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PROLEGOMENA

Thoughthedecade,“InternationalWaterand Sanitation”havepassedstill for Bangladesh

nothing measurablehasbeen achievedwithin this decadeor after that. BJ conducteda

baseline surveywithin herworkingareaandconsideringthesurveyreport,undertakenthe

projectfrom 1993. From the very beginningof its existence,it hasbeenstrugglingwith a

seriesofadversesituationinspiteofall thosedueto very closerelationshipwith grassroot

havenot groups of rural community, it has been able to lead in focusing various

developmentissuesof GurudaspurThana. Implementationof Rural SafeWater Supply

and EnvironmentalSanitationProject. During the time frame of April 1994-December

1996 is one of the achievementof BangaJananee(BJ). BJ firmly believe that sucha

challengingjob was possibleabsolutelyfor the causeof its stackholders,beneficiariesat

grassrootslevel, BJ staff; Executive committee, local governmentofficials and NGO

Affairs Bureau, facilitating organizationVERC and project sponsoring organisation

WATER AID, London. Of coursewe would like to bring it in the knowledgeof all

concernedwith very honestconfessionthat all set backs and short comingsof project

implementationis absolutelyours.

At theend, I hopethat, this reportwill givethereadersan opportunityof knowing more

abouttheBJ andits activities

M. EnamulHaque
Director.

LIBRARY IRC
P0 Box 93190, 2509 AD ThE HAGUE

Tel.: -i-31 70 30 689 80
Fax: +31 7035 89964

BARCODE:
10:





AN OVERVIEW

ThepeopleofBangladeshgrow upfrom their very childhoodwith waterall around them.Riverscover
one third of the countryeven in the dry season.During the monsoon,halfof the remaining land is
inundatedand mostof the rest is water loggedfromfrequentrains Ponds and rivers are the primary
watersourcesfor bathing, washing,cleaningandcooking.

The availability ofsafe and adequatedrinking water and sanitary measureshas a direct bearing on
people‘s health. Therefore,theprovisionofsafedrinking water andproper disposalofwastesis apre-
environmentalcontrolmeasureagainstthetransmissionofmostwaterbornediseases.Thisrelationshipis
in evidencein manyresearchshowthat over 75 percentof all diseasesin Bangladeshare related to
unsafewater supplyand inadequatesanitation. Moreover,water borne and water related diseasesare
responsiblefor high infant/child mortality and poor quality of ljfe. The casual relationship between
unsafe inadequatewater and diseasesin illustrated in theprevalenceofgastroenteritiesand diarrhoea
diseases,typhoid andpara-lyphoidfever, cholera, infectioushepatitis a,noibiasis, intestinal parasites,
malaria,Jiloriasis. Someofthe behaviouralobstaclesto cleanandsafewaterand aswell asprogramme
issuesthat affect the successof effortsto overcometheselike, unsanitaryfoodpreparation, unsanitary
methodsofwashingand drying dishesand utensils, unhygienepracticesin bathingand washingcloth,
methodsofcollecting,storingandusingwater, unsanitarydisposalofhumanwaste.

Thoughthe decadeof international water and sanitation havepassed5 yearsback (1990) still for
Bangladeshnothing measurablehas been achievedwithin the decadeor after that BJ conducteda
baselinesurvey4582 nos. ofhouseholdconsideringthe surveyreport BangaJananeeundertakenthe
projectfrom 1993.

Gurudaspuris oneofthe mostdisasterpronearea in the northernpart ofBangladeshflood and other
natural disasteroccurshere in almosteveryyears. Victim ofacute povertyand ignorance.Majority
peopleof Gw-udaspurare the worst victim. Hencethe behaviourand life style of the masspeopleare
indirectly the causeoffrequentmen madedisasterlike, Cholera, Diarrhoea, Dysentery, Scabies and
manyother infectionsandwater bornediseases.

The situation of Gurudaspur thana regarding safe drinking water supply and sanitation remain
disappointingevenup to the day while theproject hasbeen designed.During the last 15 years the
progressachievedwasdeplorable interiins of the needof total population ofGurudaspur.Further one
thing isveryimportantto mentionthat30% oftotal arrangementfor drinkingwatersupply throughNo. 6
handpumptubewellswill beaffectedduringthe draughtandthe rest 70% by the year2000. The existing
knowledgebaseandprivilegesofhealth care andsafesanitation in the rural area ofour countryis very
inadequate.So peoplesheredon ‘t feel useparticulars safe latrine. It hasbeenrevealedfrom a recent
surveyconductedby BangaJananeethatsuchapathyof inability to usesanitarylatrine is the causeof
destroyinghygienedisciplineof theprojectarea. It is quite alarmingfor the environmentalbalanceall
over the country. SoBJconsiderit important to provideawarenessand orientation to bring a positive
behaviourofrural underprivilegedpeople.A recentsurveyat Gurudaspurarea revealsthat only 23%
peopleusesanitarylatrine whereasthenationalrate ofsanitarylatrine useris 35%.





