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Sanitation — interventions to reduce people’s exposure to diseases
by providing a clean environment in which to live; measures to break
the cycle of disease. This usually includes disposing of or hygienic
management of human and animal excreta, refuse, and wastewater,
the control of disease vectors and the provision of washing facilities
for personal and domestic hygiene. Sanitation involves both behav-
lours and facilities which work together to form a hygienic environ-
ment.

Promotion — to raise or advance a cause, raise the profile and status
of the cause, further the growth and expansion of the cause and to
further its popularity. In the public health sense of the word, it also
involves providing the enabling mechanisms to others so that they
may take up the cause armed with effective tools.
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Welcome

Objective

The objective of this book is to help water supply and sanitation professionals and
others who care about advancing sanitation to promote it effectively.

What is promotion? Promotion involves all the things one must do to raise or advance
a cause, raise the profile and status of the cause, further the growth and expansion of
the cause, and to further its popularity. Promotion, in the public health sense of the
word, also involves providing the enabling mechanisms to others so that they may take
up the cause armed with effective tools. This book has been designed to try and meet
this need with regard to the promotion of sanitation.

This is not a press kit or an advocacy kit to be placed directly on the desk of a minister
or politician. It is a group of articles and tools to guide the user in promoting sanitation
to others and to help the user strengthen his own programme or project so that it will
be a showcase example of good practice. It does not provide directly-usable advocacy
materials, such as overhead transparencies but does provide enough guidance for the
user to make his or her own.

Intended audience

This book has been prepared for policy makers and strategic planners at national, dis-
trict and municipal levels who are responsible for securing investments for sanitation,
and planning, commissioning, monitoring and evaluating sanitation programmes.

Other potential users are external support agencies and nongovernmental organiza-
tions that make large investments in sanitation or have a role in providing expertise in
sanitation to other large investors. A few items can be used directly at project level by
senior field staff to check whether their projects are applying principles of good prac-
tice and thus should be successful showcase examples.

Box 1. Intended Audience

— policy makers

— strategic planners

— external support agencies

— nongovernmental organizations

— senijor project-level field staff
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Development

The idea for this book and its contents were developed by the Water Supply and Sani-
tation Collaborative Council Working Group on Promotion of Sanitation, which worked
between 1994 and 1997 through periodic meetings and correspondence. During these
meetings the Working Group decided that water supply and sanitation professionals
need to do at least three things to raise the status and profile of the sector to attract
more activity and investments in countries.

¢ Gain the commitment of politicians and other partners.

* Do showcase programmes and projects as examples of what can be accomplished
with the support of these partners.

* Innovate, research and trial new approaches in the field and share these innovations
with others. This exchange of ideas and information will greatly stimulate the sector.

This book is designed to meet these three needs. Doing all three will give the greatest
boost to sanitation. The articles in the book should be used to make these three things
happen.

After a careful review of existing literature on topics identified as important for such a
book, it was decided that very little literature existed on how to promote sanitation,
and that articles should be produced to assist water supply and sanitation professionals
in promotion. Most articles in the book, therefore, are new and unique and were writ-
ten specifically for promotion. They do not duplicate existing literature on sanitation,
however, some articles and checklists, such as on hygiene education and gender, are
summaries and overviews to achieve a quick understanding of a complex topic, so that
these concepts can be practically applied without pouring through a great deal of lit-
erature. A list of references and further reading, is provided for those who would like to
read more in depth.

Scope

The book focuses exclusively on promotion and does not attempt to give guidance on
programming, how to run sanitation institutions or choosing sanitation technologies.
There are other recently produced guidance materials on these areas and these are
listed in the bibliography. Included is advice on best practices in the form of principles
and features of better sanitation programs, a list of some commonly-held wrong as-
sumptions upon which programmes are sometimes based which can lead to failure,
and checklists and worksheets based upon what is thought to be state-of-the art in
these areas. On the other hand, it is recognized that this is an ever-changing field of
work, and that there is no one way or right answer for the wide variety of cultures that
need to be served for sanitation. Therefore, these guidance materials should not be
viewed as prescriptive but rather only as advisory based on current thinking.

Sanitation involves excreta disposal, water supply, hygiene behaviours, drainage, solid
waste, and health care waste. The book pays a great deal of attention to excreta dis-
posal, as it is the major problem in environmental sanitation. However, most of the
articles would apply to the entire field of environmental sanitation. The principles and
features of better programmes, for example, could apply equally to excreta disposal,
solid waste or drainage. The articles on gender and hygiene behaviour change are
certainly generic in scope. This book, therefore, should not be viewed as a tool for the
promotion of excreta disposal only.

Xii @ Sanitation Promotion
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Box 2. What this book is and is not.

This book IS:

— A source of ideas on promotion

— Guidance on “best practices”

— Assharing of innovative approaches

— Tools to strengthen skills in promotion

This book IS NOT:

— Prescriptive

— A press kit

— An advocacy kit

— A sanitation programming guideline

— An overview of sanitation technologies

— A book exclusively on promotion of excreta disposal
— A review of existing sanitation literature

— An endorsement of certain sanitation technologies

Overview and structure

The book is divided into four main parts.

¢ The challenge — A sanitation revolution
* Gaining political will and partnerships

* Promotion through better programmes

* Promotion through innovation

The Challenge — A sanitation revolution. This part explains the scope of the chal-
lenge before us. It contains a statement of the problem and a possible way forward,
some commonly held wrong assumptions about sanitation, and research needs.

Gaining political will & partnerships. This part provides ideas on promotional tech-
niques that may be applied to sanitation. The section is divided into two sections, Prin-
ciples and guidelines and Case studies. The first section explains the major concepts
in advocacy, mobilizing the media and mobilizing partners. The second part contains
two case studies on how political will and partnerships were achieved in Uganda and
India.

Promotion through better programmes. This part is intended to help you strengthen
existing sanitation programmes for which you are responsible. We cannot promote
sanitation until we can do good programmes and projects as showcase examples. We
cannot win the support of politicians and other partners to invest in sanitation until we
can prove to them their investments will be weli spent and sustainable. This section is
not a complete guide to doing better programmes, but rather a focus on strengthening
areas known to be commonly weak. The section is not intended to be a programming
guideline nor to be comprehensive on every aspect of sanitation programmes. Other
literature already exists in these areas and there was no need to duplicate it.

Santtation Promotion @ Xiii
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The part begins with Principles which should form the foundation of all good pro-
grammes. The principles and other articles in this section were derived from an analysis
of good sanitation programmes. They are statements of “best practices.” it then fol-
lows with a section on Empowerment which highlights the importance of putting
people at the centre of sanitation programmes. Articles focus on gender, hygiene be-
haviour change, participatory approaches and household financing. These articles re-
flect the good practice of many of the principles. This part ends with a section on
Checklists, derived from principles and the empowerment articles, to help you apply
these in a practical way.

Promotion through innovation. This final section illustrates some of the newest in-
novations that show promise for promotion of sanitation. While there have been many
achievements in sanitation over the last thirty years, such as new low cost technologies,
and guidelines on hygiene education, communications and gender considerations, we
need to continue to search for new ways and to innovate. Research, field trials and the
sharing of results should be a never-ending process.

The section is divided into three sections: Child-centred approaches, Participatory
approaches, and Innovative technologies.

A book on sanitation promotion would be incomplete if it did not address the role of
technologies in the advancement of sanitation. Some of the barriers to achieving better
coverage have to do with cost, lack of sufficient water supply for flushing and trans-
port, concern over water pollution, and an inability to dig or construct in certain physi-
cal conditions. These barriers, as well as a growing movement to recycle nutrients back
into soil, has stimulated research and trials into new and innovative sanitation tech-
nologies. Most of these technologies have an ecological focus and are provided here in
the hope of stimulating even more research and innovation. Most of the case studies
on technologies also describe how they were promoted in the context in which they
were trialed and many valuable lessons on promotion are drawn. ‘

The technologies described in this book are not necessarily endorsed by the World
Health Organization nor is their inclusion intended to suggest that these are the only
acceptable technologies for the future.

How to use this book

Sanitation Promotion is intended to be used as a “pick-and-choose” book. You do
not need to read the entire book, or read from front to back to benefit from it. Use the
table of contents to determine what interests you and your programme. The articles,
worksheets and checklists may be photocopied and passed along to others. The con-
tents may also be used for training courses and sanitation promotion workshops. You
may use the book as a model to create you own local sanitation promotion book. To do
so, you may wish to translate articles into a local language, to scale down the language
to a simpler level, to format it with larger font and more illustrations and to pick and
choose articles relevant to your situation. For your local book, you may wish to commis-
sion promotional articles such as an article on winning the support of local politicians
using country-specific statistics, articles on innovative promotional techniques and show-
case sanitation projects. The more you localize your promotion book, the more people
will notice it and relate to it.

Xiv @ Sanitation Promotion
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Box 3. How to USE this book:

* Pick and choose articles that suit your needs
* Photocopy and share articles
¢ Discuss and debate issues raised in the articles

* Use articles for sanitation training courses

Use articles for sanitation promotion workshops

Try the worksheets and checklists

As a model to make your own local promotion book

Pick and choose, photocopy, share, discuss and debate. These are the main things you
should do with the contents of this book. Then decide what to do on your own to
promote sanitation. This book is a first step, a source of ideas for the promotion of
sanitation. It is certainly not the last word on sanitation promotion. However, it will be
up to you whether the ideas in this book are actually applied in your own country or
local area.

Mayling Simpson-Hébert Sara Wood

Coordinator Communications Consultant
Promotion of Sanitation Working Group Water, Sanitation and Health Unit
Water, Sanitation and Health Unit World Health Organization

World Health Organization Geneva, Switzerland

Geneva, Switzerland
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The challenge —

A sanitation revolution

The challenge before us is to begin a sanitation revolution. This part out-
lines the nature of the challenge before us. The articles are purposefully
short and ideas are presented in a crisp, to-the-point way.

The first article, The problem of sanitation, is a combination of two
papers written in the first and last meetings of the Working Group on
Promotion of Sanitation. The first part of the article presents an analysis
of the problem and the second part points to a direction for the future.
This article is an opinion piece based on Working Group discussions. How-
ever, it has been successfully used in a number of countries as a promo-
tional tool to bring to the attention of key decision-makers that sanitation
is a global problem needing urgent attention. [t presents to the reader the
complexity of the task ahead but tries to simplify it by advising that we
adhere to three key principles: equity, health protection and environmen-
tal protection.

The second article, Commonly held wrong assumptions about sani-
tation, reminds us that much of the problem in this field derives from
misconceptions and harmful attitudes. This piece can be used to stimu-
late discussion at promotion workshops or in programme planning meet-
ings.

The third article, Sanitation research needs, is included to inspire exter-
nal support agencies and national governments to fund research in these
areas. This list is not exhaustive and should be regarded as initial, based
on discussions to date.

This introductory part of the book, probably more than any other, makes
us realize that the promotion of sanitation will not be easy. It will be
difficult to agree on the way forward: what technologies? what promo-
tional methods? who knows best? Use the articles contained in this sec-
tion as discussion-starters at meetings, as discussion and debate are forms
of raising the profile of sanitation.







THE CHALLENGE — A SANITATION REVOLUTION

The problem of sanitation

— WSSCC Working Group on Promotion of Sanitation

The burden of poor sanitation

Every year, 2.5 million (1) children die of diarrhoea that could have been prevented by
good sanitation: millions more suffer the nutritional, educational, and economic loss
through diarrhoeal disease that improvements in sanitation, especially human excreta
management, can prevent. Human excreta are responsible for the transmission of diar-
rhoea, schistosomiasis, cholera, typhoid, and other infectious diseases affecting thou-
sands of millions. Overall, WHO estimates that nearly 3.3 million people die annually
from diarrhoeal diseases, and that a staggering 1.5 thousand million suffer, at any one
time, from parasitic worm infections stemming from human excreta and solid wastes in
the environment (2). Heavy investments have been made in water supply since 1980,
but the resulting health benefits have been severely limited by poor progress in other
areas, especially the management of human excreta. In additional to this toll of sick-
ness and disease, the lack of good excreta management is a major environmental threat
to the world’s water resources, and a fundamental stumbling block in the advancement
of human dignity.

Characteristics of the problem

Like all complex problems, poor sanitation can be analysed on many interrelated levels.
The Collaborative Council Working Group on Promotion of Sanitation has identified
problems, barriers, and themes that appear to operate on three levels.

Level 1 — The basic problem: sanitation isn’t happening

Despite years of rhetoric, good intentions, and hard work, we are, in fact, making little
or no progress in improving sanitary conditions for much of the world’s population.
Without major changes, the number of people without access to sanitary excreta man-
agement will not change in the next 40 years, remaining above 3000 million people (3).
This is astonishing, given the human capacity to solve problems, the fundamental na-
ture of this basic need, and the enormous suffering caused by our failure to meet it. Yet
those of us working in sanitation agree that, with some notable exceptions, we are
either losing ground or barely holding the line in our ability to dispose of our wastes in
a healthy and ecologically sound, and safe, manner.

Level 2 — Barriers to progress: why improvements in sanitation aren’t
happening

Given the magnitude and importance of the problem, why is there so little progress?
The barriers to progress found by the Working Group were varied and complex, but
could generally be grouped into the following linked and overlapping categories.

Lack of political will. There is little political incentive for governments to deal with
this difficult subject. Politicians rarely lose their jobs because of poor sanitation pro-
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grammes, particularly as the people most in need have the least political power. Politi-
cal commitment is needed to create an environment in which demand for sanitation
can grow, and which, in turn, can strengthen political will. The issue of political will is
thus both a cause and an effect of the other problems, and a key to successful sanita-
tion promotion.

Low prestige and recognition. Promoting low-cost sanitation facilities and hygiene
education has never been prestigious; politicians and movie stars do not demonstrate
latrines. Among professionals, many of the best and the brightest avoid working on
approaches to excreta management that are readily affordable because of the low-
status and low-pay of such work. Others, recognizing the frustration of dealing with
extremely limited resources, public apathy, and lack of political will, often seek the
more professionally rewarding route of higher, more exciting, and better-funded tech-
nologies. Even among potential consumers, low-cost solutions to excreta management
have little prestige compared to the conventional sewer systems used by the world's
more affluent populations.

Poor policy at all levels. Agencies responsible for creating a supportive environment
for sanitation, in general, have had ineffective and counterproductive policies at all
levels. These include too much attention to water supply at the expense of excreta
management and hygiene education, a focus on short-run outputs (hardware) rather
than long-term behaviour change, and subsidies that favour middie- and high-income
communities. More fundamentally, a philosophical approach to the problem, upon which
sound policy can be based, is often lacking.

Poor institutional framework. Many players are affected by sanitation, and many
more could be involved in its promotion. However, the institutional frameworks in place
often fragment responsibilities in a multiplicity of government agencies and depart-
ments, neglect the needs of the most vulnerable segments of the population, and
ignore the powerful role that NGOs and the private sector can play. It is clear that
governments by themselves have failed to promote sanitation, and that existing institu-
tional frameworks need to change.

Inadequate and poorly used resources. Excreta management and hygiene educa-
tion attract only a fraction of the resources needed to do the job. Sanitation is at least
as important for health as water supply, and is a far more demanding problem; yet
sanitation receives far fewer resources. Increasing resources are required just to main-
tain the status quo, since urbanization and population growth are making the hazards
of poor sanitation more acute. Where resources are available, far too much goes into
hardware, and not enough into community mobilization and hygiene promotion.

Inappropriate approaches. Even where the promotion of sanitation is attempted,
the approach taken is often wrong. Frequently, attempts are made to find universal
solutions. These fail to acknowledge the diversity of needs and the cultural, economic,
and social contexts in which they occur. For example, although the expectations of
urban populations often differ from those living in rural settings, the technological
options offered are often the same. Critical issues of behaviour are frequently ignored
or handled badly. Short-term “fixes” have been generally favoured over long-term so-
lutions, and we fail to learn from collective experience. This situation is further aggra-
vated by a lack of awareness among engineers and government decision-makers on
the performance characteristics of on-site excreta management systems. This lack of
awareness is, in large part, due to the focus of traditional engineering education on
conventional sewerage systems. Rejection of an on-site excreta management approach
is also often based on the belief that the available “hardware” for on-site management
is technically inferior, less sophisticated, and a managerial and administrative burden
on households and government agencies alike.
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Sanitation also fails by being defined and applied too broadly or too narrowly within a
specific environment. In some cases, for example, the scope of environmental protec-
tion and pollution control becomes so broad that the focus on basic household excreta
management is lost. In others, a narrow focus on a single technology, such as pit la-
trines, may ignore other community needs (such as drainage) that may exacerbate dis-
ease transmission during floods.

Failure to admit disadvantages of conventional excreta management systems.
The collection and transport of human excreta by water carriage has been usefully
employed in many parts of the world, and has resulted in the development of extensive
social, political, and technical infrastructures. Nevertheless, the disadvantages of this
system should be considered as well. These include: costs, the volume of water re-
quired for carriage, and the energy needed for treating the collected wastewater. Other
disadvantages include the health, economic, and environmental effects of inadequately
treated wastes and the loss of potentially valuable nutrients for small-scale agriculture.

Neglect of consumer preferences. Too often we try to promote what people do not
want or cannot afford or both. Low-cost technologies are often seen by consumers as
low-status technologies. Others, found appropriate by their promoters, are far beyond
the financial reach of those in most need. Promoters try to sell excreta management
systems based on health benefits, when most people are really more interested in the
privacy, comfort, and the status that such technologies can offer. Further, much hy-
giene promotion is based on messages that ignore existing knowledge, belief, and
experience. Put simply, most of us promoting sanitation simply do not hear what the
people we serve say they want or believe.

Ineffective promotion and low public awareness. Although people have opinions
about excreta management, they are reluctant to talk about the management of their
excreta. Thus, selling the idea of improvements in sanitation is difficult. Engineers and
health care professionals who are responsible for promoting sanitation are often una-
ware of effective promotional techniques and continue with top-down approaches that
alienate the “target populations” by denying their voice, desires, and involvement in
the process. Those who are charged with promoting sanitation are seldom prepared to
do so in their education of others or in their professional practice. Adoption of social
marketing and participatory approaches to sanitation is promising, but is still in its
infancy; we have much to learn.

Women and children last. Women are potential agents of change in hygiene educa-
tion and children are the most vulnerable victims of poor sanitation. Yet it is men who
usually make the decisions about whether to tackle the problem and how. Many sani-
tation programmes ignore the need for safe management of children’s faeces, even
though they are a major source of pathogens. Women, more than men, often want
privacy and security in their excreta management systems but are unable to express
needs effectively in many societies. Hence, those with the most at stake have the weak-
est voice.

Level 3 — Cross-cutting themes: demand and taboo

Little effective demand. If more people expressed a desire for improvements in sani-
tation loudly enough, many of the problems would resolve themselves. This seeming
lack of demand is often considered a constraint. People may want sanitation very badly,
yet be powerless to express that desire in financial or political terms. Some may want
safe excreta management facilities, but not at the available price. Others may not want
the available “improvements” at any price. We need to examine critically the factors
that limit demand, especially those with economic or political roots. Where sanitation is
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poor, we need to understand why the effective demand is low and to determine whether
it is most amenable to political, financial, technical or information change.

Cultural taboo and beliefs. In most cultures, the handling of excreta is considered as
taboo, and viewed as a disgusting or a dangerous nuisance not to be discussed openly
or seriously or both. No one wants to be associated with excreta; even those who
reduce its offensive characteristics for others are stigmatized by association. Problems
cannot be solved if people do not want to talk about them and do not want to be
associated with their solution. In many contexts, taboos, including modern technologi-
cal ones, block the safe recovery of valuable agricultural resources from human wastes.
The excreta taboo lies behind many of the barriers to progress in this area. To counter
this, sanitation promotion and hygiene education should link the value of excreta (fae-
ces and urine) with ecology. They should promote an understanding of the essential
roles it plays in the life cycle of plants and animals, as well as the damaging effect that
it can have on health and environment when improperly handled, discharged or re-
used.

