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Integrating Hygiene Edn with
Water Supply and Sanitation

by Marieke T Boot

HE need for hygiene edu
cation directly follows
from the general objcc
tives of water :m;mi sani
tation projects. arc:
* to help prevent water and
sanitation-related discases. and

* to help improve living con

ditions.
To meet the objectives. it is

not sufficient just to construct
improved water supply and
sanitation facflities New facill-
ties have to be used. continu

ously. by everybedy and in a
safe way. This requires an in

terest from both communities
and offictals n having safe, reli-
able and accessible facilities
constructed. used and main

tained. Hygiene educations
aims to be instrumental in this

process as it promotes an opti-
mum use of water supply and
sanitation facilities

Thus. technical aspects and
educational aspects together
create conditions for meeting
the general project objectives,
which can be further elaborated
as follows:

Improving Living
Conditions

Adequate water and sanita
tion are ba human needs.
Water and 1 projeects
address these needs. and so
help to improve living condi-
tUons. New water supplies may
result in:

* less burtien of water collec-
tion, reducing the overall work-
load, especially of women and
children;

* time and energy gains used

for better family care, schooling

and productive activities:
* use of surplus water for
small-scale economic activities.

Linking Technical
Facilities and User
Practices

To maximize potential bene-
fits of water supply and sanita-
tion projects. technical and be-
havioural measures must go
hand in hand. Benefits of a safe
water supply will easily be lost
if water is not collected and
handled in such a way as to

t contamination before it
is drunk. And latrines may be-
come a hotbed of diseases when
they are nbt used and cleaned
properly. For example, research
in rural Thailand indicated
more reported diarrhoeal dis-
ease in households where wom-
en use latrines than in those
where defecation took place in
the field.

Community
Participation

As an integrated component
of water supply and sanitation
project, hygiene education is
closely linked to community
participation. Community par-
ticipation here refers to active
involvement of the men and
women .In practice, community
participation and hygiene edu-
cation activities are often inter-
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Girl chidren are key in creating goed hygiene

twined, as in discussions on the
siting of a new water point, the
day-to-day care of facilities and
the safe disposal of human
excreta.

Related Areas

Water supply and sanitation
projects may often be embedded
in other programmes, such as
slum improvement or low cost
housing. solid waste disposal
surface waler drainage, and
conservation of the natural en
vironment In such cases hy
giene education can also covel
the wider aspects involved. to
help maximize potential health
benefits
'~ Conservalion of the natural
environment is becoming in
creasingly important in helping
to protect the quality and relia
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habits.

bility of water supply sources.
Activiies may inclide measures
lo: protect water supply intake
areas from human, agricultural
and industrial pollution; pre
vent over-extraction of ground
water for agriculture causing
depletion or salinewater intru-
sion of drinking water sources;
combat deforestation and re-
sulting deterioration of springs
and streams used for water
supplies. In this area. hygiene
education can particularly
heipful in creating broad awar-
eness of the need for enw-
ronmental protection

In slum improvement or low-
cost housing projects. hygiene
education on water supply and
Sanitation can readily be ex-
tended to include aspects re-
lated to housing and health.
These include proper ventilation
to help prevent chronic respira-
tory diseases, enough space to
help prevent diseases caused by
overcrowding, and measures to
help control nuisance and dis-
ease transmission from flies,
mosquitos and rodents.

Solid waste disposal and
surface drainage programmes
are also related, as uncentrolled
garbage disposal and poor drai-
nage both are serious threats to
health.

The writer is associate with
IRC - International Water and
Sanitation Centre, The Hague,
The Netherlands.
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Rural Drinking Water and Sanitation Situation in Bangladesh

by Philip Wan

With regards to sanitation and hygtene, encouraging developments have taken place in the recent years. The
political commitment has been made at the highest level, with the tnauguration of the February 1992
cornference on social mobilization for sanitation by the Prime Minister. These initiatives need (o be accelerated
and sustatned, if sanitation is to become a way of life.

