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1. INTRODUCTION

1.1. General characteristics

Viet Namconsistsof6lprovincesand cities, 550districts and10,032communes.It
hasthepopulationof 75.5million, onethird ofwhomarebelow15 yearsofage. Eightyper
centofthepopulationlive in ruralareas,mostlyworking in agriculture.

Thereare54 different nationalitiesin Viet Namwith theViet (Kinh) asthe largest
group(87.2%). Vietnameseis thenationallanguage.

Viet Namis aSocialistRepublic. Since1986,thanksto the“doi moi” (renovation),
the socio-economicsystemin Viet Nam hasexperiencedprofoundchanges. In 1994, the
GrossNationalProduct(GNP)percapita is US$220. In 1989,thereformprogrammewas
accelerated,changesbecameincreasinglypronouncedandallowedthecountryto breakout
of the cycle of economic instability, that has constrainednational socio-economic
developmentfor manyyears.

1.2. Educationand Training

- Viet Namis recordedasoneofthe countriesin Asia andthePacific with a
fairly high literacyrateof 88%. Theprimaryschoolnetenrolmentrateofthe
countryis 87.4%,howeveronly 57%ofchildrencompleteprimaryeducation.

- Thenationaleducationand training systemis composedof 5 sectors:pre-
school education, general education, vocational education, higher and
professionaleducationandcontinuingeducationor out-of-schooleducation.

- The totalnumberof schoolchildrenin 1995-1996schoolyearis 18 million of
which 10,218,169arein theprimaryschools.

- Almost all communesthroughout thecountryhaveaprincipalprimaryschool,
somebiggercommuneshave2, makingthe totalnumberofprimary schools
in 1995-1996schoolyear 11,685. Besides,thereare thousandsof satellite
schoolswhichmayconsistof 1-4 classroomsat the village level for smaller
children (grade 1-2). The majority of primary schools are of temporary
constructionusinglocally availablematerials.Mostof theseschoolshaveno
sanitaryfacilities like latrines,watersupply,garbagepits etc. As in thehome,
childrenaretaughtabouthygiene,but thereareno specifictopics andlessons
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on sanitation andhygiene.
1.3. The on-going Water Supply &
Environmental Sanitation Programme

The Water Supply and Environmental
Sanitationhas beensupportedby UNICEF
since1982. Up to now, hundredsthousand
of water sourcesand latrines have been
constructedservingmillions of Vietnamese
people.

However, the developmentof WATSAN
activitiesis facedwith certainproblems(such
as lack of the people’s acceptance,the
inability to changeofunhygienicbehaviours)
which can be solved only by hygiene
education. Schoolswerefoundto bea good
channelto conveymessagesonWATSAN to
the community, andof coursethrough the
teachersto children. It was also supposed
that, in a worst caseand due to unforseen

reasons,themessagescould not reach the community, it would, for sure,reachall the
children,thefutureadultswho would makethechTangesfor theirgeneration.

2. PROJECT DEVELOPMENT

2.1. Initial steps

Problemsrelatedto EducationandWATSAN havebeenidentifiedaftera seriesof
exclusivefield trips conductedin 1985jointly by UNICEFWATSAN staffandtheofficials
responsiblefor Education.A lot of discussionsweremadeandfmally, theissuewas brought
up to leadersof theMinistry of Educationfor consideration. At that time, it was very
difficult to bring newthingsto thecountryand/orto changethe old ideasandpracticesdue
to political andeconomicalreasons.To pushtheissueforward, in 1986,UNICEFWATSAN
sponsoredaworkshopon HygieneEducationin primary schoolswith theparticipationof
officials from theGovernmentCabinet,theMinistry ofEducation,theMinistry ofHealthand
the Institute for EducationalScience.UNICEF alsosupporteda tecimicaladvisorygroup
(TAG) from the Ministry of Educationandthe Institute for EducationalScienceto start
working on thedevelopmentofcurriculum andtextbooksfor primaryschoolchildren(from
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Grade1 to grade5). It wasrecognizedby TAG that in theschools,if childrenaretaughtto
follow hygienicbehaviours,theyhaveno chanceto practiceasthereareno sanitaryfacilities
neitherin theschoolsnor athome. Theoryneededsomeback-uppractice. At thatcritical
point,theWATSANprogrammerealizedthatsomehardwareinterventionwasneededin the
schools,asahardware/softwarecombination. Theprocesswas goingon smoothlywith a
little pushfrom UNICEFWATSAN programmewhich wasthensupportedby theUNICEF
Educationprogramme.