RURAL SAFE WATER SUPPLY &
-- ENVIRONMENTAL SANITATION PROJECT

INTRODUCTION

Thesourceofsafeand adequatedrinkingwaterandsafesanitarymeasureshasa directbearingon sound
healthfor humanbeing. The provision of safedrinking waterandproperdisposalof wasteshasa pre-
environmentalcontrolmeasuresagainstthe transmissionof most water borne diseases.This relationship
is in evidencein variousresearchstudieswhich showthat75%ofall diseasesin Bangladeshare relatedto
unsafewater supply and adequatesanitaryfacilities. Moreover, most of the water relateddiseasesare
responsiblefor highinfant mortalityandpoorquality oflife.

BangaJananeehasbeenworking on the project at Gurudaspur Thana The objectives ofthe project are:

• To dissemination information among the people of the area to change their attitude from
negativeto positiveregarding personal,domesticand community hygienepractices

• Tomaintain existinghealth facilities through community participation.

• To ensureuseof safewater for every householdand personalcleanliness.

• To develop defication facilities for the community people.

1. Hygiene Education Programme
It should be stressedthat technology in itself is not enoughto ensurereduction of sanitationrelated
diseases.Sanitationis dependon the waypeoplebehaveandorganizedthemselvestowardshygiene.Any
interventionshouldbasedon whatpeoplealreadydo. What theyknow and what theywant A wayto set
this processstartedis throughtheintegrationofhygieneeducationin the sanitationprogramme.

Consideringthe time thctors, strengthof project personneland the relationshipwith the community
population, it is assumethat the hygiene educationand disseminationof information among the project
beneficiaries, the institutional and group base activities will be very effective like, village level
organisation, education institutions.
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1.1 School Education Programme

As a children are in their formative stagecan be easily motivated to the extent which will result in
permanent behaviour change. Moreover, they can be transmitters of information and act as catalyst for
intreducing hygiene practices in their families. Another advantageof this programme is that, a large
number of audiencecan be reachedin everyshort spanof time. To make this programme more attractive
visual showswere shownwheneverand whereverpossible.Aims of this activities were.

• To raise consciousnessby focusingon water sanitation among the schoolgoing children for chfusing
health interventions.

• To transmit the relevant information regarding water sanitation and personal hygiene to the
respectivefamily membersofschoolchildren.

• To lmkup the educationon safewater use, sanitationpractices andpersonalhygiene,the socialisation
of school children Under several education sessionand follow-up activities. The particulars of
educationinstitutions is mentioned below:

Sl.
No

NameofInstitution No.of
Students

1. Kachikatagovt pry school 378

2. Daribamongara pry. school 399

3 Hansmari pry. school 289

4. Kachikata high school 322

5 Khakradaha pry.school 307

6 KhakradahaMadrasa 240

7. DharabarishaMadrasa 140

8. Dharabarisha high school 521

Sl.No Nameof Institution No of
Students

9. Dharabarishapry. school 882

10. Charkadaha pry. school 492

11. TalbanaMadrasa 276
12. UdbariaMadrasa 270
13. Shidhulipry.school 515
14. ShidhuliMadrasa 38

15. ChallanaliMadrasa 45

16. Polsurapry school 280
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1.2 Hygiene Education to Women Group Members

Women are the prime caretaker of the families health. Healthissuesare mainly discussedto organise
women within 45 years age bracket The women group members canplay a vital role for upgrading
hygienepracticesfor their family membersand their neighboursThe project staffhavebeenprovided
hygieneeducationamongthegroupmembersof 48 womengroups.The objectivesof this programme was
to.

Transrmtinformation amongthe group memberson personaland domestic hygiene So that group
memberswill responsiblefor impartinghygieneeducationto the rest of the communitypeoplewith the
expectationwitness a positive scenario regarding safe drinking water and environmentalsanitation
throughout theprojectarea.

The particularsof womengroupis furnishedbelow.

SI.
No.

