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Distress signals are sounding
everywhere.

The paradox of ‘water’ un-
derlies the life of poople iIn
h: waler breathcs

life into the social and eco-

a
down to a hand pump.

discases lransmillicd
ugh faulty sanitary habits.
Water brings both life and
death, destruction and resur-
rection. "

The pcople of Dangladesh
grow up from their very child-
hood with waler all around
them. Rivers cover one-third
of the country even in the dry
scason. During the monsoon,
half the remaining land is In-
undated and most of the rest is

water-logged from [requent
rains. Ponds and rivers are the

rimary waler sources for
:llhl‘. washing, cleaning and
cooking.

In Bangladesh, more than in

most couniries water plays a
major part in the social and
ecconomic life of . Waler
does bring life and #t also
brings discases. The same
pond or river wherc people
may usc for bathing, washing
clothes and cleaning ulensils
may be usced for defecation, or
may receive the wastes from
village latrines. Such practices
are indirectly responsible for

TARA hand pump is a big relief to

by Rahat Fahmida

- ing endemic discases

y d and worm infes-
tation. Children belong o0 the
especially vulnerable group.
Hence mothers of these chil-
dren should be given priorities
while motivating pure water
supply and sanitation pro-

In a mak: dominated socicty
as in our country, women find
it dificult W0 assert their needs
and aspiralions. Despite being
the primary providers of
hcalth care to their immediate
[amilles, community or family
decisions on waler and sanita-
tion scldem reflect women's
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views. The role nl:‘m in
devclopment has seri-
ously undermined and their
polential for ceontribution
consirained by secial, eco-
nomic and cultural [actors.
The situation is not conducive
te socio-economic develop-
menl or sustainability of scr-
vice provisions.

Rural sanfltation programme
was first undertaken in Lhis
country in 1950 with the co-
operation of the World Dank,
as was gathcred [rom an
UNICEF rcport. The main ob-
jecitves of the programme
were rescarch on waler supply

many.

Social Mobilization Imperative

hen you drink a glass
W of water do you think

whether 1t is safle,
whether il contains discase
causing bacteria? If you arc at
home, probably not. That is
because you are among the
privileged few who have an
abundance of running water
which can be bolled, filtcred
ete for sale d . But what
if you had to survive, let alonc
quench your thirst from a dis-
case infested pond or lake?
What if you belonged to the
unprivileged majority who
didn't even know that drinking
such water was dangerous? You
would probably have cholera,
diarrhoea or some other (atal
water borne disease and ulti-
mately die much before your
time and sadly, without ever
knowing that it was the water
you drank that resulted in your
death. The same fate would be-
fall your children and if they
somehow survived, your chil-
dren’s children.

L

According to a 198] health
statistics report, nearly 80% of
all flinesses were water re-
lated. Out of every thousand
live births, 122 babies lived
and over 25% of children be-
low 5 years died. In 1990, de-
spite the efforts of UNDP's
/ Development Support Services
(DSS) which increased cover-
age by waler supply from 40%
to 56% and sanitation from 1%
to 10%, progress in health was
not encou . Infant
mortality fell by an insignifi-
cant number of 110 per 1000
live births. In 1989, 79 million
episodes of diarrhoea were
recorded.

Even without such statistics
it is obvious that next to our

population problem is the
problem of adequate water
supply and sanitation.

But even before we think of
solutions the first task we have
ahead of us is to make people
aware that there is such a
roblem and that their very
ives depend on its solution.
First of all, the direct connec-
tion between good health and
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for Better Sanitation

by Aasha Mehreen Amin

sanitation and water supply
may be clear to a hecalth
worker bul not so to the gen-
eral public. Let us take the cx-
ample of a person who draws
walcr from a tubewell that can
be classificd as ‘safe’ bul pours

it into a dirty bucket making
the water ‘'unsale’ for drinking.
A latrine may be sanitary but if
the user does not wash his/her
hands with soap ar ash after
dcfecation the whole purpose
of having a clear latrine is de-
feated. Health promotion cam-
paigns arec therefore, esscntial.

This is where social mar-
keting comes {n. @uriously
cnough, when asked the rea-
son for buying a latrine, most
low-income Bangladeshis will
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answer — privacy, shelter or
utility. Only a few will give
health as a reason for buying a
latrine|

With B0% of the population
being lliterate the range of

print media is rather limited.
Onc of the most effective way
to rcach the people is tLhe
radio and to a lesser extent,
television, since only a limited
number of people have the op-
portunity to watch television.

Another way of getling this
idea of linking sanitation with
health across is Lo have eye
calching posters, bill boards
and wall paintings and movablc
streel signs that indicate the
location of shops. Having a cy-
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Community work in sanitation improvement.

_cfal mobilization and HRD.

cle rickshaw with a man de-
scribing the virtues of sanita-
tion and hygiene through a
loud speaker can also be very
ellfective.

These marketing tools
should be used to promote
health and hygicne. In this re-
gard the mosl important Lhing
that should be kept in mind is
that prioritics should not be
misplaced. More often than
not health messages are either
unrealistic, confused or their
importance is minimalised by
including other messages that
should have less priority. For
cxample i[ a health messagc
says "wash your hands aller
having dcfecated and at the

samc lime say "Remove your
shoes before cntering a house”
the emphasis on clearliness is
totally lost. Health messages
therefore, should be given first
priority, and should be clear,
concise and reproduce a pic-
ture with which the general
largct group can easily identify.