2.2. Project formulation

Beingencouragedby UNICEF, theMinistry ofEducationdemonstratedits interest
in settingup a projecton “Health Education”andfinally UNICEF agreedto supportthe
“Health Education project in Primary Schools” as a sub-project of the on-going
EnvironmentalSanitationProjectwithin theWATSAN programme. Theprojecthas also
beenpartly fundedby theUNICEF-assistedEducationprogramme. In 1990, a project
proposalconsistingof2 components:teachingofhealtheducationto schoolchildrenand
provision of sanitary facilities in primary schoolswas preparedby MOET and sent to
UNICEF for approval.

2.3. ProjectObjectives

~ To increaseawarenessandconcernsofschoolchildren,andthroughchildren
to their familiesandcommunitieson hygiene,water,sanitationandhealth

~ To universalizethe teachingofHealthEducationsubjectin all primary schools

~ To provideall primaryschoolswith sanitaryfacilities (13,000primaryschools
by the year 2000)

~ To improvethehealthstatusofprimaryschoolchildren

2.4. Project Strategy

Integration: As the project involves different agencies,practical and effective
integrationmustbeassured,althoughit appearsavery difficult taskwhichwas failed in
manycountries/projects.Thanksto thelove givento childrenby thosepeopleresponsibles
for the project and their flexible and powerful directionlcoordinationof the Project
ManagementBoard Chairman, who is normally the Vice-chairman of the People’s
Committee(the mostpowerful body at theprovince,district or communelevels),project
activitieswereintegrated. This is auniqueprojectthatcan integratetheorywith practice.

Communityparticipation: Theprojectrequiresstrongparticipationofthecommunity

5



both financially andspiritually. To encouragethecommunepeopleandleadersparticipate
in theproject,strongandeffectivesocialmobilizationhasbeencarriedout.

Projectsustainability~As the curricula and textbookshavebeendeveloped,the
teachingofhygieneeducationcanbe run without further inputs, exceptfor somefunding
for theteachers’refreshercourses.The constructionof schoolsanitaryfacilitieswill, step
by step,be takenup by the provincesfollowing the demonstrationmadeby the projectin
somelocalprimaryschools.

2.5. Project activities

- DevelopmentandfinalizationofHealthEducationcurriculumandtextbooks
for schoolchildrenfrom grade1 to grade5, andtheteachers’guidebooksas
well.

- Trainingof teacherson teachingof HealthEducationsubjectandonWaterand
Sanitationtechniquesaswell asonuseandmaintenanceoftheschoolsanitary
facilities.

- Constructionof schoolsanitaryfacilities.

- Mobilization throughcampaigns/exhibitions/dewormingcampaigns.

- Monitoring andevaluation.

2.6. Project Funding

- TheUNICEF supportedEducationProgrammecoversthecostsof:

+ Developmentofcurriculum/textbooks/guidebooks
+ Printingofdocuments,textbooks,teachers’guidebooks
+ Trainingcourses/refreshercoursesfor teacherson HealthEducation.
+ Researchlstudies.

- TheWATSAN programmecoversthecostsof:

+ Constructionof sanitaryfacilities in theschools(including watersupply
andlatrine)

+ Trainingofteacherson WATSAN techniques,useandmaintenance
+ Monitoring/Evaluation.

- MOETcovers:
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+ Costofprojectmanagement,costsof staffandtransportation
+ Partofthe costfor theconstructionoftheschoolsanitaryfacilities

The communityandtheparentscovertherestofthecostsofthefacilities

2.7. Distribution of responsibility:

The implementationof the HealthEducationproject involves different agencies,
therefore,aclosecooperationandintegrationhasto beestablished.Discussionswereheld
betweenthe Ministry of Education& Training, Ministry of Health, CentralRural Water
SupplyProjectand UNICEF andfinally the distribution of responsibilitywas made as
follows:

- Ministry of Education & Training (MOET): MOET is responsiblefor the
management,implementationandmonitoringof theproject. MOET is also
responsiblefor thesetting-upoftheprojectmanagementboardsat all levels
andassurethecoordinationamongrelatedagenciesduringtheimplementation
oftheproject. MOEThasto assurethebestquality ofteachingfor thehygiene
educationsubjectaswell as the construction,use and maintenanceof the
schoolsanitationfacilities installed. Fundcontributionandmobilization is
alsooneof thetasksoftheMOET. TheDepartmentfor HeathandPhysical
EducationoftheMOET hasbeenassignedby MOET to takefull careofthe
project.

- Ministry ofHealth (MOH): MOH is responsiblefor all thetechnically-related
aspectsof the project such as the technical requirementsfor latrine
construction,the hygieneandhealthmessages,the healthcareandparasite
control(deworming)in primaryschools.

- Rural Water Supply Project (RWSP): RWSP is responsiblefor the
provision of safe water to the school in the project area. Different
technologiescanbeapplieddependingon thehydrogeologyconditionsofthe
areas(tubewell, improveddugwell, gravityflow system,rain watercatchment
tank,slow sandfiltration system). Iron removalunitsarebuilt by theRWSP
for every watersourceas needed. The RWSP also provideson-the-spot
trainingofhandpumpcare-takersandhelpsthe schoolsto repairthe systemin
seriouslydamagedcases.