Nameof village No. of
Group

No. of Total
GroupMembers

I Charkadalia 6 121
2. Ubdana 5 92
I Talbana 2 42
4~ Shidhuli 6 114
5. Challonali 2 40
6. Palsura 5 95

Sl.
No

Nameof village No. of
Group

No. of Total
Group

Members
7. Dharabarisha 6 119
8. Dadua 1 23
9 Khankradaha 7 117

ilL Daribamongara 3 54
1L Hanshmari 3 61
12. Kachhilcata 2 41

1.3 Hygieneeducationis an essentialpartof humanlife. In this relation, hygieneeducationis an
essentialpart of watersupply andsanitationproject. Increasedamountof domesticwater and
better methods of human excreta disposal do not in themselves result in more hygienic
environment,reduction of diseases.The targetaudienceof thesenew facilities must use them

- properlyandthenoften adaptnewbehavoursthatwill maximizethe healthbenefits.The project
personalhas been provided health and hygiene educationto the target audience through
domiciliaryvisits. The contentof hygieneeducationprogrammehavebeenselectedaspre-project
findings which was collectedby baselinesurveywithin 14 village. They alsoprovidedhygiene
education and motivation to communitypeople. Following curriculumwas followed to train the
group membersandschooleducationprogramme.

Women Group I SchoolEducationProgramme
• How diseasestransnutted • Definition of personalhygiene
• The role of womenin domestichygiene • How diarrhoeatransmitted
• How to avoid germs through personalhygiene • How to help other children to maintain hygiene

practice
• Hygienic handling of water • Nail cutting
• Water bom diseases • Handwashing
• (‘are oft~.]ter#r.rage and inter cource~ • Dicc-un~h.giene~r~±:c~
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2. Development of Auxiliary Workers

In the hygieneeducationprogramme, the village volunteer played a very clear role. Thesevolunteers are
natural leader in the community, such as local leaders school teachers, religious leaders, student and
TBAs and the Headof the Women Groups.

In this programme, severalpeople already in the village have asked to give a few hygiene education
messagesto specific target group. No one person have not responsiblefor all messageor for all target
groups. Rather the responsibility is divided among a teamof village volunteer. Each has a part to play
somehave large parts suchaslocal youth leader and other smaller part.

The role of village volunteer, specifictarget group and hygieneeducationcontent is mentionedbelow

Village Volunteer Target Group Content

• Religiousleader Adult men Cleanliness

• SchoolTeacher Student Personal hygiene

• - Student Peergroup Personalhygieneand home
beautification

• Youths Friend Neighboursdomestichygiene

• TBAs Pregnant/LactatingMothers Personal hygiene

• Women Group Leader Group members Personal hygiene
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3. Tubewell and Latrine Distribution

301 sets of latrine hasbeendistributedto the beneficiarieswith a subsidy rate BJ set up two latrine
production centrewithin the project area. To ensure accessof village population to safewater, theBJ
gives35 number of TARA-2 handTubewells,TARA-2 handTubewell will be able to meetdrinkingwater
facility for longer period.

A one dayCare Taker training hasbeenprovided to Tubewell owners for imparting technicalknowledge
regarding maintenance of Tubewells. Village wise distribution of Tubewells and latrines are furnished
below.

Tubewell & Latrine Distribution during 1996

S

No.

Nameofvillages Total
Latrine

Tubewell
TARA-2

..L Dharabarisha 20 2

2. Dadua - 03 3

3. Chrkadaha 42 5
4 Challonali 14 1

5 Shiduli 10 6

6. Talbana 03 -

‘7. Udbaria 11 02

8. Poalsura 10 01

9. Khakradaha 16 05

10 Kachikata 09 1

11. Hansmari 09 1

12 Darihasmari 02 -

13. Daribamongara 44 07

14 Bamongara 01 -

15 Moshinda 18 -

Ranigram 11 -

17. Chanchkoir 06 -

iS Khamarnachkoir 02 -

19 Gurudaspur 07 1

Total 238 35

Si.

No.

Nameof villages Total Latrine Tubewell
TARA2

20 Uttar Naribari 03 -

21 Khubjipur 01 -

22. Chanadanagar 01 -

23. Binnabari 01 -

24. Kacugari 03 -

2~ Panchi~ha 18 -

2~ Shikerpur 08 -

27. Chhaikola 13 -

28 Anandanagar 01 -

2~ Bamonkola 02 -

30. Bilibiaspur 02 -

31. Dinalgram 13 -

32. Shikarpur(2) 01 -

33. Char Anayatpur 01 -

34. Nadosyedpur 03 -

35. Kanarchar 01 -

36. Billcathor 01 -

3’T Dhamias 01 -

61 -
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4. Organise and Development of Village Committee:

31 numbersof village comnutteehave been organised.Around 250 members are included in the
committee. Eachcomnuueehas an average8 members where one is chairman and one is secretary. The
conunittee is mainly responsiblefor mobilizing exiting social structure for action in the face of defined
problem. The filed staffat sits with the organisedcommittee to discussthe programme objectives. So that
the committeebecameconvincedabout the benefitsof this developmentprocessand interest. Functions of
village committeeareas:

• Maintenanceof existinghealth facilities

- - • Problem Identification

• Problem analysis
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5. Summary of Previous Performance

a) Hardware Support

Sl
No

Total Latrine
Disfribution

Total Tubewell
Installation

Year NameofSponsoring
Organization

NameofProject

1.

