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PROMOTING HYGEINIE AND SANITATION IN SCHOOLS

WATER SUPPLYAND SAMTATION FOR LOW INCOME COMMUNITIES -2
INDONESIA

J.S.Robinson & J.L. Robinson
Community OutReachInitiatives/Indonesia

INTRODUCTION

Thisproject is acomponentoftheSecondPhaseof Indonesia’sWaterSupplyand
Sanitationfor Low Income Communitie (WSSLIC-2). As the project doesnot begin
until late 2000, the health educationco ponentdescribedhere is only the proposed
design.The WSP-EastAsia and thePaci ic contractedCommunityOutReachInitiatives
(CORL), a local Indonesiannon-profit healthdevelopmentagency,to developa project
design would improve the desiredbehaviorchange.CORI hashad much experience
utilizing elementaryschools and studentsas a basis for community health education
programsin Indonesia.In this designthe PHAST conceptwasintegratedinto a school-
basedcommunityeducationprogramdesign.

Project Objective:

Improvethehealthstatus,productivityandquality of life in poorcommunitiesin the
under-servedrural and pen-urbanvillages in the project provincesby improving the
healthandhygiene/sanitationbehaviorofthecommunityusing theelementaryschools.

Project Justification

Hygieneand sanitationpromotion (HSP) is an acceptedessentialcomponentof
anywatersupplyandsanitation(WSS)program. Oftenthe“hardware” ofWSSprograms
(constructionandoperationof thewatersystem)is givenpriority to the detrimentofthe
community educationeffort (which is seen as “software”). But it has been well
documentedthat thematerialproductis soonatrisk of becominga disappointmentto the
community when water quality is found to be again compromisedand hopes of
surmountingthewater-bornediseaseburdenare dashed.Communitybehaviorchangeis
neededto ensuremaintenanceof the originally developedwater systemintegrity and
enduringquality to the userend point (the home). In addition to the requiredbasic
monitoring and systemmaintenance,basic personalbehavior changesare demanded.
Thesebehaviorchangesfall into thethreeareasof personal,domesticand environmental
hygiene. Typical changesdesired include hand washing at appropriatetimes (after
defecationand infant soiling, before food preparationand food consumption),proper
waterandfood storage,andproperwastedisposal.
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IMPLEMENTATION STRATEGY

The project would develop a school hygieneand sanitationpromotion (HSP)
programthat interlocksdirectly with thePHAST (Partici7,atoryHygieneandSanitation
Transformation)processundertakenby thecommunityduring theplanningstagesof the
water and sanitationproject. The integrationof the PHAST concept into the formal
schoolcurriculum will provide a mechanismfor studentsto conductcommunityHSP
activities. With its institutionalizationthe school health teachersin the fourth and fifth
gradeswill continuethisprogramyearly.Participationin theschoolHSPprogramwill be
requiredin orderto receivefundingfor awater-sanitationsystem.

Theprojectwouldprovidefor activities thatensurethespreadof theschoolhealth
and sanitationpromotion programto the communityat large. Studentswould complete
homework assignmentsthat require interacting with and sharing their hygiene and
sanitationexperiencewith parentsand their neighbors.With project funds the school
Parent-TeachersAssociation(PTA) would assist in the communityoutreacheffort by
assistingstudentsand thecommunity to implementactivities like a dramaand contests
(drawing, quizzes).Local heathcenter staff will be involved in the water-monitoring
programincludingreplenishmentof thekits.

Along with hygieneand sanitationinterventions,this project will offer arangeof
otherhealthimprovementoptionsto thecommunity.Onceagainthesewill be conducted
throughthe schoolasa continuationof the schoolHSPprogram.Fourthand fifth grade
studentswill eachbe requiredto enroll atleasttwo childrenunderthreeyearsof ageand
be responsiblefor their attendanceat the monthly Posyandu As part of the Village
Action Plan(VAP) the communitycanelectfor certainmaternalandchild healthtopics
to betaught in theschool(nutrition, immunizations,diarrhealdiseasemanagement,worm
infestation, malaria, dengue, acute respiratory illness, and tuberculosis). Through
homeworkassignmentsinformationon thesetopics will be sharedwith the parentsand
neighborsin the samemodel asthe HSP component.The project will also support the
semi-annualschoolde-wormingprogramin theprojectschools.