- UNICEF: UNICEFis responsiblefor the provisionoffundsto coverpartof
theconstructioncostsandto covermostofthesoftwareactivities. UNICEF
is alsoworking as theadviser/coordinatorto assurethepropercooperationand
implementationat centralandfield levels.
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2.8. Project Progress

2.8.1.Softwarecomponent:
After 2 years ofefficient work,
the curriculum and the
textbookwere finally approved
and in the 1989-1990school
year, this was applied in an
experimental scale at 88
schoolsin 44 provincesofViet
Namafteranumberof training
coursesfor teacherson how to
teach the health education
subject. After a year of
implementation, the results
weresoencouragingthatmany
provinces requested the
Ministry of Education to
expandthenew subjectin their

provinces. An evaluationworkshopwasimmediatelyheld, with UNICEF supportto review
theimplementationandthe curriculumandtextbooksaswell. Thepositiveoutcomesofthe
workshopresultedin moreschoolsimplementingthehealtheducationsubject. Togetherwith
EducationandHealthMinistries,UNICEFWATSAN onceagainreviewedthetextbooksto
summarizethemain contents,andit wasfoundoutthathand-washing,personalhygiene,use
andmaintenanceofwaterandlatrinesweresomekeymessages.It wasthusclear,thatthere
wastheneedfor atleastawatersourceanda latrineandsomeadditionalfacilities in every
primary schoolas support to the softwarecomponentof Health Educationin Primary
Schools.

2.8.2. Hardware component:

A surveyon theexistingsanitaryfacilities in someprimary schoolsshowedthatmostof
thoseschoolshaddry latrines(doublevault compostorbuckettype). All ofthemwerefound
notto befunctioning,verydirty and/ornotbeingproperlyused. Fewschoolshadsafewater
sourceswhich, if any,weremainly theunprotecteddugwellsfor boardingteachers.

Basing on the guidelinesof the Ministry of Healthand on the technicaladviceof the
Ministry of Construction,anumberof 10-12 seatseptictank latrineswere constructedin
aboutonehundredschoolsin 1990 in 4 provincesof ThaiBinh, Ha Noi, Hai Phong(North
ofViet Nam)andBenTre (Southof Viet Nam). TheRuralWaterSupplyProjectprovided
to eachof thoseschool2 tubewells with handpumpsandwaterfiltration/storagetanks. The
total costof US$1,000- US$1,200for systemwasall coveredby theUNICEF WATSAN
programme.
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All ofthesesanitaryfacilities wereputinto operationwithoutanydifficulties andthey
werewell acceptedby the schoolsandthechildren. However,it wasdifficult to knowif the
facility was appropriatein termsof design,usageand maintenance. It was, therefore,
necessaryto havesomequickevaluationandtheWATSAN ReferenceCentreofthe Medical
CollegeofThaiBinh was financially supportedby UNICEF for conductingthis important
analysis. Theevaluationwasmadein theform of asurveywith interviews(questionnaires),
focussedinterview (discussionwith key persons)andobservation. The evaluationalso
focussedon thehygienebehavioursandpreferencesofboysandgirls in theprimaryschool
agegroup. Following arethefindings ofthesurvey:

Thedesignswerebiggerthanthe numberof users.
The arrangementofsomedesignswerenotappropriate(proportionfor boys
andgirls, or that for defecatingandurinating)
Therewastheneedfor hand-washingarrangements
Theuseofconstructionmaterialsneedsto be specified,andbasedon the
materialsavailablelocally.

Given theseshortcomings,a study with termsof referencepreparedby UNICEF
WATSAN was found to be of great importanceto finalizing the designsfor different
categoriesofprimary schoolswith differentnumbersof pupils. TheThai Binh Medical
College(MOH) andtheSchoolDesignInstitute(Ministry ofEducationandTraining)were
selectedto conduct the study which was financially and technically supportedby the
UNICEFWATSAN programme.

While awaitingthe final resultsof thestudy,manyofthefindingswereimmediately
appliedat thefield suchasthescopethe facility in comparisonwith the numberofpupils
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in theschool,the enlargementoftheurinatingareaetc.

In themeantime,theteachingoftheHealthEducationsubjectwasextendedto large
numbersofprimaryschoolsin thepilot provinces.Shortrefreshercourseswereorganized
for teacherson thesubject. Thecurriculumandtextbookscontinuedto betested.

By end of 1991,the designsof sanitarysystemsfor primaryschoolswere finalizedas
were the resultsof the study. Thousandsof copies were distributedto all provincial
Departmentsof educationandto schoolsaswell.