A sanitation revolution

What is needed to turn this sector around is no less than a revolution in thought and
action. The sector simply cannot continue as in the past. It is necessary to define princi-
ples, make priorities, create strategies and search for new technological, financial and
institutional solutions. Advocacy and mobilization of new partners will be large parts of
this revolution.

An approach to the sanitation challenge

An approach to the sanitation challenge is emerging that is not only human-centred,
but also ecologically sustainable. It is concerned with equity, the protection of the envi-
ronment, and the health of both the user and the general public. Its goal is to create
socially, economically, and ecologically sustainable systems. To reach this goal, three
key principles have been identified as critical to designing successful sanitation systems
for the future.

Equity, within the sanitation sector, means that all segments of society have access to
safe appropriate sanitation systems adapted to their needs and means. Currently, ineg-
uities are found at many levels, between rich and poor, men and women, and urban
and rural. Equity implies that:

— access to safe sanitation systems is ensured for all communities;

— sanitation systems are being implemented that are safe and adapted to the eco-
nomic means of the users;

— genuine community involvement takes place in both planning and management of
systems;

— political will is mobilized to assure the rights of all in sharing needed resources for
improved sanitation; and

— the information required for decision-making is available to all segments of user
communities.
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Health promotion and protection from disease, within the sanitation sector, means
that systems are capable of preventing people from contracting excreta-related
diseases as well as interrupting the cycle of disease transmission. Health promotion and
protection from disease implies that:

— the importance of social and behavioural dimensions in achieving health benefits is
given priority; and

— future sanitation technologies have the demonstrated capacity to prevent the trans-
mission of pathogens.

Protection of the environment, within the sanitation sector, means that future sani-
tation systems must neither pollute ecosystems nor deplete scarce resources. Environ-
mental protection implies that sanitation systems:

— do not lead to water or land degradation, and, where possible, ameliorate existing
problems caused by pollution; and

— are designed to recycle to the maximum extent the renewable resources, such as
water and nutrients present in human excreta, as well as non-renewable resources.

Programmes that fulfil all these principles simultaneously should lead to long-term
sustainability.

Sustainability

Equity Health protection Environmental protection

Operationalizing the approach to the sanitation challenge
of the 21st century

The unprecedented sanitation challenge requires that new strategies and methods to
improve sanitation be applied to ensure equitable access for everyone, that human
health be protected, and that environmental resources be protected and conserved,
while moving towards the goal of achieving sustainability. This requires:

More openness

— to learning from personal experiences and those of others;

— to new and innovative approaches;

— to applying a mix of technologies and systems;

— to considering the impact of a sanitation system on equity and the environment;

— to consider the alternatives if a proposed sanitation system cannot be implemented
completely; and

— to be aware of changing situations/crises.
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Change in attitudes

— towards conservation and protection of resources;
— towards participatory approaches; and

— towards accepting waste as a resource.

This means adopting two operational strategies:

— flexibility in developing and applying sanitation systems, incorporating respect for
community values, perceptions, and practices; and

— considering sanitation on its own merits and not as a sub-set of another sector.

The time has come to cease perceiving sanitation as an afterthought of water systems.
To handle the magnitude of existing and future sanitation requirements, the sector
should be restructured so that sanitation, as an essential public service, can be given
appropriate consideration.

Recommendations for sanitation programmes
For implementation of sanitation programmes the following recommendations are made:

* Develop mechanisms to ensure that sanitation systems help prevent environmental
pollution and degradation.

* Provide impetus for innovative research and development for a range of systems
applicable to differing cultural and environmental conditions.

e Treat sanitation as a major field of endeavour in its own right, with sufficient levels of
investment to revitalize training programmes and professional standing.

* Create a demand for systems that move increasingly towards reuse and recycling of
human excreta.

* Encourage a review of sanitation policies within government, nongovernment, pri-
vate, and sector donors.

* Involve people for whom the systems are being built in the design process.
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Commonly held wrong
assumptions about sanitation

— WSSCC Working Group on Promotion of Sanitation

This list of “commonly held wrong assumptions about sanitation” is offered to provoke
thought and challenge all those involved in sanitation, irrespective of the different stages
of development that exist worldwide. The list can be a useful tool for promoting sanita-
tion; for example, in meetings where it can be used to stimulate discussion and chal-
lenge people to agree or disagree.

Commonly held wrong assumptions
At all levels:
* Improved water supply alone leads to better health. There is no need for sanitation.

* Sanitation improvements have minimal health benefits and no socioeconomic ben-
efits.

* All good sanitation options are expensive and difficult to implement.

* Water, air, and soil are free goods and we should not have to pay for improving them.

At the level of donors and implementing agencies:

« Safe and adequate water supply is a pre-condition for good sanitation.

* Message-giving will change behaviours and automatically create demand.

« Sanitation improvements mean simply building latrines.

¢ People are not willing to pay for sanitation improvements.

e Design and construction of a latrine is simple and does not require expertise.

e There are standard formulas and quick-fixes for achieving sanitation, which can be
universally applied.

e There are two “right” low-cost technologies: VIP latrines and pour-flush latrines.
» Traditional cultural attitudes are a barrier to good sanitation practices.

o Water supply institutions are automatically suitable for developing sanitation.

* The private sector is not interested in sanitation.

* People are not capable of moving fast enough to meet programme goals.

 There is no need for additional specific research since the situation in developing
countries today is the same as that of industrialized countries at the beginning of the
century. We just apply the same solutions.

Cov;mouly held wrong assiptions chout sanitation @ 9




SANITATION PROMOTION

At the level of beneficiaries:

* Improved sanitation has no immediate benefits.
e Sanitation systems are never reliable.

e Responsibility for sanitation lies somewhere else.

e Children’s faeces are harmless.
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Sanitation research needs

— WSSCC Working Group on Promotion of Sanitation

Sanitation has special features and requirements that distinguish it as a field in its own
right. Therefore, research and scientific study specifically on sanitation are necessary to
help enable practitioners to make better decisions. Ultimately, this will lead to more
successful and sustainable sanitation programmes. Donor organizations can make a
significant contribution to improving sanitation programme performance by support-
ing research aimed at filling the current information gaps. The following areas in which
research is urgently needed have been identified by the Working Group on Promotion
of Sanitation.

Planning models

— for integrating sanitation into other social programmes (literacy, population,
nutrition). :

Indicators for monitoring and evaluation
— behaviour-change indicators, health-impact indicators, long-term success indicators;

— the percentage of a population that would need to be covered (“critical mass”) to
ensure “full coverage” for purposes of disease control;

— development of criteria and a monitoring and evaluation framework for measuring
success at national and community levels;

— development of methods for assisting communities in identifying and using
indicators.

Private sector involvement
— the key barriers to private sector involvement;

— the optimal mix of responsibilities between the public and private sectors.

Sanitation technologies

— how to choose an appropriate mix of technologies to suit urban areas with low,
middle and high income;

— how to achieve low-cost, culturally-sensitive technologies, including dry-latrine
systems;

— critical review of low-cost and least-cost technologies;

— new technologies that recycle nutrients.
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Participatory methods, social marketing, and social
mobilization

— models for how social marketing and participatory methods can best be combined;

— critical review of methodologies to change hygiene behaviours.

Success stories and models

— through case-studies of countries, determine the characteristics of high achievers
and low achievers in sanitation and from these derive lessons learned.

Finance, cost-effectiveness and cost recovery
— alternative financing and cost-recovery mechanisms;

— the cost-effectiveness of alternative strategies for the control of faecal-borne
diseases;

— a critical review of the value of “willingness to pay” (WTP) studies and alternative
mechanisms to determine WTP.
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A fundamental requirement for the promotion of sanitation is gaining the
political commitment of key policy-makers and forging partnerships with
various individuals and organizations in society. This part is designed to
help you achieve both.

The ideas presented here are based upon good marketing practice. We
have tried to adapt these good practices to the field of sanitation. This
part is divided into Principles and guidelines and Case studies.

The first section, Principles and guidelines, explains the major concepts
to be used in promotional activities. These include advocacy, mobilizing
the media, and mobilizing partners (also called social mobilization). [deas
are offered on different ways the private sector can promote sanitation,
and applying social marketing to sanitation.

The second section contains two case studies on how political will and
partnerships were achieved.

Little has actually been done in the field of sanitation promotion to draw
upon. Thus, the articles are a starting point upon which the sector should
build, and, over time, create even better principles and guidelines for gain-
ing political will and partnerships and provide more case studies.
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Advocacy for sanitation

Sara Wood'" and Mayling Simpson-Hébert?

There are few mysteries about why we need to have environmental sanitation. Lack of
sanitation makes people ill and kills. More than three million people die every year from
diarrhoeal diseases alone (1). It is said to be easier and cheaper to treat every patient
with a sanitation-related disease, but is it wiser? What dignity is there fiving in filth and
having chronic epidemics causing great suffering and death if all of this is totally pre-
ventable? What is development if it is not helping human beings to live in health and
cleanliness with dignity?

Lack of environmental sanitation probably causes more illnesses and death than any
other single factor in the world today. Human excreta is probably the world’s number
one pollutant. We are not only spoiling our water supplies, contaminating our food,
and killing our children, but many countries are suffering economic loss from embar-
goes on their exported foods and loss of tourism owing to cholera outbreaks.

Half of the world’s population lacks basic sanitation and within a few years it will be
more than half (2). Yet it does not have to be this way. One of the main reasons for lack
of investments in sanitation is lack of political will. Investments in sanitation lag far
behind investments in water supply, even though the two should go hand-in-hand.
Sanitation departments are under-staffed and under-paid, their workers often having
the lowest status in public service. All of this must change. This is what advocating for
sanitation is all about.

Advocacy is one of the main tools used to mobilize politicians and other partners for a
cause. "Advocacy is speaking up, drawing attention to an issue, winning the support
of key constituencies in order to influence policies and spending, and bring about change.
Successful advocates usually start by identifying the people they need to influence and
planning the best ways to communicate with them. They do their homework on an
issue and build a persuasive case. They organize networks and coalitions to create a
groundswell of support that can influence key decision-makers. They work with the
media to help communicate the message”(3).

The future of sanitation and the incidence of sanitation-related diseases rests more on
the behaviour of politicians than on sanitary engineers. If we are to have good sanita-
tion programmes and technologies to meet the varying geographical, climatic and socio-
cultural conditions found in the world today, we must have national policies on sanitation
and funding for research and development.

There are at least two messages we need to get across to politicians and other key
partners. Lack of sanitation is responsible for most of the diseases and death in
developing countries today. Sanitation together with hygiene education will
break the cycles of these diseases. Different messages may be needed for the gen-
eral public based upon prestige, comfort, convenience and privacy. Whether health
should also be a message for the general public will depend upon the outcome of the
market research required to target the general public.

" WHO Consultant, Geneva, Switzerland.

2 WHO, Geneva, Switzerland.
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This article outlines four basic steps that are essential for effective advocacy.

Steps to effective advocacy

The objective of advocacy is to raise awareness and convince others of the need to take
action. To do advocacy well, one must follow a series of time-proven steps.

1. Target audience identification

Successful advocacy begins with the identification of groups that need to be influenced
and working out the best way to communicate with each group. For example, different
ways to communicate could include personal contact, asking others more influential
than yourself to carry your message, through the media (newspapers, television or
radio), or through traditional channels of communication such as churches, temples or
mosques, festivals or street theatre. The methods are numerous. The key is to work out
which methods will be the most effective in reaching your target group.

2. Developing an information base

An effective advocacy campaign requires information that demonstrates the extent of
the problem and the effectiveness of the proposed solution. To do this you will need
facts and figures. Emotional pleas which are not substantiated will be put aside. Facts
and figures provide evidence of the problem and are more difficult to ignore or refute.
They also attract the interest of the news media which then gets the attention of the
general public. Public attention can influence politicians to act, because if they don't,
they risk losing their popular support.

If possible, try to gather location-specific or country data which will show:
— the significance of the problem and its future trend;

— current spending on treating people with diseases related to poor sanitary condi-
tions;

— current spending on sanitation;
— the benefits of sanitation for health, education or other issues;
— that spending on sanitation makes economic sense and is feasible in your country;

— the impact of not taking action (such as on health costs, quality of life, the economy,
attendance of girls at school).
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Box 1. Some examples of information to have on sanitation

* Percentage of people in the country (or city, town, district or province) without
sanitary facilities.

* Percentage of people predicted to be without sanitation by the year 2020.

* An estimate of the number of people (in your country, city or district) who die
from diseases related to poor sanitation.

* An estimate of the number of children who die per year (in country, city, or
district) from diseases related to poor sanitation

* An estimate of the percentage of children 5-15 infested with intestinal worms.

* An estimate of the number of school days lost per year from diseases related to
poor sanitation.

* An estimate of the number of girls who do not attend school owing to lack of
sanitation facilities at school.

3. Building a persuasive case

You will be competing with many others for attention. Therefore, you need to present
your information or message in such a way that it stands out from the crowd and is so
memorable that your target group cannot ignore it. The following are some practical
suggestions for increasing the effectiveness of your messages.

* Choose only a few key messages. Multiple messages are not remembered. By
keeping to a few messages, your messages will not be competing with each other for
attention. You will be able to repeat a few messages more often, making people
more familiar with them, more quickly. Your aim is to have your messages become
part of local discussion on the subject.

Keep messages simple. Messages which are easy to understand are much more
likely to be remembered than those that require thinking about. You may have only a
few seconds of time to put your message across, so it is important that its meaning is
clear and easy to understand. Think of your message as something that can fit on a T-
shirt.

* Make your messages relevant to your target audience. Information that is linked
to a subject area that your target audience is already interested in will be much more
relevant, persuasive, and interesting to them. For example, most politicians are con-
cerned about maximising the economic productivity of the country. Therefore, one
way to make sanitation messages relevant to them is to present the economic impact
of ignoring the problem of sanitation.

Examples of economic messages:
12 000 worker days were lost last year due to diarrhoeal diseases.

Last year's outbreak of cholera cost the country one billion dollars in lost tour-
ist trade.

You can maximise the relevance and interest of your messages simply by looking for
ways to frame your sanitation messages in terms of how it might affect a particular
target audience’s area of specific interest.

* Time the release of messages. Your messages can be more effective if you time the
release of them to coincide with another event likely to attract attention. To help
achieve this, it is a good idea to make a list of the dates when other events are taking
place so you plan your advocacy around them. Other events might include health
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conferences, World Health Day, World Water Day, International Labour Day, release
. of new statistics and new documents or reports.

* Say something new. There is a lot of competition for attention. One way to grab
attention isto tell your target audience something new. This is often not as hard as it
sounds. Sanitation is a specialized field. What may be common knowledge to you is
unlikely to be widely known by others. Another way to say something new is to
present information from a new angle. For example, sanitation information can be
presented to show its impact not just on health, but on education, on equality for
women, on earning tourist dollars, on generating business opportunities, and on
increasing worker productivity. This can be particularly effective if you link it to issues
which are currently attracting a lot of attention.

* Use powerful language. Messages must be strongly worded to be noticed and
memorable. They should be a responsible presentation of the facts, suggest the re-
sponse, and still convey a sense of urgency.

 Say what should be done. Messages should always be presented in a way that
makes the audience feel they can do something, otherwise a sense of being over-
whelmed and powerlessness to help is created. This has a paralysing effect. Instead
your message should indicate that with any little bit of help, progress can be made.
Make people feel that their contribution, in whatever form, counts.

- Examples:

An increase in public spending of just one-half per cent will result in expansion
of sanitation services to 50 000 more families.

If every citizen gave 2 cents a month for the rest of the year to the sanitation
fund, every school in our community could have water supply and toilets.

» Aim for impact. Messages which put a human face to the problem can touch peo-

- ple more deeply. Provide real-life stories, not just ones that show the negative effects
but also ones which give hope and show that people, even with very little, can achieve
great things. Inspire people into action. Excite them with the possibility of what they
can achieve.

e Call for action. Include in your messages what action you would like to see taken.
More often than not, your suggestions will be acted on. Community leaders often
are busy and helping them with suggestions of appropriate actions enables them to
act more quickly.

» Be creative. Doing things differently attracts attention. Study what others are doing
in different sectors, in private business, and in other countries. Identify things that
worked well and see if you can adapt them to your situation. Not everything effective
will be appropriate. You have to consider the sensitivity of the issue and cultural and
religious values in your country and make your decisions based on this understand-

ing.

4. Continuous Action

Just as soft drink companies NEVER stop advertising, advocacy for sanitation should
also never stop. Populations continue to grow and existing systems need to be main-
tained. The job is never done, but if advocacy stops, the funds to support sanitation
may start to disappear along with public interest.
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5. Build partnerships with influential supporters

Advocacy requires that the subject must seem important to important people. Movie
stars and presidents of large corporations, for example, should be persuaded to be-
come partners in an advocacy campaign. Some can become spokesmen and women
for the cause. How to mobilize partners is explained in Mobilizing partners for sanita-
tion.

6. Work with the media

The media is probably the most influential advocacy vehicle available. By putting the
problem of sanitation before the people through television, newspapers, magazines
and radio, politicians and decision-makers will take notice. Politicians are very sensitive
to public opinion, they have to respond, explain the actions they intend to take, or risk
losing popular support. The media, therefore, plays a key role in mobilizing public sup-
port and setting the political agenda. How to mobilize the media is explained in Mobi-
lizing the media for sanitation.

BOX 2. Tips for effective advocacy

Identify the persons and groups you need to influence in order to bring about
change.

Concentrate your efforts and start with those you know are sympathetic.

* Develop an information base of facts presenting the sanitation problem and
the solutions.

* Choose only a few key messages.
¢ Make sure the messages are simple to understand.

¢ Increase the relevance of sanitation messages by expressing them in terms of
their social, economic, and political impact.

* Time the release of your messages to coincide with other events that will
attract additional attention.

¢ Make news by saying something “new”.

* Get support for change by using powerful messages which touch peoples’ eve-
ryday lives.

Provide evidence to prove your point.

Suggest practical actions that leaders could take.

Inspire people; don’t present the case as beyond hope.

* Make people and institutions feel that their contributions can make a differ-
ence.

Attract the attention of the media.

Multiply your efforts by finding partners, building coalitions and recruiting in-
fluential supporters.

Never stop trying, persistence pays off.

* Be opportunistic, and take advantage of situations which come up to promote
sanitation.

Be innovative and think of new ideas, but don’t miss the opportunity to bor-
row the good ideas of others and adapt them to your own situation.
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Box 3. 10 Tips for effective presentations

¢ Check out the physical set-up of the room before speaking. Note the room size,
acoustics, microphone and audio-visual set-up.

¢ Focus your presentation on one or two main messages. Repeat these main
messages in different ways again and again.

¢ Don't turn your presentation into a recitation of facts and data. Your main
message could be lost if you bombard your audience with too much informa-
tion.

Practice, practice, practice! The more comfortable you are with the presenta-
tion, the more dynamic you will be. Practice giving your presentation before a
colleague who can offer comments on how to improve your delivery.

Make a good first impression. Memorize the first part of your presentation. Be
confident.

e Make eye contact with your audience. Change your pace, tone, and hand ges-
tures at key points to make an impact.

Use powerful visual aids to emphasize main points. One well-planned photo-
graph or chart can be worth a thousand words.

Make sure overheads or slides can be quickly understood. Avoid complex graphs,
small type and lots of words. As a rule of thumb, print no more than 50 words
on any visual. Be sure everything can be clearly read from the back of the room.