Theschoolhealthteacheralongwith thefourthand fifth gradeelementaryschool
teacherswill implementtheprogramafter instructionby projectfield staff. TheMinistry
of Educationwill thuswork hand-in-handwith theMinistry ofHealth,which is theprime
counterpart.
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EXPECTED OUTPUTS

Hygiene education

1) Developparticipatoryhygieneandsanitationeducationandpromotion
techniquesfor elementaryschools

2) Affect sustainedimprovementsin personal,domestic,andcommunity
hygieneandsanitationpractices

3) Developappropriatecommunicationssupportmaterialsandparticipatory
training tools

4) Strengtheninitiatives to supportthegovernmenthealthandwaterborne
diseasepackage(Posyanduactivities,worming)

5) Strengthenhealthimpactmonitoring

Materials

I. SchoolHSPcurriculum approvedby centralMinistry ofEducation
2. PHASTteachersguidebookannotatedfor elementaryschoolteachers
3. PHASTworkbookfor students
4. Teacher’schild healthguidebook
5. Child healthworkbookfor students
6. Laboratorykits (WMQ andfecalstreptests)for schools

Trained Personnel

1. Two mastertrainersin schoolhealthprogramfor eachdistrict
2. CommunityHealthFacilitatorstrainedin schoolhealthprogramfor

training ofteachers
3. Ministry of Educationsub-districtstafftrainedasteachertrainers.
4. Schoolteacherstrainedin deliveryof schoolchild healthprogram

a. 2,500UKS teachers
b. 2,500

4th gradeteachers
c. 2,500 5th gradeteachers

5. Estimated375,000schoolchildrenandtheirfamilieswill receiveHSPand
child healthprogram.At leasttwo childrenunderthree(750,000)and anaverage
ofthreefamiliesper studentenrolledwill be impacted.
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Infrastructure/facilities

I. Upgradedsanitationandwaterfacilities in 2,500schools
2. Parentteachersorganizationinvolved in communityHSP
3. Improvedcommunityparticipationin Posyanduservices
4. Ministry of healthstaff (provincial —* sub-districtlevels)trainedin school

HSPprogram

Evaluation

Project assessmentindicators for behaviorchangewill be developedbefore the
projectbegins.Communityhealthstatusindicatorswill includePosyanduattendanceand
implementation,nutritional statusof children,diarrhealdiseaseincidenceandmorbidity,
acute respiratory infection (ART) morbidity, and malaria incidence and prevention.
Evaluationand modification of the teachingmoduleswill occuryearlyfor the first two
years.

STAKEHOLDERINVOLVEMENT

TheschoolHSPprogramin eachvillage will follow the PHASTprocessthat the
villagers will be conducting in parallel. Input by the stakeholderswill be provided
throughthe schoolteacherwho is on thevillage implementationteam.At the endof the
PHASTprocessit is expectedthat thevillagerswill betterunderstandthehealthproblems
that exist in their community.At this time theyelectwhich supplementarychild health
topicsthey desireto be coveredby the schoolhealth teacher(nutrition, immunizations,
diarrhealdiseasemanagement,acuterespiratoryillness,malaria, tuberculosis,intestinal
parasites).

Both theMinistry ofHealthandtheDepartmentof NationalEducationhavebeen
supportiveof thisconcept(utilizing elementaryschoolstudentsfor communityoutreach)
for severalyearsbecauseof a similarprogramconductedby CORT in five provinces.The
SchoolPosyanduProgramhasdemonstratedgreateffectivenessat increasingcommunity
participation in the Posyandu immunization and growth-monitoring program. The
additionof participatoryhygieneandsanitationeducationto theprogramis aninnovation
in thisproject.

Parent-teachersassociations(PTAs) will be involved in theprocessof facilitating
thecommunityoutreachaspectoftheprogram.Therewill be funding for eachschooland
PTA to undertakecommunityoutreachactivities like posteranddramacompetitions.

Thereis muchcommunityand stakeholderinvolvement in this program.During
theschoolHSPand child healthcourses,eachstudentwill possessa workbookin which
theyareto completeactiveassignmentsat homeinvolving theirparentsandneighbors.In
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thesupplementarychild healthcurriculumthestudentstraditionallyconductmini-surveys
on growth-monitoring attendance,immunization coverage,use of oral rehydration
solution for diarrheamanagement,and home strategiesfor preventionof malaria. In
addition, eachstudentwill “adopt” andbe responsiblefor two childrenunder threeyears
of age (siblings or neighbors) urging their mothers to bring them to the monthly
Posyandu. Other community outreachactivities will include community mapping,
householdhygienesurveys,andwaterqualitymonitoring

FINANCIAL ASPECTS

The cost for the overall program will come from the World Bank loan and
AusAID grants.Theprojectwill pay for the training of NGO field healthfacilitators and
teachers.In addition,theexpensesfor themonitoringof theprogramhavebeenbudgeted.
Schoolmaterials(teacherguidebooks,studentworkbooks,andlaboratorysupplies)will
be handledby theprojectfunds. Theprojectfundswill alsobe usedto supporttheschool
de-wormingprogram. The village will be requiredto contribute 20% of the cost of
building andinstallingthewaterandsanitationsystemsthat theydecideupon.