Special on

—

) L —

Rural Women in Water and
Sanitation Programmes

by Bilqis A Hoque, KM A Aziz, Kh Zahid
Hasan and M Y Patwary

LTHOUGH investrmenis in
water supplies has grown
rapidly in Lhe posl-war
years, sanitation has been
largely neglected In 1985 the
percentage of population in
rural areas of developing cou
ntries with adequate access o
sanftation facilities was |8 per
cent compared to 4] per cent in
water supply of the same area
in the South Asia.
This study presents bencfits
experienced in a rural sanita

vide a national standard for the

E International Drinking  and Training Institute will pro
Water Supply and Sani-

tation Decade (1981-1990)
stimulated Bangladesh to achi-
eve practically universal access
to safe drinking water, thus
adding to the quality of life of
the communities. The Bang
ladesh water programme, supp
orted largely by the Danida and
SDC, has many positive charac
teristics, including appropriate
and affordable technologies, ele
ments promoting sustainability
and community involvement
which can. be a model to other
developing countries. However,
inadequate use of safe water,
poor hygienic practices and
pollution of the environment by
human excreta have resulted in
only marginal Impact in the
Incidence of diarrhoeal dis
eases, The increasing use of
sanitary latrines in the recent
years, particularly in the rural
areas, is an encouraging trend.

Two recent national surveys,
conducted in 1991, 1993, has
shown that about 95 per cent of
the rural population drink

suction (No 6).and Tara pumps
by end 1994. This will promote
the local manufacture of im-
proved guality pumps to meet
the increasing public demand
In fact, as a result of the trans
fer of low cost and simple
drilling technology by DPHE of
the last decade, about 1.5 mil-
lion private suction pumps have
been installed in the high water
table area. Communities should
be further encouraged to pro-
vide for their own tubewells in
this hyd belt.
‘Although the tubewell cover
age is high nationally, with an

average of 90 persons per pub-
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The DPHE has also developed
simple technologies that rem-
oves iron from water with high
iron contents found in parts of
the country, and purifies water
from ponds. particularly in
parts of the coastal belts where
fresh water aquifers are not
available. Other technologjes,
such as rain™ water collection,
are being explored for future
application in selected relevant
areas

With regards to sanitation
and hygiene. encouraging de-
velopments have taken place in
the recent years. The political
commitment has been made at
the highest level. with the inau-
guration of the February 1992
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eds increased attention Privacy
and convenience, particularly
by female members, followed by
health and status are reasons
for latrine usage About 28 per
cent of the rural families wash
their hands using ash or soap
after defecation and 3 per cent
use soap for .hand washing
before handling food

The homemade pit latrine is
both acceptable and affordable
by many families. It 1s con-
structed, using materials avail-
able at home, and consists of a
pit of 2 metre deep covered by a
wooden squatting platform
which incorporates a hole: the
latter is covered with a lid when
the latrine is not in use. A 1993
WHO study showed that 43 per
cent of the families spend less
than Tk 100 for homemade la-
trine. For the better-off families.
the waterseal latrimes sold by
DPHE and the growing private
producers have proved to be
popular. About 35 per cemnt
spend less than Tk 500 an the
waterseal latrine.

Despite the high water sup-

tion programme by involving lo

cal women In
stages. The sanitation pro

which aims at mainly to evalu
ate the health impacts of inte

households and 4856 pcople

were housewives
Around the end of 1984 the

97
habituated in fixed place, un-
sanitary way of defecation prac

approachced of motivation ex

undertaken to make the house-

latrines in health benefits
Housewives of every house-

hold were requesied (o con-

tribute about US 810 for a la

it's different

gramme Is a component of the
Mirzapur Handpump Project

grated water, sanitation, and
hygicne education intervention.