Your enthusiasm and concern about the issue will often be remembered more
than the words you say.

Keep to your time limit and allow time for questions. This is a critical opportu-
nity to keep your audience engaged and excited about the topic.

Source: (3).

Monitoring and evaluating change as a result of advocacy

It is crucial to measure whether advocacy and other techniques are achieving change.
Indicators of change should be developed for each target group. As an example, a list

of indicators of increased political commitment from politicians may include:

creating a national sanitation policy;
creating a sanitation department with a responsible chief;
well-maintained toilets in government buildings; and

more government funds allocated to sanitation and hygiene education.

Source: {4).
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Box 4. Other advocacy techniques

Job performance awards. In Indonesia in 1993 the political commitment of pro-
vincial governors was obtained by making the infant mortality rate a factor in
assessing job performance. Governors were advised that there were several fac-
tors responsible for high infant mortality, a major one being diarrhoeal disease,
best prevented by high latrine coverage and good hygiene behaviours. Many
governors became more active in promoting sanitation. Awards were given to
governors whose provinces have low infant morality rates (5).

Putting sanitation on the agenda of other sectors. in 1994, the Indonesian De-
partment of Health launched the Clean Friday Movement to mobilize the sup-
port of religious leaders for sanitation and improved hygiene behaviours. While
the movement was targeted at all government departments concerned with sani-
tation, NGOs, and political leaders, it was designed especially to call upon reli-
gious values in creating a clean environment. Religious leaders were asked to
lead the movement from their Friday sermons. It was formally launched by the
President of Indonesia.

Bringing politicians to successful sites. In 1994, the Department of Environmen-
tal Health of Zimbabwe brought political leaders to successful project sites to see
progress and hear from communities how success was achieved. Zimbabwe had
been conducting field trials of participatory methods and found them very suc-
cessful. As a result Zimbabwe has decided to expand the approach nationally (6).

National high-level conferences. The Prime Minister of Bangladesh inaugurated
a national conference in 1992 on Social Mobilization for Sanitation and Hygiene.
Nationally televised, it greatly strengthened sanitation and hygiene promotion
in the country. In 1994, the Prime Minister launched a National Sanitation Week
to promote sanitation and hygiene nationwide. During the inaugural function,
she called for a new Mid-decade Goal of 50 percent coverage by 1995, since the
Mid-decade Goal of 35 percent sanitation coverage had been achieved in early
1994. The Minister of Finance immediately responded to the promotion of sani-
tation by allocating substantial funds to sanitation activities.

Inter-country workshops. in 1994, UNICEF heid a four-day Sanitation Workshop
for Eastern and Southern Africa in Zimbabwe, in which UNICEF staff and their
government counterparts decided on what they could do personally and collec-
tively to promote sanitation (7).

Inter-ministerial conferences. Sanitation advocates in Zimbabwe used the oppor-
tunity of a Regional Ministerial Conference in 1994 to produce a statement of
intent from the ministers to go for full latrine coverage of the southern African
region, with appropriate low-cost designs.

A condition for grants and loans. In 1993, a WHO consultant negotiated into an
agreement for health centre equipment that the government build a latrine at
each health centre prior to receiving the equipment. The agreement received the
highest endorsement from the government, construction began immediately, and
latrine coverage of health centres increased rapidly.
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Mobilizing the media for
sanitation promotion

—WHO, Geneva, Switzerland

The media can be one of the most effective advocacy vehicles available. The objective is
to get the media interested in sanitation and motivate journalists and reporters to write
about it in newspapers and talk about it on radio and television.

Help to mobilize the media can be found among people and organizations that have
had previous experience, such as multi- and bilateral organizations, NGOs, and external
support agencies or from organizations which specialize in this function, such as public
relations companies. You can, however, achieve much yourself by being systematic in
your approach and following the practical steps outlined below. Because the media are
organized in different ways in different countries, for example, in some countries me-
dia outlets are state run, while in others they are in the hands of the private sector, or it
can be'a combination of both. It is necessary to take this into account and tailor your
approach to the circumstances of the media in your own country.

Preparation
Develop a plan for mobilizing the media

Before you approach the media, you need to develop a plan outlining what you want
to achieve and the actions you will need to take to be successful. This is often called a
Media Strategy (see pg. 34 for an example). You will find, once you have read this
article, and Advocacy for sanitation and Mobilizing partners for sanitation, writing such
a plan will be quite straightforward.

Develop an information base

Good information is the basis of a successful relationship with the media. The media
need facts from a credible source to use in their reports. One of the most important
steps, before you even contact the media is to gather the data to make a case for
sanitation. See “Developing an information base” in Advocacy for Sanitation. Do not
underestimate the importance of having your facts well organized. The media will not
take the time to research these things for themselves, and without facts they cannot
make their reports or file their articles.

Choose only a few key messages

Many others are competing for the attention of the media. Your time may well be
limited to a few seconds in front of a television camera, or a few minutes in a news
conference. Therefore, it is necessary to select your messages carefully. Keeping to only
one or two key points will enable you to repeat them more frequently which will help
people remember them. Your key messages should communicate the one main point
you want your audience to remember. More suggestions on how to develop effective
messages are provide in Advocacy for sanitation under the heading “Building a persua-
sive case”.
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Make sanitation news

Reporters and journalists are interested in “news”. This is what makes headlines and
sells. You need to think of ways to present the problem of sanitation as news, make it
interesting by releasing new information, or by putting it in the context of other issues
which may be attracting media attention. For example, if education is receiving media
attention, release facts and figures which show how sanitation improves child health
and school attendance rates. Take advantage of media attention created by others by
tailoring your own messages to be relevant to “the topic of the moment”. Remember
that issues which are of local interest are more likely to be published so try to provide
facts specific to your area and country.

Establish a media focal point

It is important to establish a point of responsibility for mobilizing the media. This can be
one person or a group of persons in your organization, or a team created from a group
of interested parties. Your focal point should reflect the local situation and the scale of
your activities. Where possible, people that have worked successfully with the media in
the past should be included.

Box 1. Focal point responsibilities

— developing a plan for mobilizing the media;

— implementing the plan (writing press releases, organizing news conferences);
— monitoring results;

— modifying the plan;

— organizing training for media spokespersons; and

— acting as a spokesperson.

Research the media

You need to familiarise yourself with the newspapers, magazines, television and radio
outlets in your area and in your country and identify those which you think will be most
interested in sanitation. Media personnel are more likely to pay attention to you and
give you more time to present your case if you show you have done your homework
and that you know something about the publications and programmes they work on.
Developing a mutual respect for each others’ work is an important aspect of building
an effective media relationship.

Target the media

Once you have identified the media outlets you want to target, the next step is contact-
ing them. First, you will need to find out the names of reporters or journalists specialis-
ing in health, environmental issues, government spending, or other issues which can
be related to sanitation. Identifying a common area of interest is the first step towards
establishing contact. You can make your contacts more successful by using the tips set
out in Box 2.
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Box 2. Tips for effective media contacts

¢ Do your homework.

Know the name of the person you want to speak to and know something about the
publication or programme they work on.

* Plan ahead.

Think carefully about why you are calling, what you will say, and what you want to
achieve from the contact.

Practice.
¢ Be concise.

You only have one or two minutes to get your point across, and get the interest of the
journalist.

* Be polite, professional and enthusiastic.
If they are not interested don‘t be discouraged. Ask what would be of interest to them.
* Contact the media well in advance of their print or broadcast deadline.

e Don't contact the media unless you have something to say that is of “news”
value.

Preparing information for the media

Journalists work to tight deadlines. Therefore, information that is concise, clear and
well presented is more likely to be used than material which requires extensive rewrit-
ing, researching, and confirmation. Specific guidance on how to prepare press releases
and other key materials is provided later in the article, but the following general sug-
gestions outlined in Box 3 should also be helpful.

Identify sanitation spokespersons

Reporters need to have access to people who will give interviews. They often need to
interview people at short notice, so it is important to prepare well in advance to make
sure the interview goes well and your point of view is put across effectively.

Select your spokespersons carefully. While some people make it look easy, don't be
fooled. Their polished performance is usually a result of long hours of training, prepara-
tion and practice in front of friends, colleagues or the mirror at home. Most people are
not naturals, and even if they are, they never neglect the golden rules of preparation
and practice.

There are certain skills and techniques which can help people become more effective in
interviews. It is advisable to organize this type of training for people selected as spokes-
persons, if they have not already had it. This is often called media training and courses
are usually on a one-to-one basis. Participants are taught the basic techniques of effec-
tive interviewing and then practice these in simulated “live interviews” in front of a
video camera. They can then see how they actually perform and where they need to
improve. This type of training is most likely to be offered by public relations companies.

When spokespersons are first selected, they do not have to know about the subject,
because preparing them and training them in effective interviewing techniques is part
of the process of making a person an effective advocate.
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Do not leave the result of an interview to chance. Carefully select your spokespersons
(see Box 4), brief them well, and organize for training if it is needed.

Box 3. Tips for preparing information for the media

e Do prepare information specifically for use by the media. The media have spe-
cialised needs and you should tailor your information to meet these needs. This
will always be better than pulling together more general information prepared
for other purposes.

¢ Put yourself in the position of a journalist. Now prepare your information in a
way that would help a journalist quickly put together a story to meet a tight
deadline.

* Be concise. Rework your material by cutting and condensing it until there is no
repetition or superfluous information. This saves a journalist time and makes
your information more useable.

. ® Provide information in a summarised format, such as fact sheets, executive sum-
maries of lengthy reports, and lists of commonly asked questions with answers.

Make your point in an interesting way in the first few sentences to catch the
attention of the media. This is sometimes called a “creative opening” and it
means presenting your point in a different or unusual way to grab attention.

Get straight to the point. Put the important information first and then provide
any background detail necessary to support it. Don’t do it the other way around.

Use phrases that are easy to remember and make your point succinctly.

Include direct quotes from influential people that express their belief and com-
mitment to change.

¢ Provide sources for journalists to confirm statistics.

* Give your media contact a list of names and contact information of people
available to give interviews.

Box 4. Tips for selecting spokespersons

Choose people who are:

— confident;

— influential;

— articulate;

— authoritative without being dictatorial;

— personable, that people can warm to easily and feel comfortable with;

— quick, organized thinkers, who can respond well to unexpected questions with-
out taking much time to prepare;

— calm under pressure;
— enthusiastic about the subject; and

— already attracting media attention like film and sports stars, actors, academics
or musicians.
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Contacting the media’

Once you have done your preparation, you are ready to contact the media. Some of the
main ways of contacting the media are outline below, with suggestions on how to do
this effectively.

Press release

Journalists usually receive hundreds of press releases each day. For your release to get
noticed, the headline and first paragraph must catch their attention. You should spend
as much time getting the words just right in the headline and first paragraph as you do
on preparing the rest of the release. (See Box 6 for a checklist on preparing effective
news releases.)

Sending announcements or advisories

Advisories are used, along with phone calls, to alert journalists to a media event or
news conference. An advisory should give all of the basic information on the purpose,
date, time, location, and speakers at an event. A good advisory should also build some
anticipation concerning the news which will be announced.

Placing feature stories

Feature stories are usually longer than news stories. They go into greater depth on how
an issue affects people and may offer a number of different perspectives. In magazines,
they can span several pages and be accompanied by pictures. On television, they can
become hour-long programmes.

The best way to encourage a feature is to describe your idea in a two or three-page
story proposal. You need to do a substantial amount of research yourself before hand-
ing the story over to the journalist to follow up. Your proposal should provide an out-
line of the story and list interesting people who could be interviewed. The newer, more
unusual, significant or dramatic the story, the better. For example, a journalist will be
more interested in an unreported outbreak of cholera, than a general story on diarrhoeal
disease.

Writing for the media
Opinion piece

Most newspapers print opinion pieces called “opinion editorials” (op-eds) or guest
columns. An op-ed is an expression of opinion rather than a factual statement of news.
Although style varies according to different countries, an op-ed tends to be lively, pro-
vocative and sometimes controversial. It is a very effective way to register concern about
sanitation to policy-makers and to inform communities about why they should care
about controlling sanitation-related diseases.

Op-eds are usually around 1,000 words. It is best to call the newspaper first and re-
quest their guidelines for submitting an op-ed. If possible, speak to the appropriate
editor to convince her or him of the importance of the issue.

! Quoted from Owens B, Klandt K. TB Advocacy: a practical guide 1998. Geneva, World Health Organiza-
tion 1998 (unpublished document WHG/TB/28.239). Chapter 3 pg 19-22, 26-23. The word sanitation
has been substituted for the word TB.
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Letter to the editor

Newspapers and magazines have a “letters page” which gives readers the opportunity
to express their view or correct previously published information they feel to be inaccu-
rate or misleading. Letters are widely read and provide a good opportunity to promote
a cause and/or organization.

Letters should be short and concise. Those over 500 words are unlikely to be published.
Short letters of no more than 100 words can be very effective. A letter should aim to
make one main point and to end on a challenging note, with a call to action.

Make sure you refer to your organization. Letters can also be signed by a number of
signatories, representing various organizations or interests, which may increase their
impact. If it is responding to an article carried in a daily newspaper, it is important to fax
or deliver it to the paper within a couple of days.

Planning media events
News conference

A news conference can be a very effective way to announce a news story to journalists.
Speakers take the platform in a venue and make presentations after which journalists
can ask questions. This is a tried and tested formula which, if you follow the rules (See
Box 8), can make life easy for journalists and for yourself.

Be sure that your story warrants holding one, as news conferences can be quite expen-
sive to organize and it can be disheartening if few people attend. In some cases, you
may find you can achieve the same results by handling the story from your office. For
this, you need to send your press release and briefing materials under embargo until
the date of the launch to journalists, highlighting who is available for interview.

Press briefing

If journalists, who cover hundreds of stories and may know next to nothing about
sanitation, are to produce informative accurate stories, they need to be properly briefed.
Consider organizing an informal press briefing which also serves to build good relations
with journalists.

For example, invite half a dozen selected journalists to attend a briefing at your offices
in advance of a major event you are planning. Brief them on key developments and
issues relating to sanitation and your organization’s relevant work and policy. You may
want to conduct this as a breakfast meeting and provide refreshments. It is a good idea
to have clear briefing material, such as advocacy publications or fact sheets, to distrib-
ute.

If you attend an important national or international conference, you may wish to brief
journalists in your community about important developments upon your return. Or, use
an informal briefing to introduce a major new strategy or initiative in your organization.

Editorial meetings

In some countries, newspapers invite policy experts to give an “editorial briefing” at
their offices. These provide an excellent opportunity to gain the editorial support of a
newspaper which can be very influential in shaping political decisions.
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Profile the kinds of editorials/columns that appear in the paper and the position they
tend to take, particularly in relation to health care issues. Arrive armed with facts and
figures that are relevant to the newspaper’s audience. Make a persuasive argument to
the editor that his/her readers should be concerned about lack of sanitation. Be ready
to answer any questions the editor might have.

Photo opportunity

Television news and magazines need good pictures or visuals in order to report on a
story. When you plan a media strategy, think about what images you need and how
you will supply these.

You may want to pay for a photographer to take pictures and then distribute them to
selected publications. You may also want to prepare a video news release (VNR) for
broadcasters to use. Or, arrange a "“photo opportunity” for photographers and televi-
sion news people to take pictures themselves.

To announce the photo opportunity, send an advisory that gives the “Who, What,
When and Where” of the event to media.

Box 5. Important international media

The following are a few of the most important media which have global influ-
ence. Sometimes your story will have regional or national but not international
significance. But other times, it may be of international importance, and you
should check to see if there are correspondents from these media located in your
city you can contact.

— AP (Associated Press)

— Reuters

— AFP (Agence France Presse)

— International Herald Tribune

— New York Times

— The Washington Post

— The Economist

— FT (Financial Times)

— CNN (Cable News Network)

— BBC (British Broadcasting System)

Interviewing for the media

When an organization publicizes a story, it needs to have a number of spokespeople
available to be interviewed. They need to be familiar with both their material and the
basic rules of interviewing. It is very important to prepare. Find out about the show and
if possible watch/listen to it. Find out who else is appearing with you.

Profile the audience and have in mind a typical viewer/listener. Ask whether the show is
live or pre-recorded and if the audience will be calling in to ask questions. Anticipate
the questions you may be asked and prepare a Question and Answer sheet. Practice.
Practice. Practice.
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Phone-in/discussion or talk show

Radio or television phone-ins, discussion and talk shows are a good way to put your
point across live and unedited.

Talk show producers are always in search of new guests who can talk with authority on
issues that concern their viewers and listeners. It is a good idea to research programmes
and make contact suggesting yourself, your director or even a whole panel of speakers
with different perspectives on the problems caused by lack of sanitation.

Contact phone-in programmes to establish when health issues are scheduled. Mobilize
your supporters to phone in. When you call, strict first-come, first-served rotation ap-
plies, so hang on and you will be answered. Never read your contribution as it will
sound stilted and people will stop listening. Aim to make two or three points succinctly
and remember to mention your organization.

Access progammes

In some countries, broadcasters air what are known as access programmes. For exam-
ple, in the UK, charities and NGOs can promote an issue or cause in a three-minute
piece to camera known as a Public Service Announcement or Community Service An-
nouncement, broadcast on regional television after the regional news. Contact your
local TV station to see if they broadcast access programmes.

In some countries, TV and radio programmes are assigned a duty editor who logs calls
from the public about specific programmes. Comments, passed on to the producer of
the programme, are reportedly taken seriously. When a programme on sanitation is
scheduled, mobilize your supporters to call and register their views.

Soundbites

When you have only a few seconds in front of a microphone or in a meeting, you need
to use memorable phrases or soundbites that will stay with your audience long after
you have left. The best soundbites get to the heart of the problem without lengthy
qualified explanations. Broadcast producers can't resist them, and listeners and viewers
remember them. The soundbite should capture and communicate the one key idea you
want to leave with the audience, if they remember nothing else. Try to repeat the
soundbite at least once during an interview with the media.

Box 6. Checklist for preparing an effective press release

Content

* Make sure the headline and first paragraph are very interesting and newswor-
thy. The most important information should be in the first paragraph.

¢ Use the pyramid principle to order information, most important at the top,
becoming more general for background. )

» Aim to use a direct quote within the first three paragraphs of the press release.
Use quotes to bring the issue to life and express strong opinions.

Include the five Ws:

WHAT is happening?
WHEN is it happening?
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(box 6 cont’d)

WHERE is it happening?
WHO is saying it?
WHY is it important?

» Attach a fact sheet or background briefing material, rather than make the press
release too long or cluttered.

Style

e Use short sentences of 25 to 30 words.

¢ Use paragraphs containing only two or three sentences.

e Try to limit the release to one or two pages.

* Use a simple, punchy news style.

* Avoid jargon.

* Avoid lots of adjectives and adverbs.

¢ Use active rather than indirect verbs to tell the story with force and urgency.

* Proof-read the release carefully!

Layout

e Put the date and release details at the top of the page. State if it is EMBAR-
GOED FOR RELEASE at the specific time and date, or is FOR IMMEDIATE RE-
LEASE.

» Atthe end of the press release put END or -30- or *** to indicate the final page
of the release. Follow this with contact names and numbers for more informa-
tion.

Box 7. Television interview tips

* Focus on getting one main message across in the interview. Come back to your
main message again and again.

* Don't be afraid to turn around irrelevant questions and come back to your
main point. Don't allow the interviewer to side-track you from your main mes-
sage.

* Don't use jargon or highly technical medical language. Don't try to make too
many complex points. Keep your answers simple.

* Be yourself. Rely on the strong points of your own character.

* Be enthusiastic about the subject. People will often remember the ievel of your
passion for an issue more than what you specifically say.