TheDepartmentof NationalEducationhascommittedto budgetingfor thefuture
to takeover the cost of printing the school materialsaftertheend of project. They are
very interestedin expandingand replicatingtheconceptto non-projectprovincesif this
approachis successful.

RESULTSAND IMPACT

As this project is not scheduledto beginuntil September2000, thereare not yet
any resultsto discuss.Resultsofevaluationsof theSchoolPosyanduProgramusing the
child healthcurriculum(no HSP) havebeenvery encouraging.During thepastfive years
this programhasbeennmning it hasconsistentlydemonstrateda doubling in Posyandu
attendance,growthmonitoringandimmunizationcoveragein thevery first year.

Acknowledgement:

Funding for this designpreparationwasprovidedby theWorldBank’sWSSLIC-1
Indonesia.
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Box: The problemof sanitation
Source:WSSCCWorking Group on Promotionof Sanitation

Everyyear,2.2 million peopledie of diarrhoeathatcould havebeenpreventedby good sanitation:millions
moresufferthenutritional,educational,andeconomiclossthroughdiarrhoealdiseasethatimprovementsin
sanitation,especiallyhumanexcretamanagement,canprevent.Humanexcretaare responsiblefor thetransmissionof
diarrhoea,schistosomiasis,cholera, typhoid,andotherinfectiousdiseasesaffectingthousandsofmillions. Overall,
WHO estimatesthatnearly3.4 million peopledie annuallyfrom waterrelateddiseases,andthata staggering1.5
thousandmillion suffer,at any onetime, from parasiticworm infectionsstemmingfrom humanexcretaandsolid
wastesin theenvironment.Heavyinvestmentshavebeenmadein watersupplysince1980,but theresultinghealth
benefitshavebeenseverelylimited by poorprogressin otherareas,especiallythemanagementof humanexcreta.In
additional to this toll of sicknessanddisease,the lack of goodexcretamanagementis amajorenvironmentalthreatto
theworld’s waterresources,andafundamentalstumblingblock in the advancementof humandignity.

Like all complexproblems,poorsanitationcanbeanalysedon manyinterrelatedlevels.The Collaborative
CouncilWorking Group on Promotionof Sanitationled by theWorld HealthOrganizationfrom 1993 to 1997has
identifiedproblems,barriers,andthemesthat appearto operateon threelevels.

Level 1 - The basicproblem:sanitationisn’t happening

Despiteyearsof rhetoric,good intentions,andhardwork, weare, in fact, makinglittle progressin improving
sanitaryconditionsfor muchof theworld’s population.This is astonishing,giventhehumancapacityto solve
problems,thefundamentalnatureof this basicneed,and theenormoussufferingcausedby our failureto meetit. Yet
thoseof usworkingin sanitationagreethat, with somenotableexceptions,we areeither losinggroundor barely
holdingthe line in ourability to disposeof ourwastesin ahealthyandecologicallysound,andsafe,manner.

Level 2 - Barriersto progress:why improvementsin sanitationaren’thappening

Giventhemagnitudeandimportanceofthe problem,why is theresolittle progress?The barriersto progress
found by the Working Group werevariedandcomplex,but could generallybegroupedinto the following linked and
overlappingcategories.

o Lackof political will.
o Low prestigeandrecognition.
o Poorpolicy atall levels.
o Poorinstitutional framework.
o Inadequateandpoorly usedresources.
o Inappropriateapproaches.
o Failure to admit disadvantagesof conventionalexcretamanagementsystems.
o Neglectof consumerpreferences.
o Ineffectivepromotionandlow public awareness.
o Womenandchildren last.