It wasfoundthattherewasaneedto developamanualonuseandmaintenanceofthe
schoolsanitaryfacilities. The guidelineon useandmaintenanceof sanitaryfacilities in
primary schoolsis an attachmentto the booklet on “Designs of the sanitarysystemsin
primary schools”andit isusedasa supportingdocumentto theHealthEducationCurriculum

and textbooks.

The resultsof the initial activity in primary schoolswere deliveredto the Vice-
Minister oftheMinistry of EducationandTraining,who immediatelyshowedhis concern
andinterest. In theEvaluationWorkshopheld by the endof 1991, he decidedthat the
Ministry ofEducationandTrainingwould sharethe costofthe schoolsanitaryfacilitiesby
providing US$200per school. This is a greatsuccessasit is the only projectthat hasa
“clear-cut” contributionfrom thecounterpart.Also at theworkshop,it wasdecidedthat the
project shouldexpandto a largerscalewith a large numberof schoolsteachingHealth
Educationandwith morenumberofschoolsconstructingsanitaryfacilities.

As the governmentrecognizedits responsibilitiesrelatedto Health Educationin
PrimarySchoolsUNICEFdecidedto limit its supportsto theprojectasfollows:

to reduce the contribution per system from US$1,000.00down to
US$500.00(in kind andconsistingof cement/ironbars)

to focusthesupportto softwareactivitiessuchasthetraining,workshops,
document development and printing of textbooks for pupils and
guidebooksfor teachers.

Thehardwaresupportfrom UNICEF(US$500)andfrom theMinistry ofEducation
andTraining(US$200)comprisefor two thirdofthetotalcostof theconstruction,therefore,
furthercontributionwererequiredwhichcouldbefrom no otherthanthecommunityandthe
pupils’ parents.Fortunately,thecall for joint effort receivedpositiveresponseofthelocal
authoritiesandtheparents’associations.Parentsweremotivatedto contributecashand/or

11



labourfor theconstructionwhile local People’sCommitteecommittedto covertherestof
thecostwhetherin cashor in kind (e.glocally availablematerialssuchasbricks, sandand
transportation).

Thanksto the provisionof anti-helminthticsdrugs(mebendazole)from UNICEF,
massdewormingscampaignswerelaunchedin hundredsofschoolsin 1991 and1992during
the“Hygiene EducationCampaignsandExhibition” with the supportof the local health
workers. Given the fact that all activities beingconductedin the schools arefor their
children,theparentsandthecommunityparticipationwasautomaticallycreated.Theproject
has, thereforedevelopedvery quickly and the possibility to expandthe project to all
provincesthroughout the countrywasvisible.

In 1992,basedon theachievementsmadeandtheexperiencegained,theMinistry of
EducationandTrainingdecidedto universalizetheteachingofHealthEducationsubjectin
all primaryschools. Basedon thatdecision,Health& EnvironmentalEducationbecamethe
9th compulsorysubjectto betaughtatprimaryschoolson thebasisof2 periods(45 minutes
each)perweek,makingthetotal numberof timegivento the subject66 periodsperschool
year. TheMinistry ofEducationandTrainingalsorequestedthatexaminationsshouldbe
givenat the endof eachschoolterm(2terms/year). A greatpartof theUNICEFfund for
Health& EnvironmentalEducationProjectin the Programmewas usedfor printing the
textbooksandteachers’guidebooks.Thecostfor training ofteacherswassharedby both
EducationandWATSAN programmes.Dueto thelimitation of fundallocatedto WATSAN,
UNICEFdecidedto reduce its contributionto US$300perschoolfor constructionofsanitary
facilities. This, atthebeginning,causedsomeconfusionto the counterparts.Theproblem
wasfinally solvedwhentheProvincialEducationDepartmentcameup with theirwillingness
to increaseits supportto theproject/schoolsin theprovince. Underthesupervisionofthe
ProvincialEducationDepartment,theschoolsanitaryfacilitieshavebeenconstructedbythe
district constructionoffice (undercontract)or by thecommunemason(underassignmentof
the CommunePeople’sCommittee).

By theendof 1998, 100%oftheprimaryschoolsthroughout thecountryhavebeen
coveredby healtheducationteachingand 5,081 (nearly 40%) providedwith WATSAN
facilities ofwhich3,410systemsweremadewith UNTCEF’spartialassistanceandtherest
by theGovernment/peoplethemselves.In addition,morethan1,000 thy-carecentresand
kindergartenshavebeenprovidedwith waterandsanitaryfacilities in the samepattern.
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2.8.3. Further development

Furtherdevelopmentshavebeenmadeduringtheimplementationprocessto ensure
that theproject is moreeffectiveandmoreattractive. Theseare:

© The introductionofVAC eco-system1to the schoolsandto the teachers
teachinghealtheducation.With US$50.00perschoolandUS$50.00per
teacherfor 5 teachers,theVAC systemwas setup andhasfunctionedvery
nicely. Fruit treesareplanted,fish andanimal(pig, hen ...) raisedby the
schoolsandteacherswho getadditionalincometo purchasemoreteaching
aidsandto repairtheschools. Togetherwith sanitaryfacilities, theVAC
systemmakestheschoolenvironmentmuchmorepleasant.

