stubborna x x x

Explain in details how diarrhoeal

dieeaaea are spread and children

are affected x K K

Demonstration of inatallation

technique & cleaning procedure of

low—coat latrine - K - --- K

Inform villagera that installation

of latrine is less expensive than x K

doctors fee

Diaaeminate knowledge through

workers K K
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Provide training to the teachers/

workers/religious leaders

More aubsidiaed diatribution of

latrine

N Provide health education to
‘SI U ~, villagers

Students can motivate their parents

— and neighbours

Appreciation for those who

practices

Publicity through film—show

Participation of women in meetings

& group discussions

Distribution of poaters

Provision for loan and inetallamot

Increase supply of materials

Reduce the current price of

sanitary latrine & tubewell

Voluntary installation by students

in household having no manpower

Motivate people in the mosques

Organize orientation session in

moaquea

How people can be motivated DPEH FWA/HA MOO School SchooL Comm. Relg.

Worker worker teacher student leader leader

K

K

K

K

K

K

K

K

K

K

K

K
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I
Table D—24: Knowledge about wby lot of people suffer from and die of disrrboeal diseases every year.

Knowledge about why lot of

people suffer from and die

of diarrhoeal diseases

every year

Non-IA

area

IA area

C 3 yrs

IA area

~ 3 yrs

Rajshahi

Division

Hanari

para

MOO All

By taking rotten/ adul—

terated/contaninated food

88 81 78 76 69 71 77

By drinking contaminated

water/using polluted water

for washing/cooking

51 58 58 46 56 55 54

For keeping food uncover—

ed/flies/insects sit on

foods

46 43 56 44 36 40 44

For indiscnainate defeca—

tion/uaing open or

hanging latrine/apread of

diseases in rainy season

or during floods

34 36 53 28 53 57 44

Don’t maintain cleanliness

/don’t wash the hands

before taking food/don’t

properly clean the handa

after defecation

34 41 41 26 48 44 39

For riasty/unhygeienic Liv—

ing/polluted environment

23 14 15 11 17 22 17

Lackof knowledge!

careleaaoeaa

12 5 9 3 3 4 - 6

If regularity in takiog

food is not maintained

1 3 7 1 1 4 3

Nutritional deficiency 1 1 1 - 1 1 -

Don’tknow 4 7 1 3 1 1 3

Other - 1 3 1 - -

N 74 74 74 95 94 91 502
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Table D—25: Measures need to be taken to prevent diarrhoeal diseases.

Measures need to be taken

to prevent diarrhoeal

diseases

Non—IA

area

IA area

< 3 yrs

IA area

~ 3 yrs

Rajahahi

division

Banari

para

MOO All

Foods have to be covered to

protect from flies/dust

54 57 50 59 43 54 53

Maintain cleanliness 47 57 49 45 60 57 52

Drink safe water/tubewell

water/boiled water

63 50 47 40 48 53 50

Use safe water for all

household works

16 16 18 7 15 9 13

Not to eat rotten foods 32 51 39 38 43 46 42

Clean hands before taking

food/wash hands after

defecation

18 23 20 18 23 33 23

Use of hygienic latrine/

defecate at a fixed place

47 41 47 26 46 47 42

Cleanliness of households/

environment

26 16 7 5 11 13 13

Carefull about maintaining

personal hygiene/regular

dietary habits

8 19 24 11 5 10 12

Take balanced/nutritious

food

1 8 11 6 7 8 7

Don’t know 3 5 1 3 1 1 2

Other — 3 4 2 1 1 2

N 74 74 74 95 94 91 502
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