-

100

329

11
~

1988-95
1995

NGoForumofDrinking
watersupplyand

sanitation

WATSAN

NSCP

2~ 24 6 1989 VHSS ReliefRehabilitation

3. 10 - 1991 VHSS Do

4 - 20 1991 World Vision of
Bangladesh

SafeWaterSupply

5. - 3 1987 SAPBangladesh ReliefRehabilitation

Total 463 40 -

b) Training-Workshop

NameofTraining/Workshop Duration No. of
Participants

Sponsoring
Organization

Year

Theroleofyouth leader in Health &
EnvironmentDevelopment

1 day 44 BJ 1990

Workshopon HygieneEducation I day 58 NGO-F 1992

SharingSessionwith NGORepresentative I day 13 NGO-F 1993

TheRoleofwomenin domestichygiene
development

I day 152 TARD 1995

Sharignsessionwith Journalist 1 day 26 BJ 1995

FuturePrlor~tiesarid P~o~r~Th~etrorBJ During I 997~2OOO
- ‘U ~ -~

Be(we-~~r1l9~M~Bi ~3 flyifJ~nil T~1OLbc~f1ons~opri~nxJk~.1flO~Lr,prOj~r fiji 1W ~aig~i poi~1rwo~i
~ tho~w~eno~we1~pbmie~jndo~i.h~re~iJtdid nol imii~bi~ lLO~CSami e~ipechiti1ns Q~

the~on~rn~i p~puIatioti “~ -

In (9% BI gtmi~d nmtng course on H r~u~gicphnnini wiih ~ •..hVJcdJ ~4SUnCe tto~r
ADAB The k’cal ~11u Cominunif~Lx~aJei?Tr~urn4illsLanJthe ~t.tf1pcr~.rInLl ~tri~ th~ Li~ipants w~
iho ~kw - ~ ~ - - —

______ -

Bi hasde~t~k’pi.’d~ 1~Y?-2(’I~L)~Ian to liicy~the!~jtI~w’fl~~tst ~
— ~ •~ ~ -t~_~’•

• To reducechildinJ in~ttiu,~n 1.i~Ii~~and morbflLh i-ak lhriiuth heiiltb find nutniton
- de~1opnI~L1innd coiumuniiy pai~ii1piithm.

• . To mothnegra~rt 1e~eJr~i~i~ioia i~ipons~bIJ~Ibin ih-t c.~rnmunI(~heallh.
- -- --- ~ .-~. — -

• Po%rt) iJleviat.~~uIhr~.,ngh~r.~ts~rootkv~!orgazi~tt~rn~and en!pIeJ~weTltcrt’aUi~iñ.
- ~‘—~ —- - —

• Human our~ed~~d~pmentthrtbugtl triiining and ednc2liotL
~ ~ ,~ ~ - -

- ~. W~:. . ~ -

-----8-—





I

It
6. Administrative Structure of the Project

A wide range of sharing has beenmadewith village committeemembersandproject beneficianesto
develop further course of action related to personalhygiene, safe water supply and environmental
sanitation.Following recommendation hasbeenmade by all concernedto design future action to sustain
the impact of previous activitiesaswells to ensurepersonal hygiene, safewater supply andsanitation.

7.1 CommunityOwnership:

During the nextphaseof the project, emphasizeis to be givento mobilize communitypeoplefor project
implementationas they own the project. Senseof community ownershipthey will be incorporatedby
promoting the scopeofcommunityparticipationin stagesoftheprojectimplementation.

7.2 Development of Private Producer:

Provisionhasto be incorporatedwith theprojectwith objective of developingpnvate producer of latrines
and supply of Tubewell sets.In addition to the promotive and selectiveresponseof BangaJannaneeand
DPHE Such pnvateproducer will be able to responseswhenand where need might arise for latrine and
tubewell Such private initiators howeverneedto be supportedby BJ technically and financially

7.3 Maintenance of Public and Private Tubewell:

Existing numbersof tubewells bothin public and private ownership hasto be maintainedrestrictly. In this
connectiontrainedcaretaker has to be activatedby regularfollow-up and providing a nominal amount of
honoraium in regular monthly basis.

7.4 InformationDissemination:

Cadreof auxiliary worker is recommendedto developby providing trainingorientation.So that they will
be able to disseminaterelated information to communitypeopleregarding the project activities.

7. Future Plan
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