© The competition of teachers on teaching health education organized
annuallyby theprovincesandthe “child-centredmethodology”usingthe
Life Skills Approachin teachinghealtheducationintroduced. These
developmenthaveimprovedthe quality ofteaching- learningprocess.

© Health care for school children: the implementation of the project has
resultedin moreattentionbeinggivento theschoolby the localauthority,
relatedagenciesandby the community. Many schoolshaveconducted
annualhealthchecksfor childrenwith thesupportofthecommunal/district
healthcentres.Many schoolsget specialarrangementsin theschoolsfor
dentalcare(specialroom,equipment,fluoridewater ...)

1 VACeco-system.V.A.C are initials ofthe3 Vietnamesewords.

Vstandsfor “Vuon” or “Gardening”
A standsfor “Ao” or “Fish-raising”
Cstandsfor “Chuong” or “Animal husbandry”

The VACeco-systemis aimedto increasenutritionalstatusofthefamilymembersandto generate
incomesofthefamily/schools.
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© With the income generatedby VAC system and the fund contributed
annuallybytheschoolchildren(normallyUS$1.0perheadperannum),the
schoolpurchasessoapfor hand-washing,a waterfilter to provide safe
waterfor drinking andalsopaysfor sanitaryfacilitiesmaintenancecosts.
Handpumpsarebeingreplacedwith electricpumpsin manyschools.
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© Developmentofadvocacymaterials: To
supportthe teachingofhealtheducation,
a set of 10 posterson hygiene, health,
sanitation,waterhasbeendevelopedand
printed to distribute to all primary
schools. Themagazinein theform of a
newsletter has been published on a
quarterly basis and circulated to all
ministries and provinces, covering all
information,experienceandup-dateddata
relatingto theproject.

© Non-formalhealtheducation:Theproject
also aims at the out-of-schoolchildren
throughthe involvementof the “Young
Pioneers”,an organizationof 6 million
advancedpupilsagedfrom 9-14. Beside
theirpromotionalactivitiesconductedin
theschools,theyarealsoproviding“non-
formal education”in the communityand
in the “Children’s House”throughvarioustypesof performance:plays,
drama,poems,songs,homevisits.

© Health insurance: Many provinces are introducing health insurance for
schoolchildren. Agreementwasmadebetweenthe InsuranceCompany
andthe EducationServicethat35% ofthe insurancefeecollected(at an
averageofUS$1.0perpupilperyear)will begiven to theschoolto cover
the following activitieson health:

- Healthcare:medicalkit, dentalequipment,drugs,first aids.
- Constructionofschoolsanitaryfacilities.
- Maintenanceofthefacilities.

© Healtheducationin primaryschoolsin supportingthehouseholdsanitation
project: After constructingsanitaryfacilities, manyschoolscameup with
furtherstepsby encouragingtheparents,throughtheir schoolchildren,to
constructlatrinesfor their families. Childrenareencouragedto fill in the
registrationforms andbringthemhometo theirparentswhoarepersuaded
to build thehouseholdlatrines. Teachers,communalhealthworkersand
leadersbecomethe ones who voluntarily build new hygienic latrines,
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settinggoodexamplesfor others in the community to follow.
© R & D studies/research:In conductingthe study on designsof school

sanitaryfacilities,theMedicalCollegeofThaiBinh madeatrial to connect
the sewagetank ofthe septiclatrineto thepondto raisefish. The results
of this “additionaleffort” is preparedin aseparatereport. By theendof
1996,a study on designsofschoolsanitaryfacilities for mountainousareas

wasconductedto assuretheappropriatenessofthetechnologyto different
regionsof thecountry.An Evaluationon theuseandmaintenanceofthe
sanitary facilities conductedin 1998 showed encourageingresults.

Anotherevaluationis ongoingin 1999ontheImpactsof SchoolSanitation
andHygieneActivities.

© Revisionofhealtheducationcurriculumandtextbooks: After 5 yearsof
implementation,althoughsomerevisionhasbeenmadein the form of
correctionpapers,or additionalhandouts,it was foundout that the final
revisionofthecurriculumandtextbooksshouldbemade. In April 1996,
aworkshopwasheldwith participationof UNICEF staff, officials from
MOET andrelatedagencies. The final version of the curriculum and
textbooks have beenapprovedby MOET leadersand is ready for printing.
Quality (both in termof lay-outandmessages)hasbeenimproved. More
messageson environment,nutrition andHIV/AIDS wasbeadded.