* Look at the interviewer when talking with him or her. If there is an audience,
look at them when appropriate.

* You don't have to know the answers to all questions.
¢ Don't allow yourself to become defensive or angry.
¢ Ask the producer what you should wear.

¢ Sit up straight and lean forward slightly.
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Box 8. Checklist for an effective news conference

Rationale

A big, newsworthy story.

New information relating to a big story being followed by the media.
A statement on a controversial issue. .

Participation of high profile speakers or celebrities.

Release of important new findings or research data.

Launch of a major new initiative.

Announcement of something of local importance.

Location and set-up

A central well-known location, convenient for journalists, and appropriate to
the event.

Avoid large rooms which give the appearance that few people attended.
Make sure the noise level of the room is low.

Reserve space at the back of the room for television cameras, possibly on a
raised platform.

Reserve a quiet room for radio interviews following the news conference.
Ensure light and sound systems are in working order.
If possible, have fax, phone and e-mail capability available.

Make sure there is a podium and a table long enough for all spokespeople to
sit behind.

Consider displaying large visuals, such as graphs, logos or charts.
Prepare a “sign-in” sheet for journalists.

Determine if you wish to serve coffee and tea, or light snacks, following the
event.

Timing

Hold the event in morning or early afternoon of a work day so reporters can
meet deadlines.

Check that you are not competing with other important news events on the
same day.

Start the event on time — avoid keeping journalists waiting.

If you distribute material prior to a news event, use an embargo to prevent
journalists from publishing before the event.

Wait until the event to release information to create an element of suspense.

Possible materials

Press release.

List of news conference participants.
Executive summary of report.

Case studies and stories.

Fact sheets.

Biography and photos of speakers, and copies of speeches.
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(box 8 cont’'d)

¢ Pictures (colour transparencies/black and white photographs).
¢ B-roll (broadcast quality video background footage).

¢ Consider putting all of the printed materials together into one “press kit.”

Inviting journalists

* Keep an up-to-date mailing list or database of journalists.

* Make sure you know who the health and social affairs correspondents are.
¢ Monitor which journalists are reporting on health.

¢ Focus on getting the most influential media to attend.

* Remember to invite international and foreign media.

* Get your event in journalists’ diaries seven to 10 days before the event.

* Always make a follow-up call to check that the right journalist has received the
information.

¢ Build interest and anticipation for the event without giving out the story.

e Consider providing general, background briefings to important journalists prior
to the event, without disclosing to them your main news story.

¢ Consider offering “exclusive” angles on the story to key media.

Preparing speakers

¢ Select appropriate speakers.

» Select strong speakers who are charismatic, articulate and authoritative.
e Brief speakers carefully on the main message of the event.

* Prepare speakers in advance on how to answer difficult questions.

Try to hold a meeting to brief all speakers before the event.

Ideally, each speaker should present for only three of four minutes.
¢ Have each speaker make different points.
» Make sure that each makes one or two important points.

¢ Keep speeches short and simple aimed at a general audience and avoid techni-
cal jargon.

 Select a moderator who will manage questions from the floor after the presen-
tation.

¢ Encourage lots of questions. Keep answers short.

Follow-up

* Within a few hours of the conclusion of the news conference, fax or deliver
information to important journalists who were unable to attend.

* Make sure the switchboard of your organization is advised on where to direct
follow-up calls from journalists.

* Gather news clippings of the coverage which results from the news conference
and distribute this to important coalition partners and policy makers. A good
source is the Internet.
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Improving your performance

One of the most important things you can do to build your relationship and the conti-
nuity of contact with the media is to improve the way you work with them. By becom-
ing better at what you do and understanding more about what the media can and
can't do, you will build a greater mutual respect for each other. To improve the way you
work, you need to evaluate your activities carefully. You need to work out what went
well and why and what didnt go well and how you can overcome these problems.
Investing time in evaluating activities and modifying your them accordingly will pay big
dividends in your future relationships with the media.

Box 9. Example Media Strategy

This has been simplified to illustrate the sort of information which might be in-
cluded in a media strategy. This is an example only, it is not exhaustive nor is it a
template for what to include because you will need to create your own plan
which reflects the local situation and your own priorities.

Objectives

1. Put sanitation on the front page of two daily newspapers three times this
year.

2. Have our sanitation spokespersons interviewed on radio once a month through-
out this year

3. Have our sanitation spokesperson interviewed on television once this year.

Media targets

Press: International Herald Tribune
National Newspapers

Magazines: Time
Newsweek
Local relevant magazines

Radio Stations: BBC World Service
Voice of America
Local relevant radio stations

Television: CNN
National public and private TV channels

Action p]an

Activity Timing Responsibility
(write name
in this column)

1. Collection of key facts, Jan-Mar

statistics and research
findings on sanitation.

2. Organization and preparation Jan—-Nov
for Nov. Sanitation Conference

3. Preparation of media material Apr-May
including key messages, fact
sheets, report summaries etc.
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(box 9 cont’d)

Activity Timing Responsibility

4. Development of sanitation logo Apr-May
and slogan, e.g. Sanitation.
A right of every citizen.

5. Media training for May (1 week course})
sanitation spokespersons

6. Mobilization of partners and Mar-Nov
organization of joint activities to
coincide with November National
Sanitation Conference

e.g.—-school childrens’
artwork competitions
—street rally of supporters
—fun run with other events
in support of sanitation
—ceremony to present a
petition to politicians

-site visits
7. Press briefing Mid-Oct
8. Press release(s) announcing Mid-Oct-Nov

— National Sanitation Conference
- Joint activities to raise
the profile of sanitation

9. Invite journalists to News 10 days before
Conference on last day of Sanitation Conference
Sanitation Conference

10. National Sanitation Conference 12~-15 Nov

11. Joint Activities 12-15 Nov

12. Press release(s) to announce mid-Dec
actions resulting from
Conference.

Each of these activities will need a detailed plan of its own.

Monitoring and evaluation
* News clipping service to collect all articles published on sanitation
* Record of number and duration of radio and television interviews

e Record of actions taken by policy and decision-makers to advance sanitation.

Budget

Total: x dollars
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Mobilizing partners for
sanitation promotion

—Sara Wood'" and Mayling Simpson-Hébert?

Your efforts to focus attention on sanitation can be multiplied by identifying other
organizations and individuals to work in partnership with you. It is easy to ignore the
voice of one organization, but much more difficult to ignore the voices of many thou-
sand or perhaps millions of people. By involving others you will also have access to a
much larger pool of ideas and resources for your activities. This means you can do
more, and active partnerships attract higher levels of attention from both politicians
and the media. Other organizations and groups work with different groups in society,
for example, medical associations work with the medical community, business associa-
tions work with corporations and industry, local NGOs work with the community. By
involving a variety of partners you can mobilize support from a broad cross section of
society representing a wide diversity of interests.

Identifying partners

Mobilizing partners starts with identifying potential partners, then meeting with them
and presenting a convincing case of why they should become involved. Some sugges-
tions on how to make a presentation more effective are provided in Box 3 in Advocacy
for sanitation. Advocacy is the key tool to use to convince groups to become partners.
See "Building a persuasive case” in Advocacy for sanitation. Once you have the interest
and commitment of a potential partner, you will need to work together to develop a
programme of joint activities and establish how you can work together effectively.

Ideal partners are those that share a common interest, have previous experience in
gaining support and initiating change, are influential in their own right, and already
attract media attention.

The boxes which follow offers ideas for potential partners for sanitation promotion,
tips for building successful partnerships, ideas for joint activities, principles for success-
ful coalitions, tips for writing letters to government officials and three country
examples.

" WHO Consultant, Geneva, Switzerland.
2 WHQ, Geneva, Switzerland.
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Box 1. Potential partners for sanitation promotion

Who

Why

What they
can do

Suggestions
on how to
mobilize

Government officials at

national, district,

municipal and local

levels

¢ Prime Minister

¢ Ministers of relevant
departments

* Mayors

e Councillors

¢ District and local
government officials

powerful
highly visible
respected
authoritative
opinion leaders

¢ support sanitation
policy development

¢ increase budget
allocation for sanita-
tion

* speak out and draw

attention to sanitation

lobby others

influence others

.

¢ use advocacy to draw
attention to sanitation

* invite media attention

s work with partners on
joint strategies to
target this group

External support
agencies

Multilateral organiza-
tions e.g. UNDP, WHO,
UNICEF, UNCHS (United
Nation’s Centre for
Human Settlements)
Bilateral organizations
e.g. Sida, DANIDA,
SDC, USAID

expertise

outside the country
political process
relatively independent
highly visible

well respected
difficult to ignore
opinion leaders

document and
publicise results
influence policy and
decision-makers
lobby government
provide funding

use advocacy, but
tailor the messages to
the interests of this
group

organize meetings to
bring different groups
together

sign joint declarations
calling for action
establish a coordinat-
ing committee
develop joint activities

International and
national NGOs

.

Foundations, e.g.
Carter Institute

Health organizations
Women's organizations
Development organi-
zations

Human rights organi-
zations

Children’s organiza-
tions e.g. scouts and
girl guides

Water and sanitation de-
velopment organizations
Research organizations

expertise
independent from the
political process
action orientated
flexible

respected

provide funding
local knowledge and
experience

lobby others

document and report
results

identify those that
share a common
interest in sanitation
use advocacy, but
tailor the messages to
be meaningful to the
interests of this group
initiate a dialogue
set up a coordination
mechanism

agree a joint plan of
action

invite them to
meetings and forums
form a joint pressure
group

Local nongovernmental

organizations

¢ Community develop: -
ment groups

* women's groups,

children’s groups

* income generation

committees

village health commit-

tees

¢ cooperatives

e religious, social and
traditional leaders

¢ |local knowledge
¢ local influence and
respect

raise community

awareness and support

for sanitation

influence the community
participate in planning
for change

lobby local level
government officials

¢ speak out and draw
attention to sanitation

* initiate community-
level action

¢ interest local media
¢ coordinate activities

¢ identify those that
share a common
interest in sanitation

* use advocacy, but
tailor the messages to
be meaningful to the
interests of this group

 initiate a dialogue

* set up a coordination
mechanism

* agree a joint plan of
action

¢ invite them to
meetings and forums

¢ form a joint pressure
group
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The private sector

¢ Multinational compa-
nies

¢ National and local
businesses

influential
independent
opinion leaders
respected
international links
expertise

provide funding

lobby for change
provide specialist
expertise, e.g. market-
ing, communications,
technical, financial
management etc.
document and publicise
results

speak out and draw
attention to sanitation

identify organizations
that share an interest in
advancing sanitation
do personalized
advocacy

establish a coordination
mechanism

¢ keep them informed
develop joint activities

The media

¢ Journalists interested in
health, women’s issues,
development, govern-
ment spending,
environmental issues
etc.

e editors

independent
act quickly
respected
credible

grab national and
international attention
can be a vehicle for
advocacy

can make sanitation
“news”

influence politicians and
decision-makers

reach virtually every
person in society
create a sensation, or a
controversy

develop a “good”
information base of
facts, figures and
statistics

identify the journalists
with a special interest in
sanitation and keep
them informed

provide journalist with
newsworthy, timely
information

establish a media
relations focal point in
your organization
organize important and

influential people to act ;

as spokespersons

make an annual plan of
events designed to
attract media attention

|
I
i

The medical community

public and private
sector health workers
medical associations
universities

training institutions

respected
credible
influential
shared interests

lobby for change
influence politicians and
decision-makers

provide expertise
demonstrate good
practices

document and publicise
results

undertake research and
pilot projects

identify organizations
with shared interests
do personalized
advocacy

set up a coordinating
mechanism

keep the information
flowing in both
directions

develop joint activities
identify actions they can
undertake

seek their ideas

The general public
* men

¢ women

e children

o directly effected by
inaction

« if united, the public is
difficult to ignore

» if united, can influence
policy

¢ participate in planning
for change

* lobby politicians by
writing letters, signing
petitions

¢ hold mass demonstra-
tions to show discontent

¢ attract media attention

¢ advocacy through mass
media

¢ organize community
groups

¢ school and university
activities

e awareness building at

community festive

gatherings

request support from

traditional and religious

leaders
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Box 2. Tips for building successful partnerships

Look for groups that share a common interest.

¢ Do your homework. Find out about potential partners, and know something
about their organization, what its goal are, how it is structured, who the key
people are, and most importantly what they do.

e Be persistent. Building successful relationships with others takes careful plan-
ning, time and patience.

¢ Develop open and effective lines of communication so that everyone can be
kept informed and up to date on activities.

e Share information, resources, ideas and expertise.

¢ Recognise that while there is common ground, there will also be areas of fun-
damental difference. Plan how you will deal with these situations.

¢ Be diplomatic.

Consult your partners and ask their advice on relevant issues.

* Work in a participatory way and involve partners in planning and decision-
making. This will increase their sense of ownership and responsibility for activi-
ties.

¢ Use a consensus approach to work with partners.

Be enthusiastic.

Show partners what they can do to make a difference. This is motivates action.

Celebrate your joint successes.

e Evaluate your activities together and see how you can improve them in the
future.

¢ Follow up and feedback results.

e Formally thank your partners for their efforts.

Box 3. Ideas for joint activities

e Letter writing campaigns to newspapers and government officials.
¢ Fund raising initiatives.

* Demonstrations/marches/fun runs etc.

¢ Events, sanitation days, clean up days etc.

* Advocacy workshops.

¢ News conferences.

¢ Joint statements calling for action.

* Sanitation awards.

¢ Internet websites.
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Box 4. Principles for successful coalitions

Choose unifying issues.

Understand and respect institutional self-interest.

e Agree to disagree.

e Recognize that contributions from member organizations will vary.
e Structure decision-making carefully based on level of contribution.
e Clarify decision-making procedures.

¢ Help organizations to achieve their self-interest.

» Distribute credit fairly.

Adapted from: (1).

Box 5. Tips for writing letters to government officials

» Keep your letter concise and focus on a single issue.

¢ Make your argument in a well-reasoned way and support it with relevant data,
statistics and powerful real-life stories.

e Be clear about what you want to happen.

* Ask for a specific action, a change in policy, an increase in funding, an appoint-
ment to present your case.

* Be positive and conciliatory in your first communication; avoid harsh criticism.

* Request information about the officials ability to respond; it may be that you
need to be referred to somebody else.

e Request a direct response and follow up the letter with a telephone call.

Adapted from: (2).
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Box 6. Mobilizing intersectoral partners in Nepal

Nepal has made impressive progress over the last five years in mobilizing part-
ners for sanitation. They did it by:

* Creating awareness among politicians, planners, administrators, and media
personnel, through meetings and brief orientation sessions, of the importance
of sanitation and their responsibility for ensuring its integration into all devel-
opment programmes.

Raising awareness about the importance of different aspects of sanitation
among the members of intra- and intersectoral coordination committees.

.Establishing a focal point for sanitation promotion in an appropriate govern-
ment agency. '

Assigning the focal point clearly defined responsibility and authority as well as
accountability.

Organizing periodic meetings of water and sanitation coordination commit-
tees at all levels.

Involving NGOs in the sanitation programme at every level.

Involving as many women as possible in the sanitation programmes at every
level.

¢ Including appropriate sanitation components in the curricula of schools, col-
leges, and training institutions of all development programmes.

* Emphasizing the integration of sanitation into all development programmes.

* Considering legislation on various sanitation issues.

Contributed by Dinesh C. Pyakural, Director General, Department of Water Supply and Sewerage Ministry
of Housing and Physical Planning, Nepal.

42 @ Mobilizing partuers for sanitation promotion



GAINING POLITICAL WILL AND PARTNERSHIPS / Principles and guidelines

Box 7. Joining hands with churches for sanitation promotion in Angola

An effective partnership is taking place in two Angolan cities of Lobito and
Benguela, with a total population of about one million. In 1997, 11 000 new
latrines were built using the dome-shaped SanPlat, up from a little over 4000 the
year before. The key to this sudden increase lies in the partnerships forged be-
tween the sanitation project and local churches, other NGOs and local leaders. Of
all of these groups, the churches have played the most pivotal role. In 1998 they
plan to build 40 000 more latrines.

The project actually began in 1990, but war and administrative problems caused
the latrine building activities to gradually drop to zero by 1993. Subsidies for the
slabs were increased to stimulate demand, but there was no enthusiasm and the
ploy failed.

In 1995 the project decided to begin working with traditional leaders, something
which had been impossible earlier because of the political situation in the coun-
try. At a meeting during that year, the traditional leaders suggested that the
project approach the churches for assistance. “That is what we do when we have
a problem,” they said.

The project called for a meeting with church leaders. This was something very
new for government, as relations between the Marxist regime and the churches
had been very tense. More than 30 church leaders attended the meeting where
the situation was presented. The project asked for help and explained their diffi-
culties. They made the point that the project and the churches actuaily had a
common mission: to help people in need.

The project leaders talked about hygiene, diseases and death, about Christian
values such as “love your neighbour” and being a “good Samaritan”, about Chris-
tians being the Light and the Salt, about Faith and Works. They distributed pa-
pers they had prepared that presented sanitation from a Christian perspective.

The churches are now involved in three things. First, they run two casting yards
for making latrine slabs (out of a total of five), they do all of the community
mobilization for sanitation and they do hygiene education for the project. Three
messages with explanations are now advocated:

— Always use the latrine

— Wash your hands

— Be cautious with baby’s faeces.
Why it worked

¢ The technology was simple, understandable, attractive and adaptable to felt
needs. You can only mobilize a community for something they like.

* Only the slab was subsidized. The remainder of the materials and labour couid
be organized with no cash input. Most families are very poor and would have
no cash to contribute.

» A partnership was forged among the project, traditional leaders, many churches
and a few NGOs, all of whom had high credibility among the population. The
project did not tell any of their partners how to mobilize the people or do the
hygiene education. It was done their traditional way and it worked.

Contributed by Bjorn Brandberg, SBI Consulting, Eveni-Mbabane, Swaziland.
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Box 8. Advocacy, social mobilization and communication for sanitation
in Bangladesh

Bangladesh achieved major increases in drinking-water coverage in the 1980’s
but parallel improvements in the health of the country’s population were not
seen. Although safe water coverage had reached 80 per cent by the late 1980s,
sanitation coverage remained a mere 8 per cent. This was because safe latrines,
despite having been promoted in Bangladesh for nearly 30 years, remained un-
popular with most of the population. A main factor was the high cost of the
waterseal latrine being promoted. Also, latrines had been promoted on the basis
of the health and germ theory, when in fact the attractions they would hold for
the population related to privacy for women and prestige.

The programme. In 1990, with support from UNICEF, Bangladesh’s Department of
Public Health and Engineering started a social movement for change programme
to encourage better hygiene practices and the buying of basic latrines. The pro-
gramme focused on “users as customers”, “commercial producers as suppliers”
and “an affordable product” (3), and from 1993 to 1995 took the form of a mas-

sive demand-creation effort — to the tune of US$3.7 million.

This involved advocacy to organize information into argument, which was then
communicated through various interpersonal and media channels in order to gain
political and social leadership acceptance, and to prepare communities for the
programme. More specifically, advocacy:

— mobilized senior government staff, members of parliament, the media, NGOs
and the community;

— persuaded politicians and senior government decision-makers that sanitation
is a top priority in the drive against diarrhoea (which accounts for 300 000
child deaths each year in Bangladesh); and

— promoted the idea of “pathogen overload”, showing how every sector in so-
ciety is vulnerable to waterborne disease.(4)

Social mobilization was next used to bring together intersectoral social “allies”
to raise awareness of and demand for the programme, and to help ensure effec-
tive delivery of resources and services. These allies included:

— the leadership of a village-based organization, “Ansars”, with four million
members, which trained its officers in sanitation;

— Islamic clergy who permitted a UNICEF communications officer to address 1.5
million people at a religious gathering and to distribute half a million leaflets
on sanitation;

— the Prime Minister, who agreed to launch the programme logo at a national
rally;

— organizers of a National Sanitation Week which was desighed to promote the
goal of a sanitary latrine for each household by the year 2000.

