Build a sanitary latrine for every
family, let everyone, old and
young make use of it and keep
it clean at all times.

A one ring, one slab latrine
IS inexpensive and
easy to make.

Wash both hands thorou%:lly
with soap, dry soil or as

before you eat and every

time you use the latrine
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ceaselessly engaged in headquarters and were dis-
research work for making the been proved lltllflt:tdli’. The From the health point of m'm‘l to rural [nmﬂlucfrft !::-I'
diseases like AIDS and cancer coverage is now 48% (13% by view the importance o hygienic cost through union parishads.
““Lrle Ei.lrlhlc. }:;rh other  water seal and 35% by pit la- Eanmm'?hmﬂ"“ can not be A total of 1.6 lakh of slabs were
cura seases t ave no trine). enied. There is no room for roduced and suppli
concern as they know the Millions of microbes live in complacency in our success of I.phll project. But Hl.{fil:‘:'l‘;:tutﬂd;ﬂ
remedies and have human excreta. Indiscriminate Waler supply as we are lagging lining rings in those latrines
arrangement for preventive  defecation practice makes av- behind in res of sanitation made them inoperative due to
e measures. On the other hand enue for transmission of without which health impact land slide and as such the pro-
e the underdeveloped countries of thogenic bacteria to human will not be realized. Ject could not bring about cx-
| the world have been dragging on y through various ways, Let us now look at the “"'ﬁ pected health benefit.
| | with ﬁ;h?m:;ﬂ% :fd:lnﬂllunl :gf-:h&";ck ing thm{lliihr PEL- ?agrél&aﬁhfl of DPHE. In the subsequent year in
mos SCASES. . Twenty thousan t of sanita- 1963. DFHE lesip
Many of these diseases stem = metric tons of human excreta tion project can:":ﬁ:u bei of latrine slab from Lfl:]il;{..f u::
ng
ﬂuu'ﬂn absence of sanitary defe- gll-nhar ::h in trl;z surface of with assistance having the in Thailand, which » .5 |later
cation systems. This essay is an everyday are pol- objectives of (i) research improved and changed to _ wa-
attempt to focus on the devel- luting our environment and de'!relupmmt uilluﬂ: of n&ﬂ ter sealed slab latrine. “ﬁth the
opment of rural sanitation sys- about 2.5 lakh children under ter supply and sanitation, (ii) assistance of WO, DPHE took
tem in Bangladesh. five die every ear in practical application of re- up a pilot project and dis-
As s rural sanitation Bangladesh due to diarrhoeal search outcome and (iii) look- tributed 10, improved la.
::l;vlzrlg:dﬁh' no a;_lgnlﬂtl:;nt dlucas:u which ta;.';t dc?lrﬂ mgmtgl the efifects of water ':3. irine slabs to rural families by
s so far n linked to unsani eca and sanitation in control- 1964. Later on the design of th
achieved. In the past all efforts  practice. ﬂly outbreak of cholera and di-  slab was further improved f{::':‘
were concentrated to improve Safe water and sanitation arrhoeal diseases. Under that installation in subsequent pro-
water supply situation within practice are preconditions of Frn}ecl there was a provision  jects.

the rural community. The good health. In rural water for installation of slanting pit A large scale sanitation pro-
strengthening of the sanitation  supply we have achieved re- latrines. But the project could ect was undertaken in 1975.
was started only a success. Now about 86 nol come out successful due to PHE came up with the V
ew back. At present the t of our rural population fund constraints and inade- Sanitation Project. Phase-1 for
as well as the external as- ave access to safe water quﬁ;n::ﬁeurnt. implementation during 1975-
sistance have been combined ef- mainly from hand pumps s in 1962 a small 82 with UNICEF assistance.
fccﬂve}y to play significant role  within 150 meter distance from scale project on sanitation was  Under this project. a target of
t s improving sanitation households. But our sanitation undertaken with UNICEF assis- supplving free of cost 2.80 lakh
situation in rural adesh.  situation is bleak. As a result tance. where there was a provi-  sets of latrine to the families of
| The steps so far taken in accel- the full benefit of safe water sion of su concrete slab 620 villages under 62 subdivi-
erating this programme have supply could not be harvested. latrines to families un- Continiued on page | |