© As mentionedat the beginning,besidethe principal schools,thereare
thousandsofsatelliteschools,kindergartensandcrecheswhichshouldnot
be left out. Thesearebeingcoveredby the SanitationProjectalongwith
the constructionofhouseholdlatrinesin thecommunity. Of course,the
facilities therearesmallerandsimpler.

3. Project Potential

Recognizingtheimportanceofwatersupplyandenvironmentalsanitationfor rural
areain generalandfor schoolsin particular,on 29 April 1994,thePrimeMinister issuedthe
InstructionNo. 200 to all provincesandrelatedagencies/ministrieson “EnsuringSafeRural
WaterSupplyandSanitation”.

Immediatepositive actionshavebeentakenby mostoftheprovincesby allocating
local fundsandassigningresponsibleagenciesto materializetheInstruction.Within 2 years,
in someprovinces,100%of schoolshavebeencoveredfirstly by watersupplyandmany
otherssetgoalsto coverall primaryschoolswith WATSAN facilities by 1997 or before
2000.

16



4. Constraints/Shortcomings

Thebiggestconstraintoftheprojectis theshortageoffundsfrom UNICEF.
With the allocatedgeneralresource(GC) thenumberof schoolscovered

peryear is about200 andmaximum500 in caseswheresupplementary
fund (SF) is provided. Although greatefforts havebeenmade by the
Government,externalsupportisalsoofgreatimportanceto reachthegoals
of 100% coverage(13,000 primary schools)by 2000. This funding
problembecomesmoreseriousin themountainousandremoteareaswhere
peopleareextremelypoorandtheireducationlevel isvery low.

Maintenanceofthefacilities is oneoftheshortcomings.In someregions,
asteachersandchildrenareusedto thedry latrines,theytendto blockthe
newfacilitieswith paper,or forgetto flush it aftereachuse. This problem
isbeingsolvedasextensivetrainingis beingconductedandnewtextbooks
introduced. In many schools,an additional amount(normally US$3-
US$5/month)has been paid to the guard to take careof the sanitary
facilities. This can assurethe cleanlinessof the latrinebut it limits the
participationofschoolchildrenin practicinghygiene.

Dueto the shortageoffunds,the supplyofanti-helminthicdrugshasbeen
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discontinuedafter 2 years of implementation. Therefore,the hygiene
educationcampaigns/exhibitionslaunchedtogetherwith the deworming
which is theentry-pointfor HygieneEducationbecomesweaker.Although
the call for support was made, no positive responsefrom Health
Programmewas obtained. Supportfrom othersourcesmaybepossible,
andarepresentlybeingexplored.

5. Lessonslearnt

Commitmentto children: The commitmentto childrenmadeby the leadersat all
levelsandby communitypeopleis thedecisivefactor for thedevelopmentandthesuccess
oftheSchoolSanitationandHealthEducationProgramme.Socialmobilizationthroughthe
“Love for Children”, “Children first”, the“Conventionon theRightsoftheChild” will lead
to suchacommitment.

UNICEFasan“adviser”/booster:At everystepof thedevelopmentprocess,UNICEF
WATSAN andHealthEducationprogrammesshouldadviseandencouragethe government
counterpartsto moveforward. Certainsupportsneedto bedeliveredat critical moments.

Integration: Thesuccessfulintegrationamongvariousagenciesis a goodexperience
for otherprojects/programmesandcountries. The roleplayedby theCoordinator,theclear
distributionofresponsibilitiesarekey factorsfor a goodintegration.

The software-hardwarecombination: This combinationis very importantto assure
theeffectivenessofthe SchoolSanitationandHealthEducationprojectactivities. This is the
combinationoftheoryandpractice,which shouldnotbeseparated.

The interactionbetweenschoolsanitationandhealtheducationandthe household
sanitation: TheWATSAN programmehelpsinstallthesanitaryfacilitiesfor schoolchildren
who helptransmitthe WATSAN messagesto theirparentsandcommunity.

Project sustainability: The current developmentof the project has shown its
sustainability. As the support from UNICEF is decreasingand that of the locality is
increasing,theprojectcanrun by itself in thenearfuture. UNICEFwill thenfocussupport
to thepoorestofthepooror to themorecritical problems.

The involvementof massorganizationssuchastheYoung PioneersCouncil has
helpedimprovenot only the sanitationandhygienein theschoolsbutalsocoversout-of-
schoolchildren.