e intervention populalion
comprised approximately 800

About half of the people were

female and approximaltcly 89
per cent of the adult women

people of intervention arca was
formdlly approached with the
concept of latrines. More than
per cent of the people are
lise. Following this community

tensive door to door visits were

wives realisc the importance of

ply coverage, diarrhoeal disease
and epidemic are still prevalent
Studies worldwide have shown
that improved drinking water

tubewell water and 85 per cent
have access to a tubewell within
150 metres. This improvement
has significantly reduced the

trine, which is about 30 per
cent of the actual cost. Alter
some molivalion the relatively
more wealthy families agreed to

burden of women and girls who
are primarily the water collec-
tors. About 90 per cent of the
tubewells are in working condi-
tions. however, stagnatifon of
waste water were observed at
about 15 per cent of tubewel|
sites, and 30 per cent of tube
well platforms require repair,
only 16 per cent use tubewell
water for all domestic needs as
may still resbrt to unprotected
sources for non-drinking needs.
Ingestion of water, for example
during swimming in polluted
pond waters, is prevalent,
Furthermore, studies have also
revealed the high level of pollu-
tion of drinking water from the
water source to the mouth, due
to unhygienic home manage-
ment of water. This should be
addressed more intensively
through hygiene education.
Community involvemnent and
the private sector play impor-
tant roles. Communities con-
tribute partly to the costs of wa-
ter systems installed by the
Government. This however, can
and need to be. further In-
creased for sustainability. The
Department of Public Health
Engineéring (DPHE) has,
through pilot studies, demon-
strated that the community can
buy spare parts and maintain
suction tubewells; this system
will shortly be introduced na-
tionally. The DPHE tubewel|
ruechanics will attend only to
the major repairs, thus provid-

.ing them more time to motivate

the people to improve their hy-
glenic practices and human
excreta disposal.

The Bangladesh Standards

lic tubewell, underserved areas
still exist, particularly in the
coastal belt, parts of the
Chittagong Hill Tracts and low
water table area, where a tube-
well serves more than 200 per-
sons. Investment in rural water
supply installation should the-
refore be directed to these
underserved areas to reduce
disparity.

A major challenge is to de-
velopment low cost and simple
technologies to rehabilitate suc-
tipn tubewells affected by water
table declining below the suc-
tion limit daring the peak dry
season of April to May. due to
increased irrigation abstraction.
Presently. about 20 per cent of
the country is affected: a study
is being commissioned by
DPHE-UNICEF tq predict future
trends. Research and Develop-

" ment works are underway to

address the technological issue.

Making the link betiveen tec hnology un-:-'i 5
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conierence on social mobiliza-
tion for sanitation by the Prime
Minister. These initiatives need
to be accelerated and sustained,
if sanitation is to become a way
of life.

At the end of 1993, 33 per
cent of the rural population
have access to sanitary latrines,
where the excreta are confined
into a pit, thus keeping the en-
vironment free from pollution;
one third have insanitary la-
trines and the remaining prac-
tice open defecation. The in-
crease in the use of sanitary la-
trine in the last few years is
primarily the result of the large
number of do-it-yourself (hom-
emade) covered pits latrines
which constitute about 60 per
cent of the hygienic latrines.
About 90 per cent use the
latrines regularly: however, use
by children is below 10 per

cent. This is an area which ne-

alone has limited impact on di-
arrhoeal incidence unless it is
complemented by improved
sanitation and hygiene.

Unlike water, which is a very
high felt-need, sanitation Is
generally a less attractive issue
and given low priority in the
context of many development
programmes. Needs assessment
studies have shown that knowl-
edge and information on low
cost sanitation have not been
adequately passed on to the
community.

With the growing national
consciousness about the need
to protect the environment, im-
proved disposal of human exc
reta should receive the highest
priority as it directly effects the
lives of millions. including those
who practice good sanitation
but share the same environ-
ment. About 260,000 children
under five die annually of diar-
rhoeal diseases. The technology
is at hand. Useful experiences
have been gained which can be
replicated. Many channels are
available to interact and moti-
vate community members, such
as Union Parishads, the schools
network, the NGO communiities,
and field level workers. Incre-
ased commitment by decisions
makers at all levels, and
concerted actions at the sub-
national levels to intensify ac-
tivities through existing chan
nels and required to give sani-
tation promotion the big boost it
deserves.