Level3 - Cross-cuttingthemes:demandandtaboo

If morepeopleexpresseda desirefor improvementsin sanitationloudly enough,manyof theproblemswould
resolvethemselves.This seeminglack of demandis often consideredaconstraint.Peoplemaywantsanitationvery
badly,yetbe powerlessto expressthatdesire in financialor political terms.Somemaywanta safeexcreta
managementfacilities,but not atthe availableprice.Othersmaynot wanttheavailable“improvements”atanyprice.
We needto examinecritically thefactorsthatlimit demand,especiallythosewith economicor political roots.Where
sanitationis poor,we needto understandwhy the effectivedemandis low andto determinewhetherit is most
amenableto political, financial, technicalor informationchange.Cultural tabooandbeliefs.In mostcultures,the
handlingof excretais consideredas taboo,andviewedasa disgustingor adangerousnuisancenotto be discussed
openlyor seriouslyor both.No onewantsto be associatedwith excreta;eventhosewho reduceits offensive



“. characteristicsfor othersare stigmatizedby association.Problemscannotbe solvedif peopledo not wantto talk

aboutthem anddo notwantto be associatedwith their solution In manycontexts,taboos,includingmodem
technologicalones,block thesaferecoveryof valuableagriculturalresourcesfrom humanwastes.The excretataboo
lies behindmanyofthe barriersto progressin thisarea.To counterthis, sanitationpromotionandhygieneeducation
shouldlink thevalueof excreta(faecesandurine) with ecology.Theyshouldpromoteanunderstandingof the
essentialroles it plays in the life cycleof plantsandanimals,aswell as the damagingeffect that it canhaveon health
andenvironmentwhenimproperlyhandled,dischargedor reused.

What is neededto turnthissectoraroundis no lessthanarevolution in thoughtandaction.The sectorsimply
cannotcontinueas in thepast.It is necessaryto defineprinciples,makepriorities,createstrategiesandsearchfor
newtechnological,financialandinstitutionalsolutions.Advocacyandmobilizationof newpartnerswill be large
partsof thisrevolution.

An approachto the sanitationchallengeshouldnot be only human-centred,but alsoecologicallysustainable
It is concernedwith equity,the protectionofthe environment,andthehealthof boththe userandthegeneralpublic.
Its goal is to createsocially,economically,and ecologicallysustainablesystems.To reachthisgoal, threekey
principleshavebeenidentifiedascritical to designingsuccessfulsanitationsystemsfor thefuture:

Equity, within the sanitationsector,meansthatall segmentsof societyhaveaccessto safeappropriatesanitation
systemsadaptedto theirneedsandmeans.Currently,inequitiesare foundat manylevels,betweenrich andpoor,men
andwomen,andurbanandrural.

Health promotion and protection from disease,within the sanitationsector,meansthatsystemsarecapableof
preventingpeoplefrom contractingexcreta-relateddiseasesas well as interruptingthecycle of diseasetransmission.

Protection oftheenvironment,within thesanitationsector,meansthatfuturesanitationsystemsmustneither
pollute ecosystemsnordepletescarceresources.

Programmesthatfulfil all theseprinciplessimultaneouslyshouldleadto long-term sustainability.

Theunprecedentedsanitationchallengerequiresthatnewstrategiesandmethodsto improvesanitationbe
appliedto ensureequitableaccessfor everyone,thathumanhealthbe protected,andthat environmentalresourcesbe
protectedandconserved,while moving towardsthe goalof achievingsustainability.This requires:

More openness

o to learningfrom personalexperiencesandthoseof others;
o to newand innovativeapproaches;
o to applyingamix oftechnologiesandsystems;
o to consideringthe impactof a sanitationsystemon equityandtheenvironment;
o to considerthe alternativesif aproposedsanitationsystemcannotbe implementedcompletely;and
o to beawareof changingsituations/crises.

Change in attitudes

o towardsconservationandprotectionof resources,
o towardsparticipatoryapproaches;and
o towardsacceptingwasteasa resource.

This meansadoptingtwo operationalstrategies:

o flexibility in developingandapplyingsanitationsystems,incorporatingrespectfor communityvalues,
perceptions,andpractices;and

o consideringsanitationon its ownmeritsandnot asa sub-setof anothersector.



The timehascometo ceaseperceivingsanitationas anafterthoughtof watersystems.To handlethe 7
magnitudeof existingandfuture sanitationrequirements,the sectorshouldberestructuredso thatsanitation,as an
essentialpublic service,canbe givenappropriateconsideration.

For implementationofsanitationprogrammesthe following recommendationsaremade:

o Developmechanismsto ensurethatsanitationsystemshelppreventenvironmentalpollutionanddegradation.
o Provideimpetusfor innovativeresearchanddevelopmentfor arangeof systemsapplicableto differing cultural

andenvironmentalconditions.
o Treatsanitationas amajor field of endeavourin its own right, with sufficientlevelsof investmentto revitalize

training programmesandprofessionalstanding.
o Createademandfor systemsthat moveincreasinglytowardsreuseandrecyclingof humanexcreta.
o Encourageareviewof sanitationpolicieswithin government,nongovernment,private,andsectordonors.
o Involvepeoplefor whomthesystemsarebeingbuilt in thedesignprocess.
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