Theprojecthasbeendevelopedfurther than it wasplannedandexpected. These
developmenthasmadetheprojectmorelively andsustainable.Thelinkagebetweenschool
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andcommunity,including the communehealthcenterhasbeenestablished.This creates
favourableconditionsfor thedevelopmentofeducationandhealthcarefor thechildren.
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Analyse comparative des performances de divers

systèmes de gestion déléguée des points deau

collectifs

ALFA / BURGEAP

L’objectif initial de ce travail était” l’élaboration d’un outil méthodologique afin de guider

les choix en matière d’organisation de Ia gestion des points d’eau collectifs dans les

petits centres et les quartiers périurbains “. II s’agissait ainsi de mieux comprendre les

conditions régissant le bon fonctionnement des différents systèmes de gestion déléguée

et d’aider Ia démarche de prise de decisions concernant les modalités de gestion des

points d’eau collectifs. L’originalité du travail repose sur Ia variété des cas analyses,

variété géographique et des modes d’organisation du service d’eau, ainsi que sur Ia

diversité des experiences et du cursus de chacun des membres de l’équipe et donc de

I’approche du problème pose, venant enrichir une réflexion collective méthodique. En

réalité, cette diversité des objets et des approches a rendu le travail d’analyse et de

synthèse assez complexe, et les attendus de depart comme l’élaboration d’un guide
méthodologique “, ont évolué progressivement vers des résultats moms ambitieux, plutôt

de l’ordre des recommandations et d’éléments de réflexion d’ordre méthodologique.

Pour mener a bien I’objectif de l’action de recherche, deux types d~actionsont été
menées

des etudes de cas au Burkina Faso, au Sénégal et en Guinée et des reunions en

groupe de travail (huit au total) a Paris.

Deux types de documents ont été produits, des monographies (volume 2 du rapport
final),

des communications thématiques, par auteur, ainsi qu’une synthèse et des

recommandations discutées en groupe de travail (volume 1 du rapport final).

L’équipe de recherche a choisi de se placer demblée

du point de vue de Ia gestion d’ensemble du service (qul tend de plus en plus a
combiner desserte collective et individuelle)

et du point de vue de Ia construction du système d’acteurs et de Ia gestion de sa

diversité (qu’il comporte ou non délégation).

Pour reformuler le problème, nous dirions que les formes de gestion mono-acteur

(communauté, ou entreprise publique nationale) ne sont pas adaptées aux territoires que

nous étudions ici ; dans le même temps, s’inventent partout de nouvelles formes qu’iI
fa ut
évaluer pour savoir a queUes conditions elles peuvent générer une gestion durable. Un

certain nombre des propositions qui suivent sont déjà testées dans certains pays, parfois

institutionnalisées, parfois aussi déjà questionnées. Cest ce processus d’apprentissage

qui est porteur d’avenir.



Les paragraphes qui suivent détaillent les propositions issues de ce travail. Toutes ont

pour objectif final de mettre en ~uvre des dispositifs de gestion durables, c’est-à-dire

susceptibles d’évolution et d’adaptation aux changements affectant leur environnement.

Développer une réflexion conjointesur petits centres, petites villes, et périphéries

urba i nes

Alors que Ia tendance actuelle est de les traiter séparément et différemment, on pourrait

favoriser Ia convergence des strategies mises en ~uvre sur ces différents types

d’espaces. II est pour cela nécessaire de dissocier Ia logique et I’écheUe territoriale du

projet, de celles des dynamiques gestionnaires qu’il tend a promouvoir. Cela suppose

notamment que le projet ne soit pas conçu comme un “tout” introverti, autosuffisant et

autorégulé, mais comme une contribution

a une politique nationale de I’eau organisant Ia coherence des interventions sur

l’ensemble du territoire

a Ia construction progressive, a Ia bonne échelle géographique, d’opérateurs

professionnels, tout comme d’outils efficaces pour I’entretien et Ia maintenance,

pour Ia gestion de I’épargne, voire Ia péréquation, etc.
a Ia construction d’une capacité de regulation de proximité, régionale et locale,

capable d’accompagner les processus d’apprentissage, et le renforcement des

acteurs.

La bonne échelle de réflexion est donc I’agglomération, ou Ia “ region “ : Ia difficulté des

sociétés nationales a assumer réellement le service dans les périphéries populaires et

leur tendance a se retirer des villes petites et moyennes non rentables accentueront le

besoin d’une stratégie de prise en charge des services d’eau élaborée a l’échelle de

chaque region ou agglomeration, et non plus seulement de chaque localité ou de chaque

quartier. De même, Ia diversité de formes de gestion et de types d’opérateurs, a
l’intérieur de Ia même localité tout comme a l’échelle de Ia region, s’impose aujourd’hui

comme un fait. Le veritable enjeu, commun aux périphéries urbaines comme aux petits

centres, c’est donc de gérer cette inevitable pluralité d’acteurs, d’opérateurs, et
d’échelles

d’action.