The writer (s Chief Water
and Environmental Sanitation,
Unicef, Bangladesh.

as demonstration latrines to en-
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vesl. Total
agreed to take latrines and 2.6
per cent of the houscholds

54 per cent (409) of the house-

| more at later dates. Since pro-

buy latrines, and these served

courage olther hpusehold to In-

"Ii:i::'_ :

paid
the requested full payment, But

holds contributed some money
with the agreement of paying

- Still Miles to Go before Attaining the Goal

ANGLADESH'S water
problem, unlike other

B countries, is not one of

scarcity rather the opposite. A
dcltaic country, Bangladesh

reccives, on an average, 1,500 *

mm of rain annually resulting
in an abundance of surface
wiler.

" Howewver, the water reserve
is being increasingly threat-
ened by the lowering of under-

4 ground water level during the

2-3 months ef the dry scason
and unilateral withdrawal of
the Ganges water.

On the other hand, the
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Prolems in Water Supply

Problems i

Related Issues -

.

_ Distances between the source and
the user's houschold '

The time cost of water collection

Social differences for selection of
water sources by males, females,
[casties)

Quantity

Number of users per source

Minimum quantity of water required
to sMbw health impact

Data on water use patterns and
their determinants '

Quality

A generally agreed upon dcﬁ:ilhn
of microbiologically safe water

Beliefs

User's beliefs conceming hygicene
and water usc

Appropriate technology

Water quality at its source and
during storage

Operation and Maintenance

©wnership and responsibility
Lack of skills and resources
Women's participation

Community participation

Al all levels of the projects 4

Integration of water supply with other services

water, which breathes life into
the country making its band
fertile, has been polluted with
human waste.

According to a Unicef un-
published report, quoted in its
another publication, an esti-
mated 28,000 tonnes of hu-
man excreta are deposited
daily. The soil is also heavily
infested with pathogens, due
to Indiscriminate defecation
practices, a good proportion of
which is ultimately drained
Into the surface water, says an
ICDDR,B study.

Use of tubewell water by 96
per cent population is being
shown as a huge progress in
the rural water supply and

sanitation programme by the
concerned agencies,

To evaluate how successful
we are with water and sanita-
tion system, it is not enough
to show the numbers of tube-
well, We need to know whet-
her they are used, and if so,
by whom, to what extent, for
what purpose, and how.

Despite availability of hand
pump system, use of water
from it still remains low.

In the rural area, according
to a study of the Unicef, only
16.3 per cent of households
use tubewell water for all do-
mestic needs.

Sanitary means of excreta
disposal in Bangladesh is qui-
te poor. Although some stu-
dies have claimed accelerated
access and use in recent
years. However, people, both
for and against are of the
same opinion that things need
to be improved.

by Rashed Mahmud Titumir

According to a report, pre-
pased for the Unicef, 25.6 per
cent rural households have a
sanitary latrine.

The inadequate covcrage
leads to indiscriminate defeca-
tion ncar homes, in open
ficlds, river banks and ditches.

One of the foremost causes

of the widespread out-break of
diarrhoeal diseases during

floods is the contamination
from flooded latrines.

Another study says that 80
per cent of diseases in
Bangladesh is related to un-
clean water. Diarrhoea is the
underlying cause of death of
2,50,000 children under five

years old, each year.

The quality and the main-
tenance of the tubewells are
primarily the concerns' of
women. However, [ew women
have been trained or made
familiar with such knowledge.

From the date, it is clear

that the poor, specially women
and children are the main vic-
tims of disease, directly at-
tributable to lack of the
essential services,

Access to salfe water and
adequate sanitation are basic
human rights and are funda-
mental tp improvements in
human health, happiness and
development. Yet today, the

benefits of these basic ser-
vices, like sanitary latrines,
are confined to only 26 per
cent of the total populace.

So, the achievement, we
have made in the areas of wa-
ter and sanitation still leaves
no 'scope for us to be very

‘complacent.

To be successful in our
hygicne programmes, we have
to take into account human
behaviour, So to start with
and to reach the target, we
need to investigate what be-
haviours are posing health
risks requiring to be ad-
dressed by hygiene education
activities.