‘Towards a Common Vision for Sanitatio*h, Hygiene
and Primary Environmental Care

HE observance of Na- Dr Deepak Bajracharya for universal sanitation cover-
tional Sanitation Week, Chief. Wat-r and Environmental Sanitation Section age must be kept up. What is es-
as over the lasl two UNICEF. Bangladesh pecially noteworthy is that
years, is more than a social ' i1 participants emphasized the

mobilization event. It generates  start of life, and increases their 10 79% in 1995. Significantly need for greater attention on
enthusiasm and commitment roles as communicators and more people are no longer prac- the development of hygienic
to achieve universal sanitation agenis of chan%c: fulfillin ticing open defecation nor using behaviours and on protection
coverage by the year 2000. It some of their fundamental hanging or other latrines that as well as care of the environ-

opens up (o public review the rights. do not isolate facces. The credit  ment. Participants recognized
st year's achievements. Achievements so far are goes to high govemment offi- the primacy of enabling the
vermment officials, NGOs, considerable. Momentum has cials ‘and representa-  household and the community
commumities, and families look been generated to ensure that tives at all levels who demon- and streamli the -

at persistent challenges and every household will have a  strated the necessary political  ship of all to that
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MESSAGE

The Department of Public
Health ineering under the
Ministry of Local Government,
Rural Development and
eratives and UNICEF have
taken initiative for observance
of (he National Sanitation
Week-1996. | believe that obser-
vance of this week will go a long
way in motivating all people in
their m to day hygiene prac-
tices encourage them to ac-
tively participate in the sanita-
tion activities.

The Department of Public

u‘ft‘ﬂ“h Engineering is engaged

i

in the mplementation of de Y
pelognnent projects in the fiel
of sanitation I(n rura!

Ba.v;?lndesh Since il is very dij
ficult for the r'tm't.'ﬂtrt!:&mh' !

lo ish this uphill tas/
with Us limited resouwrces anel

manpower, non-governmer! |

and veluntary organization

should also come forwwd (. |

work hand in with it fon
promotion of sanitation actit
ties in the villages. The obser
vance of this week with UNICL!
assistance will be very helpji
to attain the national goal
"Health for all by the yu

2000",

It is my L belief that su:-
cessful of san
lation activities will prevei
diarrhoeal diseases and thir
reduce the infant mortality raf
o a extent.

ence, | call upom cveryon
trrespective of ip or class 1.
lake part in eenee of the
sanitation week.

I wish the National Saniio
tion Week every success.

Md Zillur Rahman
Minister

Ministry of Local
Government. Rural
Development and

Government ol the People .
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Republic of Bangladesh
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posing as a great health ivezenri

With the Jormation of th:
's government vunder the
dynamic leadership of Frim:
Minister Sheikh Hasina ajtey
long tiveniy-one years new vis
las have been opened Jor formm:
lating pro-people icles o
implementing them with devo
tion. dedication amnd sincerily.
Against this backdrop. | uwi
conw the observance of the Saui
itation Week-1996. In the
changed political realities notr
prevailing in the couniry | ex
pect that the observance thi:
should be altogether dif
We should see to it thet o
mn[. nol become merely i ru
u -
Sanitation should be taken
up as a social movement and
motivation involvement and
participation of all strata of
people should be ensured for t
success gf this endeavour.
I wish the Sanitation Weel-
1996 all success. :

Alhaj Syed Abul Hossain
State Minister

Ministry ol Local
Government. Rural
Development and
Cooperatives

Government of the People s
Republic of Bangladesh

Sanitation: Imeaét on

mass media. Effective dissenn
nation of information on sani
tation nMﬂ:llch;! o
plwt.." llll'l an
now working to design the ap
propriate message concepi
which will fit in a cultural

sensitive manner. DPHE ha-
been working with dilleren!

murdiu.-. i
Analysis Impact on
Society: On analysis of the de
w:lgull and ar
tivi reflected i the descrip
tion backed by data
charts, graphs and research re-
sults mentioned in earlie:
on sanitation, the m
of DPHE activities in the
rural can well be uner
stood. The ol DPHE w
tivities may be summariscd as
follows:
Technical Innowvation:
DPHE from timne to time since

1962 has been
e S
lechno

oﬂ taking inlo conskl
eration the right type ol design
acceptability of the latrines in
terms of user-fricndliness, easc