Wide-ranging programme communication efforts also contributed to this drive
towards sanitation improvement. Such communication involves identifying, seg-
menting and targeting specific groups/audiences with particular strategies, mes-
sages or training programmes. In this case, the strategy included courtyard
meetings which were used to explain the benefits of the programme to 25-30
families at a time. Concurrently, sanitation promotional materials, rather than
simply repeating health messages, highlighted the privacy, convenience and pres-
tige of latrines; in other words, they identified preferences and cultural values
and ensured that the targeted messages reflected these.
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(box 8 cont’d)

Figure 1. The key elements of the strategy for sanitation in Bangladesh
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Source: {5).

Importantly, a range of more affordable latrines were promoted. A more modest
waterseal latrine was designed, less than half the price of the original and com-
mercially produced by suppliers. A do-it-yourself latrine, which can be produced
at little or no cost to the family, and with a life of about five years, was also
approved.

The results of these activities have been impressive, as shown by a 1994 survey of
10 000 randomly selected families. Compared to 1985:

— use of sanitary latrines has increased from 4 to 35 per cent;
— use of tubewell water for drinking reached 92 per cent (up from 80 per cent);

— handwashing with soap or ash after defecating was up from 5 to 27 per cent.

References
(1) Organizing for Social Change. Washington, DC, Seven Locks Press, 1991.

(2) Owens B, Klandt K. 7B Advocacy: a practical guide 1998. Geneva, World Health
Organization, 1998. (unpublished document WHO/TB/98.239).

(3) Ikin D. A sanitation success story — the effect of demand creation in Bangladesh.
Waterlines, July-September 1996, 30: 1-3.

(4) McIntyre P. Communication case studies for the water supply and sanitation sector.
Water Supply and Sanitation Collaborative Council/IRC, The Hague, The Nether-
lands, 1993.

(5) McKee N. Social mobilization and social marketing in developing communities, les-
sons for communicators. Penang, Southbound, 1992.
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Private-sector involvement in
promoting sanitation

—Sara Wood'’

The rapidly developing trend of private-sector involvement in manufacturing and distri-
bution of sanitation hardware bodes well for the sector. Private enterprise often brings
with it competitive pricing and better service than that offered through public provi-
sion. In addition, the private sector’s increasing interest in utility partnerships will bring
new sources of finance and expertise to sanitation. These trends, which contribute
significantly to sustainability in the sector, are being fostered worldwide.

This article looks at another opportunity for engaging the private sector in promoting
sanitation. It shows how private industry, through its use of promotion programmes in
the workplace, can be instrumental in motivating people to improve their sanitation
and hygiene practices.

Is there evidence that private-sector promotion can work?

Only anecdotal evidence exists of the success of private-sector promotion of sanitation
(see Box 1), but the success of this approach in other health-related initiatives has been
well-documented. For example, the private sector supports healthier, more active life-
styles by sponsoring sporting events, providing physical exercise facilities at workplaces,
and manufacturing food products with less fat, fewer calories and greater amounts of
fibre. Advertisements for healthy manufactured food products advocate that their pur-
chase will lead to a better, healthier quality of life.

Sanitation needs innovative approaches and the private sector’s participation in pro-
moting sanitation presents an opportunity that should be seized.

What opportunities are there for the private sector to
promote sanitation?

Various opportunities exist for the private sector to get involved in promoting sanita-
tion, depending on the relevant company’s type of business. Examples of private-sector
promotion follow.

Company-based hygiene improvement programmes

Success in the food and beverage industry is directly linked to high food safety and
hygiene standards. These companies have a vested interest in promoting improved
hygiene behaviours and improving sanitation facilities in the workplace. They are likely
to be very responsive to increasing their effectiveness in these areas because of the
direct impact on their business objectives. Some multinational companies already sup-
port sanitation programmes in several countries, but this opportunity could be devel-
oped with a specially targeted programme.

! WHO Consultant, Geneva, Switzerland.
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Box 1. Private sector promotion of sanitation in Indonesia

In April 1997, Unilever, a multinational manufacturing company and Lintas an
international advertising agency, combined forces to develop a television adver-
tisement for a World Bank-supported hygiene and sanitation education pro-
gramme. The Hygiene and Sanitation Education Programme is part of a wider
Water Supply and Sanitation Project for Low-income Communities (WSSLIC).

WSSLIC is a project targeting poor communities without adequate water and
sanitation facilities in six provinces of eastern Indonesia. In total the project is
expected to reach over two million people in 1400 villages. The project is coordi-
nated by the National Development Planning Board which brings together con-
tributions from government ministries, nongovernmental organizations and
private enterprise.

The objectives of the project are to:

— provide safe, adequate and easily accessible water supply and sanitation serv-
ices;

— support hygiene and health education aimed at improving hygiene practices;
and

— alleviate poverty.

Budget limitations for the hygiene and sanitation education component of the
project, and the need to develop of a public service television advertisement, led
to and alliance between the Regional Water and Sanitation Group for East Asia
and Pacific (RWSGEAP) and the advertising agency Lintas. This collaboration re-
sulted in the production and free airing of a television advertisement. The televi-
sion advertisement targeted children with the message that they should wash
their hands after defecation. The advertisement featured animated characters
and special sound effects.

After the initial free playing of the advertisement on the national television net-
work, Unilever funded the reproduction of the advertisement and the cost of
advertising it on Indonesia’s five private television channels. The logos of the
contributing organizations appeared at the end of the advertisement.

The success of this collaboration has led project personnel at the World Bank to
look for other private sector companies to involve in other aspects of WSSLIC.

Source: personal correspondence, Ratna |. Josodipoero, Regional Water and Sanitation Group for East Asia
and Pacific (RWSGEAP),World Bank, Jakarta, email rijosod.poero@worldbank.org.

Tourism is another industry that could benefit directly if sanitation is improved in the
countries it promotes. Its support in promoting initiatives to improve sanitary condi-
tions, by providing financial assistance for such public campaigns as national sanitation
day, for example, could be explored further.

Example-setting by the private sector

Private-sector employers have the opportunity to set a good example and act as impor-
tant influences for wide-scale acceptance of more effective methods of excreta dis-
posal and the adoption of hygiene behaviours necessary for improved health.

This is especially pertinent to employers that provide housing for workers. These com-
panies could take this opportunity to set an example for appropriate excreta disposal
facilities, demonstrate alternative technologies, and introduce hygiene behaviour-change
campaigns to encourage workers to adopt new practices.
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Private-sector social responsibility

Private-sector employers have a social responsibility to their workers which they can
exercise by introducing health-promoting activities in the workplace. This has been
done with AIDS, where trucking companies have launched educational campaigns to
encourage their drivers to use condoms. The companies in question have recognized
that their workers, who travel extensively throughout the country, could pose a risk to
themselves and the areas they visit. By supporting safe sex messages, companies are
fulfilling their responsibility to their workers and the public.

The private sector should be encouraged to adopt such a role and to fulfil its responsi-
bility as a corporate citizen by protecting and advancing the health of its employees.
The benefits of increased employee loyalty, consumer preference, and a favourable
public image are the likely outcomes of such employer-supported activities.

What are the advantages of the private sector undertaking
a promotional role?

Public influence. The private sector, as individual companies and as a whole, can
reach a vast number of workers daily and therefore has an unparalleled opportunity
to influence positively the beliefs and opinions of these people towards sanitation.
Furthermore, the high profile and respect that many private-sector organizations have
in the community make them a powerful advocacy force.

Communication expertise. The private sector is also well-versed in the use of market-
ing and communication strategies, which they use to reach the public and influence
their behaviour. These strategies could be employed to promote health by adopting
new or improved behaviours.

Improved economic performance. Improved employee health as a result of private-
sector promotion will lead to greater economic productivity. Cost savings on health
services owing to lower rates of the diseases normally associated with poor sanitation
will also have a positive economic impact. These results will not be achieved in the short
term. Their achievement will result from a consistent long-term commitment to health
and economic improvement.

New funding sources. Private-sector participation in promoting sanitation is a new
opportunity to increase available funds for improving sanitation coverage. Government
financial resources are shrinking and this situation is uniikely to improve in the short
term. New avenues for funding are required and the private sector is an important and
relatively under-utilized source.

How can the private sector be encouraged to get involved
in promoting sanitation?

The private sector will promote sanitation if it is convinced that in doing so it will be
advancing its own interests. Thus, the challenge for a sanitation programme manager
lies in developing a strategy to convince prospective private-sector companies of the
benefits of investing in sanitation promotional activities. The advantages have to be
clearly demonstrated to show how they will positively affect the goals and objectives
of the company from which support is being sought. Suggestions on a systematic
approach that might be used are provided for your guidance. They are based on lessons
learned in obtaining sponsorship funding in a commercial environment, but are rel-
evant to this situation as it is the process that is important.

Private sector fvolvenent i promoting sauitation @ 49




SANITATION PROMOTION

Steps in generating private-sector participation in
sanitation promotion

e |dentify prospective private-sector companies.

¢ Develop a proposal.

* Raise awareness.

* Demonstrate benefits of involvement.

* Develop the funding/sponsorship opportunity.

e Integrate with other activities in tPe development sector.

¢ Monitor and evaluate.

50 @ Private sector involvement in prowoting sanitation



GAINING POLITICAL WILL AND PARTNERSHIPS | Principles and guidelines

Social marketing for
sanitation programmes

—Sunil Mehra’

Sanitation programmes face numerous challenges in their efforts to change sanitation
practices and sustain improvements in sanitation behaviour. To address these, they must
enhance the user’s contribution in defining needs and how to meet them. The social
marketing approach, with knowledge of consumer preferences at its core, is a promis-
ing means of addressing issues concerning the demand for sanitation products, provi-
sion of sanitation services, and changing sanitation behaviours. It could be used, for
instance, to promote use of products such as improved water systems, and latrines,
and household behaviours such as proper use and maintenance of latrines, handwashing,
and covered storage of water, and proper waste disposal.

This article provides an overview of the social marketing concept so that sanitation
planners, and programme managers can decide if they would like to apply it to their
own activities.

What is social marketing?

Social marketing is a systematic strategy in which acceptable concepts, behaviours, or
products, and how to promote, distribute and price them for the market, are defined
(1). More specifically it applies commercial marketing techniques to social programmes
in order to improve their effectiveness. It involves building up an understanding of the
target group(s) (usually through research) to determine the most effective way to meet
the group’s needs as expressed by its members. The “Four Ps” which form the basis of
commercial marketing — product, price, place and promotion — are used in social
marketing campaigns.

Product in social marketing may be a physical product, such as a latrine, or a change in
behaviour, such as handwashing after defaecation.

Price in social marketing may be a physical exchange of value, such as a commercial
transaction, but it can also refer to the price involved in changing a behaviour. For
example, there is a price in terms of time, if time is needed to carry additional water for
handwashing rather than for other activities.

Place in social marketing means the distribution channels used to make the product,
service, or concept available to the target group. If a physical product or service is being
marketed, the place may mean the actual point of purchase or access. It if is a concept,
the place would refer to the media through which the target group learns about that
concept (2).

Promotion covers the broad range of channels through which the campaign messages
are directed to the target group. Channels for promotion include mass media (televi-
sion, radio, magazines and newspapers), and traditional methods such as plays, folk
singers, and interpersonal communication.

! Senior Associate, Malaria Consortium, Lendon School of Hygiene and Tropical Medicine.
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To be successful, social marketing requires that the intended target groups, and groups
that influence them, participate in formulating and testing products, programme strat-
egies, activities, and specific messages and materials (1).

What does social marketing involve?

The key steps involved in adopting a marketing approach can be summarized as fol-
lows:

Problem identification. This needs to be defined in broad terms. Initially, the problem
is defined in general terms only. This is because as more becomes known through
research, the focus of the activity may shift.

Research. This is needed to identify the target group and its characteristics. Social
marketing involves a number of different research stages and different research tech-
nigues may be used. For sanitation programmes, basic questions would include:

* How many households/neighbourhoods have adequate sanitation facilities or sys-
tems?

* What do people perceive as “good” and “bad” sanitation?

* Are the needs of women and men different? 7

¢ How much do people pay and how much would they be willing to pay for latrines?
* What are the perceptions of men and women about latrines, and are they different?
* What type of system do they prefer?

* What important characteristics do they prefer?

Research methods could include focus group discussions, in-depth interviews, observa-
tions of lifestyles and large-scale surveys.

Objective setting. This means development of measurable and time-bound objec-
tives.

Target group segmentation. The data gathered during the research step is used to
divide the target group into subsets with common characteristics.

Marketing plan development. The data gathered during the research is used to
develop a plan detailing the activities that will be undertaken on each of the “Four Ps”,
i.e. which products or behaviours will be communicated to the target group, what will
be the pricing structure (if relevant), how the product, service, or concept will be made
available to the target group, and, finally, how it will be promoted. Decisions will be
based on the consumer preferences as identified through research.

Test marketing. Products, pricing, distribution strategies and promotional messages
are tested among representatives of the selected target group(s) and modified and
retested until they generate the desired result.

Launch. The social marketing campaign moves out of the test phase into the market-
place.

Monitoring and evaluation. This provides the information which can be used to
modify any of the aspects of the campaign to make it more effective.

The steps in social marketing are not necessarily discrete stages with each needing to
be completed before the next begins. Instead, several steps can be undertaken at the
same time; for example, research results may be used simultaneously to develop pro-
gramme objectives and to identify target groups.
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How could sanitation programmes benefit from a social
marketing approach?

Lessons (3) from past sanitation programmes and projects have shown that:

 Water and sanitation projects have often not taken adequate account of individual
and community behaviour that affects people’s use of the facilities provided. Expected
health benefits were therefore not realized, despite the safe water provided to thou-
sands of communities worldwide.

* Goals of sanitation projects have tended to focus on the number of latrines con-
structed or the number of people provided with access to latrines, and failed to con-
sider promotion of the many behaviours — handwashing, safe excreta disposal, good
personal and household hygiene, safe food handling, the avoidance of unsafe water
sources, and protection of pumps and wells — that largely determine whether new
facilities bring health benefits.

Sanitation programmes have been more concerned with the “supply” of sanitation
products, and materials rather than with assessing the needs and preferences of in-
tended beneficiaries. Yet responding to these needs and preferences could contribute
to the design of appropriate and acceptable solutions to sanitation problems and help
make improvements in sanitation sustainable. “Demand-led” sanitation places empha-
sis on what people want and how they can contribute to these efforts. Demand crea-
tion is also part of commercialized marketing, and may also have a role in sanitation
programmes, provided the product in question is actually something consumers want
and/or need. '

To be successful, social programmes must meet the needs of the target group in a way
that they prefer; this is often called consumer-orientation, an important facet of social
marketing. Consumer orientation has been shown to be successful in a number of
social programmes dealing with family planning, nutrition, immunization, oral rehydra-
tion, smoking, cancer detection, use of seat belts and prevention of heart disease and
AIDS. It is a particularly valuable approach for solving problems that are related to
behaviour, rather than technology (3).

Some recent accomplishments in social marketing include (4):

» The 30 per cent decline in infant mortality in Egypt due to promotion and marketing
of oral rehydration salts.

e Improved use of contraception in Bangladesh. Around 44 per cent of men in Bangla-
desh talked to their wives about family planning within 12 months of a campaign
launch and contraceptive prevalence increased by 10 per cent.

 Improved child nutrition in Indonesia. in this country, 85 per cent of women now feed
their child a mixed food with green leaves, which has led to improved nutritional
status of 40 per cent of Indonesia’s children under two years of age.

¢ A decrease of almost 50 per cent in deaths due to diarrhoea in Honduras following a
programme to educate mothers about the use of oral rehydration salts.
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Applying social marketing in sanitation programmes

It is usually necessary for sanitation programmes to include those with proven experi-
ence in applying social marketing to development activities. And since social marketing
activities involve a variety of different skills, it is likely that expertise from a number of
different specialist areas will be needed. The following table provides some suggestions

-on where you may find expert help and the kind of expertise that might be offered.

Table 1. Sources of expert assistance on social marketing

Source of expert assistance

Type of expertise available

Private marketing companies

experienced in social marketing

agencies

Practical experience in applying social

marketing

Project management

Knowledge of specialized agencies such as
research companies and advertising

Advertising agencies

Developing communication messages including
television, radio and press advertising
Selecting the most effective way to reach the
target group through mass media, traditional
methods, interpersonal channels or a
combination of these
Buying media time and space, e.g. television
advertising, newspaper space, etc.

Local media personnel from
radio, television, newspapers
or magazines

Broadly, the same expertise as for advertising
agencies but specialized to the particular
medium they represent

Research institutions, organi-
zations and private research
companies

Research (different organizations often
specialize in one specific type of research,
therefore, a number of research organizations
may be involved if a variety of research
techniques are used)

Universities

Academic advice on marketing and social
marketing
Research skills and experience

Government departments or
agencies

Practical experience in applying social
marketing in different situations
Project'management

Various specialists, e.g. anthropologists,
researchers, social scientists, marketers
Advice on how to select appropriately
experienced external specialists

Social development
organizations

Similar expertise to that available from
government departments

Initial problems in applying a social marketing approach are likely to be poor under-
standing of the concept among the institutions and organizations responsible, and
difficulties in bringing together experts and personnel from engineering, promotion,
marketing, and health education. Social marketing experiences in other programmes
show that one of the ways of overcoming these problems is to involve and mform all

concerned from the start of the process (5).
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Social marketing worksheet

The following worksheet is provided to help you understand the steps involved in adopt-
ing a social marketing approach in your programme. It may help you to identify whether
use of social marketing would be appropriate, whether you would need to seek expert
help, and what information you lack.

Try and fill in the last column of the worksheet below for your programme or project.
Information on the target group(s)’ preferences is required to define each of the “Four
Ps” for social marketing to be successful.

Table 2. Worksheet 1: Applying the “Four Ps” to your sanitation

programme

“Four Ps” of

social marketing
PRODUCT

Decide on what the
product is, its form,
format, presentation,
in terms of packaging
and characteristics

Examples for

sanitation

Products (tangibie outputs):
latrines

Practice or behaviour:
Using and cleaning latrines,
washing hands after using
the latrine

Idea:

Clean environment, good
sanitation for health/hygienic
excreta management

For your programme
or project

PRICE

Decide on what the
consumer would be
willing to pay, both
regarding direct and
indirect costs and
perceptions of benefits:
make the product worth
getting

PLACE

Where will the product
be available for the
consumers, including
where it will be displayed
or demonstrated

Monetary:

Cost of products (with or
without subsidies)
Opportunity cost:

Time lost from other
activities, missed opportun-
ities, transport, loss in
production or income
Psychological or physical:
Stress in changing behaviour,
effort involved in maintain-
ing latrine or obtaining
additional water

Delivery of product:

Health centres, clinics,
pharmacies, households,
clubs, local businesses,
schools

PROMOTION

How the consumers will
know the product exists,
its benefits, costs, and
where and how to get it

Delivery of message:
Television, radio, newspapers,
posters, billboards, banners,
folk singers or dramatists,
public rallies, interpersonal/
counselling

Source: Adapted from (2).

To find out more

This article provides an introduction to social marketing. Readers are encouraged to
refer to the references overleaf for more information.
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Securing political will
in Uganda

—John Odolon’

Securing political will in Uganda on sanitation has involved a long process stretching
back more than twenty years. However in 1997 Uganda was one of the first countries
in the world to issue a well-articulated national policy on sanitation at Parliament level.
This article describes very briefly that process, provides a copy of the briefing presenta-
tion used at meetings along the way to win high level political support, and The Kam-
pala Declaration, which states the policy.