Before starting new water
supply sanitation and hygiene
education activities, experts
feel it necessary to understand
the existing social, economic
and cultural setting. They

maintain it these to be the

foundations for the success of
the projects.

Many experts have demon-
strated that water and sanita-
tion facilities are necessary,
but not sufficient factors, to
bring about improvements in
health. ;

They say that measuring
the health impact of water and
sanitation programmes may
only he uscful, {f it is based on
appropriate objectives and use
correct indicalors.

The experts feel that fur-
ther agreements needs to be
reached on the approaches
and methods for involving the
community.

According to them, sus-
tainable community progra
mmes are hindered by district
level government stall who do

not know how to deal with
community involvement and
management.
l.ast but not the ICH‘SI:. if
the access to and control of
_resources by the majority do
not increase, the target cannot
be attained and sustained.

The challenges are many,
although many things havc
- been streamlined, still therc
are many miles to travel and
thousands of barricades to
overcome before attaining the:
desired objectives.

Towards betier
754 households

ject stafl contracted houscwives
it was themn who meotivaled the
male members of their families
to take the latrines.

The chiidren tn the interven-
tion arca experienced 25 per
cent less diarrhoea than the
children in the control area and
there is litthe doubt that such
an achicvement! could not be
possible without success in the
sanftation programme. In this
study local women were found
lo participate in all phases of
the project

There are obviously eco-
nomic constraints in a poor
community such as Mirzapur,
and it jis likely that other
houschold expenditures were
given priority over sanilation.
Thus. it was cnecouraging 1o ob
swrve Lhat the housewives of e
majority of Lhe house holds oy
id convince thetr male memibers
o accept the proposal. Studies
could be wundertaken for
recovery of full cost by providing
allernate cheap echnologies or
sysiem for collection of maoncy
in instalments

Women's participation in sii
sclection and latrine installalion
had 1r'np|ir‘ﬂhnns for likenoss
comfori, convenicnee, and own
ership feelings, and henee. for
effective use

Women in the feneing con
struction groups hclped the
project to promotce the use of la-
trine iIn womcn communily
where male cannot get casy ac
cess due to purdah tradition
Furthermore, when houschold
women saw Lhat the women
labours were constructing thoir
fences they came forward 1o
help them in every possible
Wiy's

The participation of local
women In the cmptying of pits
was another significant oehive
ment for the profect Deshadsing

e

alth
ol the pit was nol forescen and
s0 il's vost was nol included in
the project budget. At thal

closing period of the study the
project could not have alforded
to hire the prulessional scaven-
gers who intentionally deman-
ded a high cost and were
plannfng to take actions against
the project.

Local women helped out the
project at 20% of the demanded
cost and the work within the
span of the framework. Deslu-
dging by local women has an
implication for sustained and
cllective technology transfer in
the community. Because, desl-
udging in general, belongs Lo a
professfonal group of the
socicty. Local women doing the
job without objection from the
community could be taken as
an indication fer communily
acceplance of such act.

The writers are associated
with the lnternational Centre for
Diarrhoeal Disease Research,
Bangladesh.

Problems in Sanitation

Problems

Related Issues

Inadequate coverage

Low priority for sanitation
[‘oor maintenance
Inadequate low cost

Indequate appropriate technology
and lack ofoptions

Lack of public health

dAWANCINCsSs

lack of pereeived needs [dt*riandal
Low usage !
Abuse of latrines

Need to link sanitation to water
supply

Lack ol understanding of existing
practices and Lheir determinants

Lack ol understanding of health
implications of disposal of other
domestic wastes, including animal
wasle and solid waste, and waste
walcr

Inadequate disposal of children's
feces

Lack of i:m?!fri[mmr}r
approach
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lLack of community participation al
all levels: design and planning,
implementation, financing and
maintenance, and monftoring and
. evaluation

o

Possible health hazards |
from waslte disposal
technologies

Ground water pollution by on-sitc
sanilation
Use of night soll for fertilizers