Campaigns should be con-
ducted not only by public em-
ployees but also by existing
media, social organisations, lo-
cal community and women.

This brings us to the arca of
Human Resources

Development (HRD). This in-
clhudes both training and stafl
molivation.

As lar as training is con-
cerned, it is not enough to
train only the caretakers of
tubewells. The masons and
contractors who install tube-
wells and make low cost sani-
tary latrines should also be
given training in developing
the proper skills and tech-
nologies for water and sanita-
tion. Hence the need [for
Training Centres.

To motivate stall, salaries
and opportunities for self-ad-
vancement can be given Con-
scious cflorts should also be
made to recruit and train more
women.

Technical education pro-
vided by training ccntres
should be relevant to the prac-
tical demands of low cost wa-
ler and sanitations, to malch
practical situations.

UNDP/World Bank has pro-
posed an International
Training Network (ITN) for
Wasle and Water Management.

Since DPHE (Department of
Public Health Engincering) is
the largest agéncy in the sec-
tor, it should have a main
training unit that would main-
tain links with similar Lraining
units in WASA (Waler and

Authority) and LGEB
(Local Government
Engineering Burcau) so that a
pool of resources, skills and
experiences can be formed
and shared. Necdlcss to say,
NGOs and social organisations

can and often do play an im-
portani role in the area of so-
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Development

Water Supply and Sanitation

groundwalcr is

. In view of Lhe
demand of (ube
wells it was estimated that by
the year 2000 the. under-
ground waler levels of hall of

the wi s of Dangladesh
would below the suction
It an UNICEF report.

It was, thercfore, felt during
the early 1980s that tube wells
with a different technology
were necessary lor the contin-

by users TARA hand pump
madc its first appearance in
1982 with thc promise of
meeting pcople’'s require-
ments. This pump can be op-
eraled by people of all age
groups. This direct action PVC
pump can be opcrated in water
tables down 1o 12 metres, be-
yond which il becomes hard o
pump. The pump has a high
yield: il can be installed using
the traditional sludger system,
and can be casily maintained
by users without tools. It
accounts for hall the cost of
the conventional deepest
pump, and can be manulac-
tured in Bangladesh. It is con-
venient for the women to use,
which lcads them to have
more Ulime for leisure and
other works. TARA hand

word of the advantages of
latrines

ncw spread

soil is stable or the pit is lined.

The quality of Lthe

turc is an imporiant factor in .

lairine usc — adequate
is highly valued by “ﬂw
while childtn arc frightened

if it #s oo dark.
The high waler table in the

monsoon hummphcﬂh-
tor in any sanitation

ogy.- The usual mcthod to re-
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|Dm: day national scminar on thc future straicgics for
g water supply and sanitation scctor in Bangladcesh, is being i

| held today. This is organised by local government )
| division of Ministry of Local Government, Rural |

| Development and Cooperative (LGRD), in cooperation |

| with UNDP and UNICEF.

ITthrimcHinim.chmKhalodaZi:willbcthcchicfl

| guesL.
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Cost Reductions
in Water and
Sanitati

New technologies and bet-
ler management structurcs
can make a great contribution.
The Inilernational Drinking
Water and Sanitation Decade
helped including gravity-fed
water supplics which can de-
crecase costs and widen cover-
agc in hilly arcas. Water can
now be treated with slow sand
filtration processes, which
purily moderately polluted sur-
face water more cheaply.

Wells and pumps have also
been improved. Small diame-
ler wells can be operated for
costs that range from $5.00 to
under $0.50 per user. In a
project in India, water is
pumped [rom a deep well for
capital costs of less $1.00
per user per year — which op-
erating and maintenance costs
of about $0.10 per user.
Similar low costs have been
achicved in programmes in

Ghana and Malawi. Sceveral new
kinds of watcr pumps have be-
comc avaflable, including
hand-pumps that allow com-
munities lo manage and main-
lain the watcr systems them-
scives.

Some governments and ex-
tcrnal donors have encouraged
improvements in the area of
cost control and [inancial man-
agement Lhat are of vital fm-
portance to any water supply
systicm. One of the ways to
achieve these improvements is
through the use of computers,
facilitating billing and fee col-
lection, in particular in urban
arcas.

The users themselves are
one of the most important
managemcnt resources, The
involvement ol the community
and particularly the women —
in decisions about the location
of facilities, the most accept-
able kinds of technology and
the arrangements for use and
maintenance — can help sus-

tain a realistic programme of
low-costl investment.
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duce tLhis is o build up the
level of the slab, using seil ex-
cavalcd from the pit. As far as
it inundation by surfaec

ing is concerned, there
appcars o be no solution to
the problem.

Tube wells and water-sealed
latrines for each home are p
must for the health and sur-
vival of. Lhe people of

every wi|
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Dangladesh. It is obviously nec-
cssary o make people aware of
the importance and essential-
ity of pure water and
latrines. Health workers
should be asked 10 work 1o
wards an increased awareness
in the villages, which would
prolcel them [rom discases
and will help them overcome
from chronic health problems.