Background

The Government of Uganda, together with external support agencies such as UNICEF,
has been supporting improved sanitation and hygiene behaviours for at least twenty
years. Despite years of civil war (1979 to 1986) when security took centre stage in
politics, efforts continued. The Ministry of Health, external support agencies and NGOs
did some excellent work on sanitation promotion and developed effective educational
materials and methodologies. These materials and methodologies were successfully
used in creating awareness of the links between poor sanitation and hygiene and dis-
ease, and more importantly they promoted specific actions and practices that individu-
als, families, communities and others could take to address these problems. This work
sowed the seeds of awareness for bigger changes when the time was ripe.

For example, in 1984 a committee was formed to revise the school curriculum so that it
would more appropriately address sanitation, hygiene, and behavioural change. The
committee was composed of ministries of health, education, water and natural re-
sources, agriculture, local government, community development, finance and plan-
ning, as well as representation from parent—teachers associations, religious groups,
NGOs, local institutions, donors and external support agencies. This two-and-a-half
year effort resulted in wide acceptance and ownership of the curriculum. Over time, it
created a greater awareness of the need to improve sanitation and hygiene from family
level up to the President. An equally important part of this process was the physical
demonstration and promotion of a range of technological options from simple upgrad-
ing of traditional latrines to higher levels of service such as the VIP latrine.

[n late 1986 the HIV/AIDS epidemic was nationally recognized as a crisis. Issues of
sexual behaviour, sanitation and hygiene were given more attention at all levels, par-
ticularly at the political level. All ministries associated with health, education and social
development were mobilized to seriously address the problem. It was then that the
need for safe sanitation and good hygiene practices were identified, politically, as criti-
cal to curbing the spread of diarrhoeal diseases from those affected by the HIV virus to
the general population.

The only thing that was lacking by 1997 was a well-articulated policy on sanitation.

! Network for Water Supply and Sanitation (NETWAS), Entebbe, Uganda.
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Building partnerships

The effort to make sanitation the centre of attention and obtain a national policy was a
cooperative one involving the ministries of health, gender and community develop-
ment, natural resources, finance and economic planning and information, and external
support agencies such as UNICEF and WHO.

The first step involved putting together a committed team of experienced professionals
at the Division of Environmental Health in the Ministry of Health. Those selected had to
be suitably qualified and also have a high level of personal commitment to improving
sanitation. The team’s main purpose was to develop a strategic plan which would en-
able the problem of sanitation in the country to be defined clearly and articulated in the
right political and other fora. The expected output was a clear focus on sanitation.

The team developed a sanitation strategic plan by first identifying the major environ-
mental problems in the country. A workshop was held later with major stakeholders
from government departments and other agencies to develop strategies for tackling
these problems.

Advocacy and concept paper

- An assessment of the status of sanitation in Uganda was undertaken and this provided
important information for raising awareness and triggering discussion about sanitation
among politicians, donors, administrators and NGOs. Discussion was generated for-
mally through meetings, workshops, and national events and informally at social gath-
erings, sports events, and by using prominent private citizens such as retired professors
and civil servants to initiate discussion.

A briefing presentation which follows and a concept paper entitled The promotion of
- sanitation in Uganda were important tools for securing political commitment. These
documents were very effective because they quickly clarified the problem of sanitation
for decision-makers and provided a plan of action for tackling these problems.

A national sanitation task force

Following this successful programme of advocacy, a national sanitation task force was
established in July 1997. The secretariat is based in the Division of Environmental Health,
but its composition is multidisciplinary. Membership includes representatives from gov-
ernment departments, NGOs, multi and bilateral organizations, support agencies and
prominent private citizens. The task force developed further strategies for resource
mobilization, information, education and communication. It developed a national Sani-
tation Resource Kit aimed at providing tools for the promotion of sanitation to various
target groups including politicians, technical staff, community members and donors.
They prepared a cabinet memo for the Ministry of Health for presentation to parlia-
ment in October 1997. The memo requested approval for the launch and implementa-
tion of an accelerated sanitation strategic plan.

The Kampala Declaration

The task force held Uganda’s first ever National Sanitation Forum. All district authorities
and other key stakeholders attended and together they signed a declaration of com-
mitment, The Kampala Declaration which follows. The Declaration was signed by each
person present.

Today Uganda’s national sanitation programme is on firm ground and has full political
backing.
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BRIEFING PRESENTATION
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REPUBLIC OF UGANDA
NATIONAL SANITATION FORUM

THE KAMPALA DECLARATION ON SANITATION (1997)

Preamble

We the District Authorities of Uganda together with the key stakeholders here
assembled at the first ever National Sanitation Forum, on this day the 17th of
October, 1997:

Realising that poor sanitation is a major constraint to development in Uganda

as manifested by:

— environmental degradation and pollution of otherwise protected water
sources;

—  high rate of morbidity and mortality in the country;

— lost productivity and high expenditure on curative health care cost;

— reduced learning capability of children through illness and early dropout
of girls;

— high levels of stunting among children under 5 years;

— loss of community and national dignity and pride.

Recognising that, sanitation is a way of life and constitutes the isolation of
human excreta from the environment, maintenance of the safe water chain,
the sustained practice of personal, domestic and public hygiene, safe dis-
posal of solid and liquid wastes, and control of disease vectors and vermin,
sanitation goes beyond the provision of physical devices and encompasses
positive attitudes and behavioural changes by the people.

Given the remarkable record of sanitation performance in the 1950s through
the 1970s and whilst attributing part of the decline in the status of sanitation
in the country to the decades of wars, economic collapse, institutional/social
decay and poverty, the current sanitation situation, particularly the low
coverage of latrines in Uganda, is unacceptable and is bound to get worse if
concerted efforts are not taken.

Acknowledging that the foundations for improvement of the sanitation
situation rest with the collective wisdom of our leaders and the inherent
desires of our people for a clean and healthy environment (as enshrined in
the 1995 Constitution), hereby endorse the following guiding principle to
hatt the declining status of sanitation in Uganda and further commit our-
selves to the 10-point Strategy for Action below as the basis for ensuring
adequate sanitation for all by the year 2005. We the undersigned hold our-
selves accountable for the success or failure of this endeavour.

Guiding Principles

Basic Right: Sanitation is a basic right and a responsibility for every citizen .
of Uganda

Partnership and Local Implementation: Community partnership with
districts, lower local governments and administrative units and cultural and
religious leaders should be the framework for delivery of better sanitation
services

Government Facilitation and Private Sector/Nongovernmental Organi-
sations (NGO) Delivery: Government at all levels will create the enabling
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environment and facilitate the provision of services, but service delivery will
be enhanced through the increased participation of the private and social
intermediary sectors (NGOs).

. District Specific Solutions: Sanitation situations vary across the country.
District specific solutions suitable for communities and households which
can be sustained will dictate the course of actions.

10-Point Strategy for Action

L. Exemplary Leadership Commitment: We, the collective leadership of
the districts, commit to set good examples at home, at work and in all public places
for improved sanitation.

2. Full Community Mobilization: We shall mobilize and motivate the
totality of the district and sub-county leadership (political, traditional, and adminis-
trative), households, communities and institutions (schools, health centres, indus-
trial establishments, religious facilities) towards comprehensive promotion and
provision of sanitation services for all households, institutions and public places in
the district.

3. District and Sub-counties and Urban Authorities Focus: Sanitation
begins at home. We shall facilitate the sub-counties and urban authorities to de-
velop sanitation action plans with clear budget lines. These will be integrated into
the District plans with explicit objectives of raising the profile of sanitation in our
districts and committing resources to sanitation programmes beginning with the
1998/99 financial year. This approach will be the best way of responding to the
peculiarities and needs of special geographical areas (security, pastoral communi-
ties, technical constraints, etc.) and large groups (disabled, elderly, etc). A task
force shall be established immediately to initiate the process.

4. Coordination and Multi-sectoral Approach: Sanitation improvement
shall be made an integral part of all social and economic developments in our
districts. We shall endeavour to coordinate all of the sanitation activities taking
place in our districts, provide linkages to all relevant sectors and establish the
necessary framework for rational planning, monitoring and evaluation. A clear
definition of the roles of all stakeholders would be defined through consultation to
promote transparency, accountability and build collective vision.

5. Focus on Schools: Schools provide excellent opportunities to encourage
positive life-long behavioural change. We shall ensure that every primary school
and all other institutions of learning have adequate sanitation facilities(latrines, safe
drinking water supplies and hand washing facilities) and with separate facilities for
girls by the end of 1998. All primary schools shall be involved in School Health
Promotion Programmes as dictated by the Universal Primary Education (UPE)
programme. We further endorse the immediate re-introduction of school health
inspections of pupils and premises in all sub-counties.

6. Fora at Districts: We shall organise and conduct sanitation campaigns in
all sub-counties on a regular basis. This shall be crowned by an annual sanitation
forum beginning 1998 on an agreed National Sanitation Day. This will ensure an
annual mechanism for reporting of progress (based on agreed indicators) and
refinement of the strategies. A massive public education campaign with special
focus on rational approaches for overcoming inhibiting taboos and cultural prac-
tices will be mounted at all sub-counties. Monthly sanitation days shall be intro-
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duced at all districts and sub-county levels. We further endorse the re-introduction
of inter-district, inter-community and inter-school competitions. Appropriate
incentives for rewarding performance shall be instituted periodically.

7. Central Role of Women: We shall ensure that women, youth and persons
with disabilities are adequately represented at all levels of the sanitation delivery
system and are provided with opportunities for economic advancement and support
to sanitation activities.

8. Private Sector/NGO Development and Service Delivery: We shall
involve the private sector and NGOs in the development, production and dissemina-
tion of appropriate sanitation materials. Support to the local private sector and
NGOs (including artisans and community-based groups) in skills development in
sanitation service delivery inter alia communal latrines, production of sanitation
facilities, sanplats, handwashing facilities and sanitation advocacy shall be facili-
tated. The appropriate enabling environment and incentive structures will be
examined and applied to enhance their participation in sanitation services delivery.
Different approaches for effective engagement of the private sector and NGOs
should however be recognised.

9. Capacity Building at District Level: We shall ensure that we put in place
a multi-sectoral cadre core at the district level to oversee implementation at the sub-
county levels. Team work, motivation, balanced staff training and strengthening of
the complementary institutions in the districts shall be given top priority.

10. Policies and Guidance: The four levels of government (national, district,
sub-county and urban) should collectively develop a comprehensive sanitation
policy, operational guidelines and pass necessary legislation to support sanitation
improvements. Commitment to timely updating and enforcement of existing
legislation should be one of the central pillars of the sanitation delivery at all levels.

Enabling Environment Support

We further declare our full commitment to the National Accelerated Sanitation
Improvement Programme (NASIP). The programme will support overall capacity
building and infrastructural improvements at all levels. We therefore call on the
central government and partner donor agencies to assist in mobilizing the necessary
resources in support of the programme. Direct and timely channelling of resources
to the district and sub-county level will be called for. The re-orientation of available
resources in lead agencies (Local Government, Health and Natural Resources) in
favour of preventive health care and in particular sanitation should be the starting
point. Although this programme is multi-sectoral and therefore the responsibility of
all, the lead agency for environmental health at the national and district levels
requires strengthening to transform it into a credible institutional mechanism for
facilitating the implementation of the national programme.

Conclusion — Sanitation is a Responsibility for All

No family, community or institution can escape the negative impacts of an endemic
poor sanitation situation. Only a comprehensive and multi-sectoral approach aimed
at full sanitation coverage and backed by sustained positive attitudes and behav-
ioural changes by all can make the difference. We therefore call on all leaders,
citizens and institutions in Uganda to support the National Accelerated Sanitation
Improvement Programme to ensure adequate sanitation for all by the year 2005.
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Sanitation in Surat

—Ashoke Chatterjee’

When pneumonic plague hit the west Indian city of Surat (Gujarat State) in September
1994, its status as one of India’s richest cities (diamond-cutting and textile manufactur-
ing are centred here) was matched with that of India‘s filthiest, its notorious slums
swollen with migrant workers. The city, the site of the first British trade post on the sub-
continent (set up by Sir Thomas Roe in the 17th century, who described Surat as “a city
much fairer than London"), had become renowned for its garbage heaps, open sewers
and potholes.

[n 1997 Surat (population 3.4 miltion) was ranked by India‘s heritage trust as the coun-
try’s “second cleanest” city. Town-planners and administrators have been streaming in
to learn from the mobilization campaign masterminded by Commissioner Mr S.R. Rao,
a self-effacing administrator still getting used to his new status as a national celebrity.
He attributes success “to the people of Surat, their representatives, the 15 000 employ-
ees of the Surat Municipal Corporation, the press and the judiciary”. In fact, it was
mainly the personal example set by Mr. Rao, and his personal integrity and drive, that
got people interested. He talked to authorities and leaders and citizen groups of all
types to get public action. He also demonstrated that his Corporation could “deliver”,

and demanded and got public action to supplement what government could do.

Sanitation campaign to clean up Surat

Sanitation has been a key focus in the “My Surat — Clean Surat” campaign which also
targets 18 other action areas. Daily fieldwork is organized by city zones, each of them
networked with a central control system through computer and radio links. Everyone,
from commissioners to cleaners, is expected to be out on the job each day between
7:30 am and 12:30 pm.

A microplan for sanitation divides the city zones into sectors of 3500 m?, each with its
own supervisory and task forces. Public latrines and urinals are cleaned each day, while
every afterncon another group of cleaners moves out to follow up on the morning’s
activity. Special ward maps help these teams pinpoint critical locations. Defaulting citi-
zens have to pay administrative charges for cleaning up after them, ranging from 50 to
5 000 rupees, depending on the mess.

At 3:00 each afternoon, Surat’s 15 commissioners meet, armed with 9-page computer-
ized reports for a “free and fair discussion and joint decision-making”. Sharing of expe-
riences and random cross-checks are especially encouraged.

“Over 50 “Pay and Use” toilets for men, women, and children operate through private
initiative, and include the participation of the well-known Sulabh Corporation and Akhil
Bharatiya Paryavaran Sansthan. Other private services include maintenance and con-
struction contracts, at rates fixed for a 12-month period. Local doctors contribute their
reports and monitoring assistance. Senior cleaners have been pulled out of retirement
to strengthen the workforce with their experience.

! National Institute of Design, Anmeadabad, ndia.
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The feedback system operating out of each ward office includes deadlines for respond-
ing to categorized complaints. This is 48 hours for cleanliness of public toilets and
cesspool overflow, and 24 for solid waste disposal. Courier services help ensure that
official responses reach citizens promptly. City media have been mobilized to keep a
close tab on progress and to help educate the public regarding new patterns of behav-
iour. Eighty per cent of Surat’s slums have now been provided with sanitation and other
basic facilities. Indicators of profound attitudinal changes include recent interest in re-
cycling human waste, and the level of community appreciation extended to sanitation
staff. Performance awards are made on India’s national days in recognition of efforts
made on this dirtiest of clean-up jobs.

Surat’s Medical Officer Dr. R. P. Sinha is also encouraged by the growing level of self-
help among citizens, particularly in slum areas. Yet he believes the road ahead is a long
one: “Awareness towards health practices is still required in the community. Time is the
only solution.” Time, and will.

Lessons for success
People and politicians together

What is unique about the Surat story is that public support has made sanitation a
political issue for the first time. Setting their personal example, the city’s managers have
motivated a system and a community which, until yesterday, were regarded as beyond
hope. However, Mr Rao is the first to point out that Surat’s success is not attributable to
him. Surat demonstrates what people and the political system can do together if there
is will on both sides. The will is there from decision-makers at every level of society, and
it is they who are providing the muscle to keep things going. Mr. Rao is no longer in
Surat, but so far systems are being maintained. Whether they will continue will depend
once again on the will of those who succeed Mr Rao and other partners involved.

No extra money

The “Surat miracle” has been achieved within the constraints of existing administrative
and financial procedures. All of the money required for this change came from funds
available in the normal budget supplemented by funds raised by citizen groups brought
together by Mr Rao and his team. No state or central funds were diverted to Mr Rao for
sanitation. This means that from a financial point of view, the new sanitation effort is
potentially sustainable for the long term.

Computerized management systems

Using good management systems to which computer technology can make important
contributions, has been another key to success in Surat. They have put together a
management kit, which includes computer systems for information storage, retrieval
and use, so that their experience can be shared with others. Fifteen other Indian cities
have drawn on this service from Surat so far.’

Meeting the sanitation needs of the poor

Public “pay” toilets, 1600 of them, were constructed and more than 90% were sited
inside slums. They are free to women and children, and males over 12 years pay 50
paise, a very small sum. So far people are demonstrating a willingness and ability to pay
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and this small payment has kept all of these units operating. Clearly this is a demonstra-
tion of sanitation demand!

The signal is out

The signal is out in India — if Surat can do it, what excuse does that leave other cities
for not following suit? The last word comes from the President Prem Sharda of the
southern Gujarat Chamber of Commerce and Industry: “Because of the changed im-
age of our city, people elsewhere treat me with great respect when [ tell them that I am
from Surat.”
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Promotion through
better programmes

A requirement for the promotion of sanitation in any country is knowing
how to do good and sustainable sanitation projects at community and
municipal levels. If we cannot do good projects and programmes, we
have nothing to promote.

The WSSCC Working Group on Promotion of Sanitation tried to identify
the important elements for successful national sanitation programmes as
well as the principles that underlie the more successful sanitation pro-
grammes and projects.

This part of the book contains what the Working Group believes to be the
“best practices” that it could identify. The section is divided into three:
Principles and guidelines, Empowerment and Checklists.

Principles and guidelines contains what we believe is “state-of-the-
art” in the sector on how to do better programmes and presented in
summary form for quick reference. They are presented in this form so that
they may be converted by users into promotional materials for use at
meetings, with the press and for other advocacy purposes. They can be
used as tools for discussion-starters at workshops and seminars. They
should never be regarded as ideal for every circumstance, complete or
unchangeable.

The second section, Empowerment, provides ideas on how to engage
communities and empower them to take ownership and responsibility for
their sanitary conditions, a requirement for sustainability. It considers gender
in planning, hygiene behaviour change, participatory approaches for work-
ing with communities, participatory monitoring and evaluation of projects
and financing for low-income households.

The last section contains Checklists to assist field staff in applying much
of what is discussed in the first two sections.
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Important elements for a
successful national sanitation
programme

—WSSCC Working Group on Promotion of Sanitation

National level
— political commitment from the top and at all levels;
— a clearly defined national policy; and

— supportive legislation and enforcement for sanitation facilities in public buildings.

Institutional level

— a set of agreed-upon principles to underpin the programme;

— an appropriate institutional framework to implement the policies;

— sufficient, independent funding to implement policies;

— a project-programme time-frame that allows time for sanitation change;
— on-going research; and

— broadly-skilled sector personnel.

Mechanisms
— indicators of improvements and sustainability;
— a monitoring and evaluation plan (preferably participatory and at all levels);

— effective participatory methods for working with communities (including tools to
apply a gender approach);

— effective communication and advocacy strategies;
— effective hygiene education;
— well-functioning sanitation technologies; and

— innovative financing arrangements, including credit schemes for the very poor
(so that all households can pay).
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Principles of better sanitation
programmes

—WSSCC Working Group on Promotion of Sanitation

This list of principles provides programme planners with a source of ideas and sugges-
tions to help improve the quality of sanitation programmes and raise the professional-
ism of the sector. The list can aiso be used to evaluate existing programmes and determine
how they might be improved. The principles have been used to develop the Checklist
for planning better sanitation projects. (Numbering of the principles in no way implies
priority).