Promouvoir une vision dynamique du service et de sa gestion

II s’agit de promouvoir, par les moyens suivants, une vision dynamique de Ia demande,
de
Ia gestion et de Ia responsabilité du service

une vision dynamique de Ia demande toute anticipation trop forte sur Ia demande

(sur le volume consommé, ou par des programmes de branchements individuels

trop volontaristes) conduit a l’échec. A l’inverse, toute definition statique de Ia

demande bloque les dynamismes démographiques et spatiaux ; il faut concevoir

des systèmes évolutifs et prévoir des I’origine les mécanismes de ces evolutions



une vision dynamique de Ia gestion : clarification progressive des règles de

tarification, de financement du renouvellement des divers types d’installation, des

modalités de gestion de I’épargne;

une vision dynamique de Ia responsabilité du service réarticulation progressive de

Ia gestion de I’eau au processus de décentralisation et de responsabilité locale,

clarification du role de maître d’ouvrage.

Clarifier les roles et fonctions des acteurs I opérateurs

De façon a accompagner Ia diversification des acteurs/opérateurs et l’intervention

croissante d’acteurs privés, ii s’agit de

rechercher des relations triangulaires stables distinguant progressivement de

manière plus claire

1.Ia responsabilité de fourniture du service (comité de gestion ou association

d’usagers ou société nationale) qui peut être ou non une autorité concéda rite

2.Ia responsabilité du fonctionnement quotidien du service, souvent assumée

dans les faits par un binôme d’opérateurs du type gérant/fontainier salarié

(comité/fontainier, opérateur privé/fontainier) éventuellement complété par Ia

sous-traitance de I’entretien et de Ia maintenance

3.Ia responsabilité de regulation (un tiers a identifier). Mais en sachant qu’il y a

plusieurs combinaisons possibles

clarifier le role et Ia composition des comités d’eau dont Ia creation ne va pas de

soi : le processus devrait en être encadré
contractualiser les divers mécanismes de délégation en cascade en favorisant une

pédagogie de Ia délégation : énonciation claire des devoirs, de I’autorité de

contrôle et de recours ; affichage convaincant et mise en ceuvre effective de

sanctions ; “ intéressement” des gérants a Ia bonne gestion des installations, mise

en c2uvre de mécanismes réguliers d’évaluation/ “ renégociation “ des contrats

utiliser le contrat non comme une règle statique, mais comme un processus

d’apprentissage et de construction de Ia légitimité de chacun des acteurs.

Favoriser l’émergence de cultures techniques et gestionnaires locales

Cet objectif peut être atteint par Ia construction progressive d’opérateurs professionnels,

ce qui implique de

renoncer au bénévolat comme principe” normal “de mobilisation des

compétences;

organiser une professionnalisation progressive des statuts des acteurs impliqués

organiser a Ia bonne échelle l’appui technique a cette professionnalisation.

Décloisonner les approches de Ia gestion de I’eau

La poursuite de cet objectif impose de
rechercher les economies d’intégration en favorisant les synergies entre services



(projets multisectoriels) et I’intégration des différentes demandes (des ménages,

des artisans, des éleveurs, etc.)

resituer les enjeux de I’eau dans ceux, plus vastes, de l’aménagement et de Ia

gestion urbaine des petits centres et des périphéries urbaines ;

articuler Ia regulation des opérateurs de réseau avec celle des autres modes

d’accès a l’eau. Identifier le porteur d’une responsabilité globale (I’accès a I’eau de

toutes les populations, sous toutes ses formes, et notamment Ia question des

populations non desservies : définition d’un “ droit a I’eau “ dans ces espaces en

cours de mutation ?).

Ces trois enjeux existent au niveau national, mais sont particulièrement cruciaux aux

niveaux regional et local.

Ne pas figer le catalogue des solutions” légitimes”
Face aux incertitudes concernant le role futur des municipalités, des opérateurs publics,

des opérateurs privés grands et petits, des structures associatives ou cooperatives, il

s’agit d’élargir le champ des possibles en s’efforçant d’une part de confronter

l’expérience ouest-africaine a celle d’autres regions du monde, d’autre part de maintenir

une veille permeftant d’identifier et d’évaluer les experiences innovantes - même si elles

sont atypiques - et de diffuser I’innovation. On observe ailleurs en Afrique, en Amérique

latine, en Asie, des réponses différentes de celles données dans les pays étudiés; mais

cette ouverture et cette confrontation, que même les bailleurs de fonds agissant dans

plusieurs regions ne parviennent souvent pas a réaliser, n’ont pas été suscitées. Cet

objectif pourrait être inscrit dans Ia suite du programme dans lequel les presents travaux

se sont inscrits ou dans un nouveau programme, non seulement sous forme de

recherches mais aussi sous forme de mise en réseau des acteurs eux-mêmes.
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