lan how to tackle them. And.  sanitary latrine. Today, about will: to DPHE, the lead govern- effect. This common vision is
y iIncreasingly focusing on  half of all rural households ment for the sector: and  the collective wisdom reached MESSAGE
behavioural development, it have a water-seal or a home- 1o mobilized com- through active participation of :
- helps to ensure that children made pit latrine. a three-fold munities and encouraged a wide spectrum of stakehoid- Appropriate and adcquate
learn in a clean and safe increase. compared to 16% in  households to install hygienic ers. direct beneliciaries from | SAVitation system is one of the
; A unmn!%yﬂctnl, causes \ environment, acquire correct 1990. In urban areas, cover latrines. Equally encouraging rur.al areas. repr--=ntatives | Preconditions of healthy living.
s e b T | some 7 hs of children | hygiene behaviour from the  has doubled, from 40% in 1 is the presence of more than [romi the private sector and | Which the country is yet fo
wﬂ;’;ﬂ;:nT dqm“ e _ 4 200 latrine producers NGOs. high-level govern achieve. As a resull, on an aver
cont 5 safe drinking water and sanita '} s across the country that ment officials (including policy | @9¢ a st fing_number: pj.
. prevention of this . We tion continues to draw our seri now the hardware to makers. planners and pro- | S¢ven hundged children die of
e 4 can promote the easily quh;.- ous attention on an emergency | meet the ng demand. gramme implementors). Loaker borne diseases Emm.dﬂ”'
~ | solutions. including the use ? basis If success can be achieved Participants at a recent Fu- The strongly-felt need to add | Children are the country’s fu:
sanitary latrines and . in these tivo areas. the rate of | ture Search Conference on Safe  this dimension came from the | e, We can not allow our fu
washing r defecation and infant morality can be drasti | Wiler. Environmental Sanita-  persistence of water- and fae- | ture generation (o be helpless
before . There is progress rnl'l? reduced and the goal of | tion and Behaviours. cal-borne diseases in | Viclims of such diseases. nor
:1: butld on wﬂ:‘ddprr cend of health for all can be achieved organized by the Min- Bangladesh despite the success could ek main apathetic to
e population sanitary Ouwr goal ts to achieve 100 per | istry of and UNICEF, achieved so far in sale water. | 'N¢ lack uf proper sanitation
latrines in 1995, to cent coverage in sanftation in | conchded that this momentum Continued ot peup 11 SUStEIV I ik symnbrg=avhieli s
10 per cent in 1989 goal (s rural areas In hwo pyears [or | e
to achieve universal coverage of which optimum use of resources
ﬂnfu latrines by the year nn:rmn.ﬂnum arn em ﬂl have R ' f DPHE : ura
: o (| o en o e o .n
We should do this POR the ler 218t century with 100 per
child, and also start WITH the cent coverage in both safe | -
4 child. We need (o0 focus on drinking waler supply and san
mcrrn.:n. awareness, Uation. For this o happen the ura an 'a n ras ruc ure
promot correct practices in ticipation of local commu 3
MES“GE every household, in every ﬁgrlrllp;:nl governmen! bodies. Overview of Sanitation AH Md Mnll'ﬁnm
The past two and a half c.ﬁlr' nnd:nm that every government and non-govern Situation in Bangladesh Additional Chief Engin« . DPHE
not the least of which in the Safe and envirorument We The National Sanitation essential [f the awareness ‘ww having access to reluctant to use unltar;'l.f __Bangladesh was among the
I;":'ﬂ-l of wm-;u and lnnw mﬂm HTH'I ::ﬂlrhu !.lru- : ;l:urwd t.rJ:r people about the need for | tu water within 150 trines, even if these were given :*:t::'y T;::l;ls' :v:ﬁll;:.:r:;'l;:
ey e G commen "goal tn sight. || The e O NO% b sltuation  (ights of the children. It was
increasing access lo safe water (ncluding communities. || (s fur the aware- . Sanitary latrines . >° @ signatory to the declara-
Lo Q?P: ﬂq{ﬂg population @government agenciles, €SS nh;:ﬂ and hy k are on sale. market extended to :ﬂn of mii:u;:uan in ::ng:ljt
today considered not Community-based glenic viour among { : / private producers. whic o1
-ﬂlﬂ_ a life-saving public health organisations, NGOs and people and o promote support the “'m :’lﬂ:lz d upon a sel of goals for
achievement. but also a great Private sector producers of || of all political leaders, public A s child survival and development
5 towards a betler standard Sanilary products. representatives, administra- trend of DPHE to to be incorporated (nto na-
of to wh_i:h children are Let us dedwcate this occasion tors, educationists, religious 3 - sanitation pro- tional plans of action. univer-
as an inherent right of the 1996 National Sanitation | | and social leaders., women's mmmwﬂm "lwm
By the same woken. we might Week to reaqffirming aurl and NGOs in this respect. other private bodies SArsation o
m.wm-mmﬂ commitmert W providing a safe %ﬂﬁtﬁﬂﬂﬂﬁpﬂ" : ; shown the Goal
death’. Bangladesh still lags 'wvaler supply as well as ensuring | | cent of the population are cov- DPHE oh (he The Bangladesh goals for
?ﬂhwm mmﬂw rrﬂuﬂ.riqkmulgnﬂf sanitation the W/S and sanitation by the year
water- faecal- practices only about sanitation coverage from 2000 are as follows:
%mq’m the year 2000. oulcome cent of the rural E 1989 1o 44 1} Universal access to safe
use of unsafe water: unsanitary not be a public health safe drinking water for domes mmmu-ﬂ waler.
environment and poor achievement but also a s tic purposes. The use of hygienic i mkiﬂ:mmdm % of sanitary
mmnl hygiene practices. movement for children — and sanitary method is even more for be noticed as a success of policy mdu&%.