1. Sanitation is the first barrier

From an epidemiological perspective, sanitation is the first barrier to many faecally-
transmitted diseases, and its effectiveness improves when integrated with improved
water supply and behaviour change. However, improvements in hygiene behaviours
alone can result in disease reduction and can serve as a valid programme objective.

2. Promote behaviours and facilities together

Sanitation combines behaviours and facilities, which should be promoted together
to maximize health and socioeconomic benefits.

3. Give sanitation its own priority

From an implementation perspective, sanitation should be treated as a priority issue
in its own right and not simply as an add-on to more attractive water supply pro-
grammes. Sanitation requires its own resources and its own time-frame to achieve
optimal results.

4. Generate political will

Political will at all levels is necessary for sanitation programmes to be effective. Com-
munities are more motivated to change when they know political will to promote
and support such change exists.

5. Use a “systems approach”

Communities are biocultural systems. In a sanitary environment, the key parts of
that system — waste, the natural environment (with its unique physical, chemical,
and biological processes), local cultural beliefs and practices, the sanitation technol-
ogy, and the management practices applied to tnat technology — interact effec-
tively.
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10.

11.

12.

13.

. Create demand

Sanitation programmes should be based on generating demand, with all of its
implications for education and participation, rather than providing free or subsi-
dized infrastructure.

Government role

Governments should be responsible for protecting public health. Government sani-
tation policy should create demand for services, facilitate and enhance partnership
among the private sector, NGOs, community-based organizations, local authori-
ties, and households, and remove obstacles in the path of achieving improved
sanitation.

Be gender-sensitive

Sanitation programmes should equally address the needs, preferences, and behav-
iours of children, women, and men. Programmes should take a gender-sensitive
approach but, learning from the mistakes of other sectors, guard against directing
messages only to women or placing the burden of improved sanitation primarily
upon women.

Build on existing practices

Sanitation improvements should be approached incrementally, based on local be-
liefs and practices and work towards small lasting improvements that are sustain-
able at each step, rather than wholesale introduction of new systems.

Empower people

User—ownership of sanitation decisions is vital to sustainability. Empowerment is
often a necessary step towards achieving a sense of ownership and responsibility
for sanitation improvements.

Use promotional methods

Proven methods of public health education and participation, especially social mar-
keting, social mobilization, promotion through schools and children, exist and can
be used to advance and sustain sanitation improvements.

Prioritize high-risk groups

Sanitation services should be prioritized for high-risk, under-served groups in coun-
tries where universal coverage seems unlikely in the foreseeable future. Hygiene
promotion should be targeted at everyone.

Understand consumers

Latrines are consumer products and their design and promotion should follow
good marketing principles, including a range of options, designs attractive to con-
sumers (based on consumer preferences), affordable prices, and designs appropri-
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14.

15.
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ate to local environmental conditions. Basic market research and participation in
design will most likely be necessary to good programmes. Market forces are best
understood by the private sector.

Continually promote

As in all other public health programmes aimed at preventing disease, promoting
sanitation should be a continuous activity. This is necessary to sustain past achieve-
ments and to ensure that future generations do not become complacent as dis-
eases decrease.

Take a learning approach

Continually monitor and evaluate and feed back the lessons learned into projects
and programmes.
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Principle cards

—WSSCC Working Group on Promotion of Sanitation

The principle cards are meant to be a promotional tool. Photocopy them onto stiff
brightly-coloured paper and cut them into squares. Make several sets.

In meetings where current sanitation strategies and programmes or projects are to be
discussed, the cards can be used as discussion-starters. For example, you could divide
the participants into smaller groups of 5 to 6 people, give a set of cards to the partici-
pants and ask them to sort these cards into cards they agree with and cards they do not
agree with. Then have each group explain their reasoning to the larger group. Alterna-
tively, each group could be asked to determine whether current sanitation projects and
programmes apply these principles. If not, have them explain why not and discuss
whether they should.

The cards can also be used to promote sanitation programme reform to individual
decision-makers, on a one-on-one basis. Cards can be shown and discussed one at a
time to promote the idea that all sanitation programmes should be based upon good
principles.

Remember: sanitation
is the first barrier

Principles for
better sanitation
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Promote behaviours and
facilities together

Sanitation comprises behaviours and
facilities, which should be promoted
together to maximize health and
socioeconomic benefits.

Give sanitation its
own priority

From an implementation

standpoint, sanitation should be

treated as a priority issue in its own

right and not simply as an add-on to

more attractive water supply

programmes. Sanitation requires its
own resources and its own time-frame
to achieve optimal results.

Generate political will

- Political will at every level
is necessary for sanitation
programmes to be effective.
Communities are more motivated to
change when they know
political will exists.

Use a “systems approach”

At household level, good
sanitation is a “system”. It is a
harmonious resolution among four
factors: waste, the physical
environment, the local population’s
cultural beliefs and attitudes,
and a technology.

Create demand

Sanitation programmes should be
based on generating demand, with
all of its implications for education
and participation, rather than providing
free or subsidized infrastructure.

Government role

Government sanitation policy should
facilitate and enhance partnership
among the private sector, NGOs,
community-based organizations
and local authorities in achieving
improved sanitation.
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Be gender-sensitive

Sanitation programmes
should equally address the needs,
preferences, and behaviours of
children, women, and men.
Programmes should take a gender-
sensitive approach but, learning from
the mistakes of other sectors,
guard against directing messages only
to women or placing the burden of

improved sanitation primarily .
upon women. <t
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Build on existing practices

Sanitation improvements
should be approached incrementally,
based on local beliefs and practices

and work towards small lasting

improvements that are sustainable

at each step, rather than

wholesale introduction of

new systems.

Empower people

User—ownership of sanitation decisions
is vital to sustainability. Empowerment
is often a necessary step to achieving
a sense of ownership and
responsibility for sanitation
programmes.

Use promotional methods

Proven methods of public
health education and participation,
especially social marketing, social
mobilization, and promotion
through schools and children, exist
and can be used to promote
and sustain sanitation

improvements.

Prioritize high-risk groups

Sanitation services should
be prioritized for high-risk, under-
served groups in countries where
universal coverage seems unlikely in
the foreseeable future. Hygiene
promotion should be targeted
at all groups.

\
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Understand consumers

Latrines are consumer products and
their design and promotion should
follow good marketing principles,
including a range of options,
designs attractive to consumers and
therefore based on consumer
preferences, affordable prices, and
designs appropriate to local
environmental conditions. Market

forces are best understood
by the private sector.
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Continually promote

As in all other public health .
programmes aimed at preventing Take a learning approach
should be a continuous activity. This evaluate and feed back the
is necessary to sustain past achievements lessons learned into projects
and to ensure that future generations and programmes.
do not become complacent -
as diseases decrease.
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Features of better
sanitation programmes

—WSSCC Working Group on Promotion of Sanitation

The features of better sanitation programmes, below, represent some of the “best
practices” identified by the Working Group on Promotion of Sanitation. While this list
may not be complete, it was agreed by members of the Working Group that the better
sanitation programmes have most of these features. These features reflect in practice
many of the Principles of better sanitation programmes.

These features can be laid out in squares, and turned into cards, as done for the Princi-
ple cards, and used in the same way, to stimulate discussion and analysis of on-going
sanitation programme practices in group meetings and with individual decision-
makers.

Features

¢ They take a learning approach. They show flexibility, change and innovate until they
get it right. (Principle 15)

» They are focused on demand creation. (Principle 6)
* They combine social marketing and participatory approaches. (Principles 11 & 13)
* They create an environment in which private producers can thrive. (Principle 7)

* They have relaxed the definition of what constitutes “acceptable” latrines and ob-
tained the highest political support for a less rigid range of good technologies.
(Principles 5 & 7)

® They consider what people are already doing and help them to do it better. This
includes building upon existing good technologies. (Principle 9)

* They offer a range of technical options affordable to most people without subsidy.
(Principles 6 & 13)

* They introduce new latrine options through slightly wealthier, higher-status people in
the community. This is because community members in most places expect wealthier
and higher-status people to take risks and to be the first to try new things. (Principle
13)

* They let the community know that the sanitation programme has political support
from the very top. This is because community members want to follow programmes
that are endorsed from the top. (Principle 4)

¢ They involve schools, schoolchildren or community children. Many use schools as the
entry point to the community. (Principle 11)

» They combine facilities with behaviour-change strategies. {Principle 2)

» They build on existing community organizations, rather than creating new ones.
(Principle 9)

e They encourage community groups to formulate their own hygiene education pro-
gramme, their own messages, and their own methods. (Principle 10)
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e They use female and male extension workers. (Principle 8)
* They build capacity for community management of the project. (Principle 10)

* They involve a strong training and human resources development component at all
levels. (Principle 10) )
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Principles of sanitation in
emergency situations (1)

—John Adams’

Principles for sanitation in emergency situations are very similar to Principles for better
sanitation programmes. In a workshop held in Oxford (UK) in 1995, the participants
considered the principles derived by the Working Group on Promotion of Sanitation
and came up with a similar but adapted set for emergency situations. These are offered
for consideration by those who deal with sanitation in emergency situations as a start-
ing point. The Checklist for planning sanitation in emergency situations was created
from this set of principles.

* Recognize sanitation as an equal priority: Sanitation is not “water supply and
sanitation”. It is sanitation in its own right and should be treated as such. It should
not be assigned greater or lesser emphasis than any other priority in an emergency
situation.

Accept that sanitation is the first barrier to faecally transmitted disease: The
first barrier, we believe, is not medicine. The first barrier is sanitation, and that should
be accepted as beyond dispute.

Support human dignity in all interventions: Sanitation is not only about health. It
is about improving the morale and dignity of the people for whom you are working.
Dignity and morale are crucial to helping people to recover after a disaster.

Recognize the political context: Refugee camps are very political environments,
both internally and externally. When you are developing your programme you cannot
ignore the fact that you are working in a highly political environment and you must
allow for that fact in any decisions you make.

Set sanitation objectives: Decide at the beginning what you are actually going to
try to do, rather than just going and doing whatever you can. It is important to define
objectives and then develop a programme to achieve them.

* Promote behaviours and facilities together: Promote behaviours and facilities
together so that the two are linked. It is pointless to bring about behavioural changes
if you do not have the facilities to make use of them. Conversely, there is no point in
having facilities if people do not use them.

e Continually promote sanitation at all levels: Promotion of sanitation is not a
one-off effort. It is a continuous process, at all levels: within the community that we
are serving, but also at a managerial level within aid agencies, and with the manage-
ment committees.

* Build on traditional practices: Aiways try to build on traditional practices. This
might not always be feasible, but in general, if you can promote a practice that
people have used historically, its acceptance is far more likely.

» Recognize gender and age needs: Recognize the needs of different age groups
and genders. They make different demands and you should recognize that in what
you provide.

! Oxfam Publishing, 274 Banbury Road, Oxford CX2 7DZ, UK.
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Encourage user participation: Encourage user participation from the very begin-
ning. Remember that eventually we will all leave and someone has to take over. It is
important that the users — while perhaps not a community at the beginning of an
emergency — be involved in sanitation, and the sooner this occurs the better, even if
only in a very minor way initially. Sow the seed for the future.

Consider the needs of residents (local people) as well as affected populations:
Consider the people who live around the camp, as well as those who live within it.
Their needs are just as important. You must be sensitive to comparisons between
what is provided in the camp and what local people have or do. Provision need not be
the same, but you must be aware that normally there are other communities in the
area, who were there before the camp was set up, and will be there long after it has
gone; it is important that you bear their needs and their problems in mind in what-
ever you do.

Recognize the environmental impact of sanitation: Recognize the environmen-
tal effects of sanitation and try to minimize negative impacts and maximize positive
effects.

Reference

(1

) Adams, J. ed. Sanitation in emergency situations, an Oxfam Working Paper, Oxfam
Publishing, 274 Banbury Road, Oxford, 0X2 7DZ, UK. Reproduced with permission.
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Guidelines on achieving
water supply and sanitation in
peri-urban areas

—WSSCC Urbanization Working Group

The scale of urbanization

By the end of the century, 45% of the population of developing countries — some 2.25
billion people — will be living in cities. Water and sanitation utilities and municipal
governments have to translate the gquality of life expectations of these huge numbers
of people into functioning infrastructure, public policy, legal measures and social and
community services. In recent years, the view has gained currency that urban growth
cannot be reversed but that its effects must be managed. This task is especially difficult
in developing countries, where large numbers of city dwellers live below the poverty
line in underserved, degraded and illegal settlements.

The peri-urban sector, which includes squatter settlements, overcrowded tenements
and boarding houses in inner cities and illegal subdivisions, is often the dominant pat-
tern of city living in developing countries. Rather than a deviation from the normal
process of urbanization, or a transitory way of sheltering migrants, peri-urbanization
must be acknowledged as a distinct process of producing cities, with its own features
of constitution, growth and change over time.

Based on a comprehensive review of research work and experience gained in the sec-
tor, two key areas of concern emerged which are fundamental to the achievement of
sustainable water supply and sanitation coverage to the poor in developing country
cities:

* Lack of knowledge of the peri-urban sector, coupled with a failure to appreciate its
importance, causes serious technological, economic and institutional mistakes; a bet-
ter understanding of the peri-urban sector and availability of information on settle-
ments to be served are crucial elements for the sustainable extension of service
coverage.

e lack of cost consciousness and of mechanisms for cost recovery and economic
sustainability on the part of water and sanitation utilities has so far all but precluded
their access to long-term capital markets, the only way to finance large-scale exten-
sion of coverage. It is crucial to enable sector institutions to review both capital and
operating costs and to gain access to financial resources.

To address these two areas of concern, action should be taken on six inter-related
strategic elements:

— security of tenure and other legal issues;

— people’s participation;

— adequate cost recovery and resource mobilization;
— availability of technological options;

— institutional reform and capacity building; and

— water resources conservation and management.
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Security of tenure
Basis for action

Full legal regularization of land tenure should not be considered a prerequisite for wa-
ter and sanitation service provision. Local governments and utilities should work to-
gether to identify the minimum level of legal recognition of settlements that is necessary
to guarantee security of tenure and to provide services. They should then gather data
and information on peri-urban settlements in order to plan and design sustainable
extension of service coverage.

Mutual recognition and the gradual upgrading of peri-urban settlements may then
lead, in due course, to full tenure regularization. Indeed, tenure regularization can be
seen as a step somewhere along the upgradmg process which is based on mutual
recognition.

Extension of basic services should be based on this mutual recognition between au-
thorities and peri-urban settlement communities. Involvement of peri-urban communi-
ties, including their willingness to pay for services, and the commitment of local
governments and WSS utilities to provide services to informal settlements should both
be considered indispensable requirements.

Guidelines for immediate action

Give legal right to services. Governments should give utilities the legal right to pro-
vide WSS services to illegal settlements, by not subjecting this action to the unreason-
able requirements of formal master plans.

Establish an office in local government to begin legalization process. WSS utili-
ties should encourage and support the establishment, on the part of local govern-
ments, of a single authority or office with competence on land use and tenure
regularization in informal settlements (permits, property titles, cadastral registers, etc),
capable of speeding up the achievement of the minimum level of legal recognition
necessary for provide services.

Employ paralegals to work at community level. ESAs and governments should
employ trained intermediaries (e.g. paralegals or barefoot lawyers) to work as legal aids
and advocates at community level. NGOs can also take the initiative in addressing legal
issues at local level, by employing paralegals. NGOs may also be used as intermediaries
by ESAs, governments and utilities.

Set up cadastral databases. Institutions with useful information on informal settle-
ments — local governments, utilities, property registries — should set up and jointly
manage “interactive” cadastral databases to facilitate evaluation of land regulariza-
tion applications and to coordinate information management among different sectoral
spheres of competence.

Disseminate computer applications for managing databases. Available computer
applications for the acquisition, management and-analysis of topographic, cadastral
and socio-economic data on peri-urban settlements should be disseminated by ESAs,
and subsequently by national sector agencies, to enable local governments, utilities
and NGOs, to plan and implement upgrading initiatives.

Ensure women’s access to security of tenure. Governments should ensure wom-
en’s access to security of tenure, for instance by removing existing obstacles to their
signing contracts or deeds together with their male partners — or Wlthout them in the
case of women-headed households. :
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People’s participation
Basis for action

Partnership is an essential feature of the provision of water and sanitation services. To
guarantee adequate project design and efficient and effective management, the part-
nership needs to include all the agencies involved (government agencies, utilities, banks,
NGOs, grassroots organizations and consumer groups). Governments, with the sup-
port of ESAs, should provide the legal, institutional and policy framework necessary to
facilitate this partnership and remove obstacles preventing people’s participation, espe-
cially those hampering the full involvement of women.

Organizing effective people’s participation in the development and management of
water and sanitation services requires specific skills and outreach services from govern-
ment agencies, WSS utilities, NGOs and grassroots organizations. ESAs should provide
opportunities for capacity building specifically aimed at enabling these organizations to
implement participatory projects.

Guidelines for immediate action

Establish special units to work with communities. Local governments and WSS
utilities should establish specialized units or cadres to deal with peri-urban communi-
ties and should implement awareness and information programmes to encourage posi-
tive attitudes towards people’s participation.

Ensure women’s participation in community-level planning. When formulating
projects, particular attention should be paid to the instruments to be used — the /oci of
participation, the modalities of public meetings and consultations with community
members, and the like — to ensure that women are involved and that their opinions
are taken into account. Special patience and perseverance may be necessary to over-
come women's resistance to participation, such as difficulties in expressing themselves
before a male-dominated audience. The Primary Environmental Care (PEC) approach
promoted by UNICEF may offer guidance on implementation of participatory processes
in peri-urban settlements.

Assess potential local resources. To assess the potential of any particular project
activity, the implementing agency needs to identify the local resources available, not
only in relation to technical and financial inputs, but also in terms of human resources
— i.e. individuals and groups whose opinions carry weight in peri-urban communities
and whose actions can affect their development.

Revise regulations and requirements to facilitate community participation. ESAs
need to revise regulations, conditions and programming requirements to facilitate peo-
ple’s participation in project planning and execution, since participatory approaches
require flexibility in implementation and longer time frames.

Cost recovery and resource mobilization
Basis for action

Sound financial management of utilities is a prerequisite for gaining access to capital
markets to finance new investments and to sustain- WSS services. National govern-
ments, local authorities and WSS agencies need to change their policies on tariffs and
cost-recovery in accordance with this principle.

It is necessary, however, to single out specific, demand-driven approaches to the ques-
tion of cost recovery in the peri-urban sector, bearing in mind the prevailing social and
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economic situation and the specific mechanisms of the informal sector — income struc-
tures, employment levels, alternatives for savings and credit. In this context, develop-
ment of methodologies to assess willingness and ability to pay of peri-urban communities
is a crucial need.

Guidelines for immediate action

Adopt modern management practices. WSS utilities need to adopt modern man-
agement practices and information systems, including appropriate cost accounting,
customer account management, and a consumer-oriented approach (collection of us-
ers’ complaints, information, suggestions, etc), to improve their efficiency and create
an atmosphere of trust for potential investors.

Full cost recovery can include cross subsidies. Although full cost recovery should
be the basic principle for sound financial management, it does not preclude the appli-
cation by WSS utilities of cross subsidies between projects, consumer groups, or others.

Subsidize sparingly. Transfer of resources from central governments should be neces-
sary only in special circumstances. In those cases, it should be directed at subsidizing
the demand rather than the supply, thus ensuring adequate targeting to the urban
poor and sound financial management of the utility. Government subsidies need to be
specific, transparent and temporary.

Training for making and recovering loans. ESAs should launch initiatives aimed at
training NGOs, banks and WSS utilities to make and recover loans in peri-urban areas
(e.g. revolving fund schemes to allow households to connect to WSS networks). ESAs
and governments should be willing to test incremental or gradual credit schemes, as
well as the performance of groups of inhabitants and grassroots organizations in re-
paying loans (“solidarity guarantees”).