' se are some of the major the futwre of the country dismal as only 48 per cent popu-  the year. nstallation of the low cost in the : The DPHE being the lead
“#Hpnrmqu; _ Eﬂqmmmmm um_lhtnnulnthtm_nl hmhumlm-un- I?;f]l_ﬂumr_lrll ¥
diseases dmnﬂ' of Rolf C Carvriere per cenl waler se Hasnat Abdul Hye areas withoul giving adequale  tary latrine construction cen- 'C°ponsibility 1o achieve the
— Diarrhoea, Resident Representative per cent pit latrine). Though a Secretary attention to the behavioural tres in the country It is evident as enumerated in the UN

diseases spread by priority area for a long lime, changes of the people. If atten- that these centres are not suffi- laration.
the increase of coverage under Local Government Division J tion is focused further back. it cient 1o produce the required Since then. DPHE has been

public. Neither a single day was | tire rural area of the country,
passed without arsenic discus- | Therefore. DPHE has taken up a

Concerns in Bangladesh

sion or debate nor a single na- of encouraging es-

wher Engr. S A K M Shafique tional or local daily was pub- {ablisheent of te prud:
earth : . B.Sc. C E. Dip-S E (Delft) lished without news or report. | lion centres at growth
dtﬂ.l'ﬂ)"ﬂ It is caiculated that Addl. Chief Engineer (Works), DPHE. Unfort over the last few | centres of the country: as a re-

years there been alarming sult about more than 4000 pri-
unplanned deve t. dis-  defined as environmental pol- news of arsenic related cases ! vate producers have entered

harmemious urbanization. lution. reporting to demartologists and | into the profession esiab
Pollutants which cause pol- hysicians -eehlmum {ru“hhupﬂmtpmdﬂhnrm
a .

lution are of three types, viz (1) or their w
such unforeseen con- DPHE has arma training

based

%

noise. heat and radiological sequences. Not only the | (o the latrine users for installa-
emission (2) Chemical poliu- Government but also deferent tion and maintenance of the

. - tants such as organic/inorganic - | latrines.
dents. fossil fuels, deforecta- and manmade or natural related directly or in it has also imparted

tly like DPHE, Health | training to the masons and
labours of the private produc-
tion centres with a view lo In-

. arth may be of Bangladesh are as follows
befor by mhm . (2) Na-
or man made catastro-  tyral . 13) Agriculture.

phes like severe earthquakes. (4) Water, (5) Land issue. (6) creasing the production effi-
E o e caith mﬁty{?ﬂl Sea e ", created ilL o
: ; Rise, o in
surface — sofl, air, water, wind.  (10) Global Climate change. this field. situa
sound. forests. mountains . Causes and tion demands arge scale
rivers. seas, infrastructures of t needs.
Ih‘ by all plants Environmental has been constantly
mllh:ﬂn-ﬂ:m exist up to undertaking research and de-
: together consti- . environment is , . but the in- velopment programmes with
ute our environment. not uniess some natu- physical, . biclogical * poisoning | the aim of developing mere ef)-
Bangladesh, being the ral catastrophes such as and ccal change in the Arsenic was unknown in the sub-conti- | clent, reliable, and
ﬂﬂlmﬂtllcﬂyw tion from voicances. earth- the environmental in the recent past all over the nent except in West Bengal cheaper latrine . By
country with over people quake, cyclone. flood. tidal such water. air. or soll  country, in virtually vil- India. The issue of arsenic doing so. DPHE has been

of
. I in

and towns Arsenic underground drinking water | (o standardise the design
in

can be replicated by the private

“ h . . - =
E m surge etc cause it. Environ :
was created among the Continued on page 11 producers.

caused
con mental pollution is main stantly or subsequently which
fined within 144000 sq km. is caused by human I.-Ethitir_':r mwri-rtn-d-m:,eﬂuﬂu

concentrated all efforts for a
vertical social mobilisation for
sanitation programme How-
ever, the Bangladesh govern-
ment achieved mid-decade goal
of 36% sanitation coverage. In
1994 during the inauguration of
sanitation week the honourable
Prime Minister declared new
mid-decade goal of 45r|' cent
coverage by 1995 National
sanftation week created further
nmmm for Tﬁﬂ sani-
t coverage. nance
Minister immediat allocated
substantial fund further

durability and cost. As a resn
technological Innovation h:.
taken place In the sanitation
field and various designs sae h
as latrines waler seal w
no water seal ba, rings ol
vl“?ing diameters/dimension
a thickness, latrines with
various materials and
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