Give women access to credit. Governments should remove the legal obstacles pre-
venting women from gaining access to credit, giving them the same rights as men in
the signature of loan contracts. Women’s needs and opinions should be taken into
consideration when devising repayment schedules and outreach mechanisms for credit
schemes.

Pay attention to gender in willingness to pay studies. Recent research has shown
that willingness to pay for improved water supplies is generally high. Nevertheless,
willingness to pay needs to be assessed case by case and should form the basis of tariff
systems and credit schemes. Both women and men should be consulted to gain an
understanding of the actual behaviour of households and their real willingness and
capacity to pay. The key role played by women in building families” willingness to pay
needs to be recognized.

Appropriate technologies
Basis for action

Appropriate technology for peri-urban areas does not mean simply low-cost technol-
ogy. It means technology which is tailored to the specific conditions — the
geomorphological features of peri-urban sites, the dynamics of growth and change in
informal settlements, the effective demand for particular levels of service, compatible
operation and maintenance requirements and, not least, affordability.

Developing appropriate technological options and design solutions for the complex
and difficult physical and socio-economic conditions in the majority of peri-urban areas
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demands a higher level of engineering skills than is traditionally required for rural and
formal urban WSS services.

Guidelines for immediate action

Assess technological options. ESAs and national sector agencies should help WSS
utilities to develop guidelines for carrying out assessments of available technological
options. It would be particularly useful to develop performance indicators linked to the
various service levels, to help in the selection of those which best suit local circum-
stances and will ensure sustainability on the basis of efficiency in the use of inputs and
in relation to evolving local realities.

Plan for both economic and residential water and sanitation uses. Planners of
WSS projects need to take into consideration that peri-urban settlements are economi-
cally productive areas — not just residential areas.

Ask main users about design features. As the main criterion for technology choice,
planners should endeavour to find out directly from the main users (normally women)
what features the proposed service needs to have. They should pay special attention to
the uses of water in household activities — usually carried out by women — such as
laundry, food preparation, washing children, cleaning the house.

Rural options may not fit the peri-urban context. Extreme caution should be exer-
cised when considering the transfer of technological options from the rural to the peri-
urban context.

Overcome the rigid adherence to conventional standards. ESAs should assist na-
tional sector agencies in implementing training and awareness programmes to change
the attitude of utility professionals towards the selection and application of appropriate
technology options. It is necessary to overcome the rigid adherence to conventional
standards that prevails in engineering culture and to encourage interdisciplinary work.

Site communal facilities carefully. ESAs, NGOs and WSS utilities should avoid build-
ing communal or public WSS services (e.g. water points, public toilets) on sites that are
difficult to access, or too distant from households, or that do not preserve the right to
privacy. Such features are particularly detrimental for women and children, who should
be the most frequent users of these services.

Institutional reform and capacity building
Basis for action

The first target of institutional reform and capacity building should be to make sector
institutions work by enhancing their financial and administrative efficiency. Beyond the
need to improve the capacity of WSS utilities to perform their traditional duties, how-
ever, there is an important challenge to develop new capacities to provide services
under the specific conditions of peri-urban areas.

Policy frameworks need to be developed at national level to address the roles, respon-
sibilities and support needs of sector institutions in the delivery and management of
WSS services in peri-urban areas. This does not only mean achieving the optimum per-
formance of individual agencies in the provision of peri-urban services, but also pro-
moting and supporting the establishment of partnerships among agencies.
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Guidelines for immediate action

Attract and retain qualified personnel. Human resources development (HRD) pro-
grammes should first of all aim at enabling utilities and sector institutions to attract and
retain sufficient numbers of suitably qualified personnel, including those equipped to
deal effectively with peri-urban service provision: HRD progfammes should include:

— adoption of competitive, market-based salary levels and benefits;
— establishment of adequate career structures, incentives and evaluation procedures;
— provision of training opportunities linked to career progression,

— retraining of available staff in customer relations and community liaison and devel-
opment activities;

— special emphasis on enhancing capabilities in sanitation and sewerage development.

Involve the private sector. Involvement of the private sector should be encouraged
by national governments and actively sought by utilities, which should explore possibili-
ties for creating new roles for private companies in the provision of WSS services.

Establish working groups. ESAs and national sector agencies should actively encour-
age the establishment of inter-institutional and interdisciplinary working groups with
spending and decision-making powers, as an innovative institutional arrangement to
coordinate and promote upgrading of peri-urban areas and their integration into the
city. In large cities or metropolitan areas, several such units could be created on a de-
centralized bases.

Involve NGOs as service providers where necessary. ESAs and national sector agen-
cies should actively encourage WSS utilities and NGOs to develop mechanisms for NGOs
to act as intermediaries or surrogate service providers to peri-urban communities when
legal, administrative or other constraints prevent direct service provision by WSS utili-
ties.

Assess roles, responsibilities and capabilities of WSS agencies. Local governments
and WSS utilities, with the help of NGOs and citizens’ groups should assess the existing
roles, responsibilities and capabilities of agencies dealing with peri-urban WSS services
in their locality, to help define possible institutional reforms.

Water resources conservation and management
Basis for action '

Local governments, in partnership with other agencies, should be encouraged to de-
velop an integrated approach to the delivery and management of environmental infra-
structure — water supply, sanitation, solid waste disposal and drainage. In this context,
extension of sanitation coverage to peri-urban areas needs to be recognized as a means
of enhancing water resource protection.

Conservation and sustainable use of water resources require the development and im-
plementation of a comprehensive framework of economic and regulatory instruments
and incentives, as well as concurrent public information activities and enhancement of
monitoring and surveillance capabilities.

Guidelines for immediate action

Apply incentives and instruments to protect water resources. Governments, with
the help of ESAs, should explore practical ways of applying economic and regulatory
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incentives and instruments (e.g. the “polluter pays principle”) to protect water resources.
In this context, monitoring and surveillance should be enhanced and undertaken sys-
tematically, to help prevent water pollution and improve water management.

Utilities should conserve water. WSS utilities should improve their own water con-
servation, though control of physical water losses, including leakage detection pro-
grammes, and improved measuring and charging mechanisms to reduce unaccounted-for
water.

Explore ways of stimulating demand for sanitation. The fact that extension of
sanitation services to peri-urban areas also protects water resources provides an added
incentive for WSS utilities to explore ways of stimulating demand for sanitation and
extend coverage, with the participation of the users.

Use incentives to encourage wastewater reuse. Governments should adopt eco-
nomic and regulatory incentives to enhance water conservation and urban wastewater
reuse, as ways of easing water shortage problems and to facilitate collection and treat-
ment of wastewater.

Matters requiring further research and empirical testing. ESAs, national and local
governments and sector agencies, utilities and NGOs are urged to design and imple-
ment applied research and information dissemination programmes in relation to the
following:

1. Intermediate legal options for security of tenure in informal settlements.

2. Simplified institutional arrangements and bureaucratic procedures for cadastral reg-
istration and settlement regularization.

3. Rationalization of bureaucratic spheres of competence and procedures to grant le-
gal title to tenure (or similar).

4. Policies and mechanisms to provide services to vulnerable groups (e.g. renters) and
protect their interests when undertaking legal recognition and settlement upgrad-
ing, without blocking these processes.

5. Policy and legal instruments to facilitate service provision to settlements which, al-
though they fall outside the territorial jurisdiction of local authorities, are part of the
urban structure.

6. Effective ways of sharing responsibility for projects (financial resources, labour, man-
agement, etc.) and for the operation and maintenance of completed works among
implementing agencies, WSS utilities and local communities (the desirable scope
and level of community participation vary with the socio-cultural context).

7. Feasibility of implementation and functionality of existing tariff systems in relation
to the goal of full cost recovery.

8. Comparative advantages of available mechanisms for equitable cost recovery (cross
subsidies, single tariff with direct subsidies to poorest groups, and so on).

9. Practical mechanisms and institutional arrangements for breaking down large loans
from financing organizations into the smalil loans needed for participatory approaches
in peri-urban settlements.

10. Application of economic penalties and incentives, such as those based on the pol-
luter pays principle, to environmental conservation and sustainable use of water
resources.

11. Requirements and constraints relating to private sector involvement (e.g. guaran-
tees offered by local and national governments, low revenues of WSS services,
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cost recovery frameworks, clear and stable rules, etc) and effectiveness of the vari-
ous degrees of private sector involvement, including full privatization, in extending
and improving services for the poor.

12. Technical solutions for adapting WSS systems to the shelter and infrastructure con-
ditions of the peri-urban sector.

13. Patterns and requirements of household activities — food preparation, laundry,
personal hygiene, house cleaning — in relation to water use, so that women’s
needs can be taken into consideration when formulating projects.

14. Guidelines for the practical application of participatory principles.
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Principles of the strategic
sanitation approach

—Albert M. Wright

Focus: the urban poor

Providing urban dwellers, particularly the poor, with adequate sanitation is one of the
major challenges facing developing countries today — over half a billion urban dwell-
ers are estimated to be without access to adequate services, and the urban environ-
ment is becoming increasingly degraded. The adverse consequences have been enormous
in terms of health, availability and cost of water, economic development, and sodcial
cost. The problem has been worsening with time and growth of affected cities, reach-
ing serious proportions in the megacities and large cities with populations over one
million. The cost of addressing it and the cost of neglecting it are both increasing with
time.

Traditional supply-driven approaches have proved ineffective in addressing the prob-
lem. But some recent innovative approaches, such as the condominial system in Brazil
and the Orangi Pilot Project in Pakistan, have proved successful (see Low cost sewer-
age). The Strategic Sanitation Approach (SSA) reflects those features of the innovative
approaches which have helped to make them successful; it also reflects recent ad-
vances in technological knowledge and in concepts in the new institutional economics.
It is an incentives-driven, demand-based approach to sanitation designed to overcome
the barriers to the sustainable expansion of adequate sanitation to urban dwellers.

Barriers to urban sanitation

The search for barriers to urban sanitation started over 20 years ago. Initially, the high
cost of conventional sewerage was thought to be the key constraint. A two-year World
Bank research program to address this constraint was undertaken during 1976-78. [t
led to the identification of a range of lower-cost alternatives, including two on-site
technologies, the VIP and the pour-flush latrine. Subsequent experience in Tanzania
and other countries showed the need for sewerage systems intermediate in cost be-
tween conventional sewerage and low-cost on-site sanitation. The ensuring search led
to the identification of a range of intermediate-cost sewerage systems, including sim-
plified sewerage, solids-free sewerage, flat gradient sewerage, and the condominial
sewerage system.

The availability of a wider range of technological options necessitated the development
of criteria for choosing between the options. Failure of the supply-driven approaches,
experience from successful approaches, as well as considerations of the principles of
fiscal equivalence and of public finance led to the choice of a demand-based approach.
This, in turn, created a need for methods for demand assessment at household, neigh-
bourhood and local government levels.

1 Consultant, UNDP-World Bank Water and Sanitation Program.
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In this way, a list of barriers to urban sanitation were identified, the key ones so far
identified are:

— the high cost of sanitation investments;
— constrained financial resources;

— inappropriate technological practices;
— inadequate institutional arrangements;

— maintenance neglect;

Overcoming the barriers: The strategic sanitation approach

The Strategic Sanitation Approach is designed to address these barriers. Its key strate-
gies-are:

— demand orientation;

— unbundling;

— widening of technological choices;

— incentives-driven institutional arrangements;
— financing and cost-recovery arrangements;

— attention to operation and maintenance;

Demand orientation

Demand orientation entails responsiveness to what people want at a price. This implies
ensuring that investments and operational choices are driven by what users and benefi-
ciaries want and are willing to pay for. This strategy is designed to ensure that those
who make investment choices incur an opportunity cost. Such an opportunity is a con-
sequence of making choices under conditions of scarcity of resources. As a result of
such scarcity, it is not possible for governments or individuals to have everything they
would like to have. Hence choosing one thing generally involves giving up something
else. What is given up in order to have something else is the opportunity cost of the
choice that is made.

In a supply driven approach, those who make investment choices are not the ultimate
beneficiaries or users of the installed sanitation facilities. Hence there is nothing that
such people are forced to sacrifice or give up when they make one choice or another. In
contrast, a demand-driven approach requires that the ultimate users and beneficiaries
of investments, or those who will pay for such investments, are those who make the
i'hvestment choices. The reason is that in making the investment choices, there is some-
thing important which they are forced to give up. The value of what is given up will vary
with the cost of the option that is selected. It will be high for high-cost options, and low
for lower-cost options. As a result, the choices they make tend to be realistic. Further-
‘more, the cost of their investment choices tends to approximate the value they attach
to the choices. -

For these reasons, the approach tends to induce commitment and a stake in the
sustainability of the investment. This improves the prospects of proper care and main-
tenance of installed facilities and, hence, the sustainability of such facilities. Further-
more, it improves responsiveness to users, avoids a mismatch between supply and
demand, and serves as a check on public-accountability.
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For investments to be sustainable, it is important that demand for them be expressed
not only by the ultimate users, but also by the local governments in whose jurisdiction
the investments are going to occur, and also by the communities or neighbourhoods
where the beneficiary households would occur. If any one of these demands is not
secured, the sustainability of the investment becomes uncertain.

Unbundling

Unbundling is the sub-division of sanitation systems into smaller packages or sub-sys-
tems. There are two types of unbundling, vertical and horizontal unbundling. The basis
for vertical unbundling is the type of service to be rendered, together with its corre-
sponding type and capacity of physical infrastructure. The total system is divided irto
sub-systems, each with a different type of physical infrastructure designed to serve a
different function. Flow is sequential, from an upstream sub-system to a downstream
sub-system. Thus we may have in-house sanitation facilities as one sub-system de-
signed for household sanitation service; this would be followed by a feeder sub-system
(consisting of secondary and tertiary sewerage systems) for collection of sewage from a
community or neighbourhood and feeding it to trunk sewers (or to primary sewers).
Finally, there would be trunk sewer sub-systems designed to receive sewage from feeder
systems for bulk transport to treatment plants for final treatment and disposal. The
upstream system consists of highly dispersed but small physical infrastructure. In con-
trast, downstream systems tend to be less dispersed but bigger in capacity and require
bigger investments. These characteristics have implications for ownership, financing
and management arrangements. Thus ownership of in-house sanitation facilities is pri-
vate; its financing and management is also privatized. Ownership of feeder and trunk
infrastructure may or may not be private, and its management and financing may be
community-based, private, or public.

In horizontal unbundling sub-division is according to jurisdictional or drainage bounda-
ries. Flow is not sequential, but in parallel, through different service areas. All types of
services and technological types can occur in each horizontally unbundled service area.
A service area may be self-contained, with final treatment taking place within the bounda-
ries of the service area, it may limit itself to household and feeder sewerage services,
and it may make use of a bulk transport sewer system that serves two or more service
areas.

Unbundling facilitates the application of the demand-based approach; it makes it easier
for beneficiaries to appreciate investment benefits, it helps define boundaries where
costs and benefits occur, and facilitates assignment of responsibility for cost recovery. It
has enormous implications for overall sanitation costs, investment and operational
efficiencies, and the choice of proper management levels. It reduces the lumpiness of
individual investment packages, improving affordability. Compared to centralized sew-
erage, it reduces the average diameters and depths of sewerage. This results in a reduc-
tion of overall investment costs — a cost reduction of 76 percent has been reported in
the city of Juiz de Fora in Brazil. In flat terrain with high ground water tables, the
reduction in average sewer depths lowers pumping costs during construction and also
during operation and maintenance. Unbundling also allows greater flexibility in the
implementation of projects; it improves the prospects of private sector participation,
particularly of both formal and informal institutions. Moreover, it offers opportunity for
competition between service providers working in different service areas. it also lends
itself to decentralization and facilitates management at the lowest appropriate levels. A
good example of both horizontal and vertical unbundling can be found in the Sanita-
tion District of Los Angeles County. A recent report to the U.S. Congress (1997) indi-
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cates that about 25 percent of the U.S. population are served by decentralized
wastewater systems. This implies an extensive use of horizontal unbundling in the United
States of America.

Widening of technological options

The demand-based approach requires consideration of a range of sanitation technolo-
gies, ranging from low-cost on-site sanitation technologies, (where appropriate) to con-
ventional sewerage. It also includes comparison of centralized and unbundled systems.
Households, communities, and local governments are then provided with adequate
information on the benefits and costs of each option to enable them to make informed
choices between the options. It is important that only those options that are technically
feasible for the given situation be included in the choice set.

The principle of widening technological options creates incentives for the development
of alternative technologies. The availability of alternatives tends to reduce prices of
existing options, enhances responsiveness to what users are willing to pay, improves
access to service, and facilitates expansion of coverage. A number of technological
alternatives are available for on-site sanitation and for intermediate cost sewerage. A
number of treatment plants are also available. However, there is still need for more
compact sewage treatment plants if the benefits of horizontal unbundling are to be
fully captured. Other areas for further development of alternatives are technologies for
recycling of sewage.

Incentives-driven institutional arrangements

Incentives are the reasons why individuals and organizations involved in the develop-
ment, maintenance, and use of facilities do what they do. They are the factors or con-
ditions that induce or motivate service providers or users to behave in one way or
another. They are what people perceive as conditions satisfying their desires or creating
net benefits for them. For some, incentives may take the form of rewards and penal-
ties. For others they may be prestige, or an opportunity to work with others. Another
form of incentive is the perception that the benefits obtained in an investment exceeds
the cost of the resources devoted to the investment; alternatively, it may be the percep-
tion that the cost of not making the investment exceeds the cost of the resources
invested. Itis generally held that behaviour is driven by incentives, and that sustainability
is driven by behaviour of those involved in the various stages of development — design,
construction, operation, maintenance and use of physical infrastructure for services.
Incentives are therefore of paramount importance in the sustainability of sanitation
investments. It is through institutional design that incentive structures are defined.

Institutional design is concerned with the assignment of roles and responsibilities, as-
signment of authority for various activities (such as levying service charges and appoint-
ing service providers), definition of enforceable rules, and the definition of the enabling
environment for the supply of services. The fundamental assumption in the Strategic
Sanitation Approach is that all institutional arrangements give rise to some inherent
incentives that affect behaviour of those involved in the development, maintenance,
and use of sanitation facilities. These incentives may be consistent or inconsistent with
the goals of sustainability of investments. The principal goal in the design of institu-
tional arrangements is to ensure that inherent incentives are consistent with, and are
conducive to, sustainability of investments. This requires that institutional arrangements
be conducive to accountability, transparency, and lower costs. They should also be con-
ducive to flexibility and reliability. They should also be such that, all things being equal,
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it is the beneficiaries of public investments that pay for the cost of such investments,
and that what they pay reflects the extent to which they benefit from the investments.
At the same time, adequate provision should be made for the indigent and for poverty
alleviation.

Key measures that tend to induce improvements in transparency, accountability and
performance of service providers include:

— user participation in all stages of project development and implementation;
— information to all stakeholders, including the public;

— management at the lowest appropriate level, and separation of powers (separation
between supply and regulatory functions).

Other measures include:

— broadening of competition,

— applying commerdcial principles,

— involving non-formal institutions and the private sector,
— and using price as a signal for service costs.

The effective use of these measures requires feedback of experience and capacity building
at all levels, including low-income communities.

Financing and cost-recovery arrangements

The objective of this measure is to identify funding sources for investments, and to
assign responsibility for payment of the capital costs and the operation and mainte-
nance costs. The goals are sustainable expansion of service, investment and opera-
tional efficiency, and reliability of service. In order to attain these goals, a number of
principles need to be observed. Local demand should serve as the key criterion for
devising technical solutions and for the allocation of financial resources. The financial
gap between revenues and total system costs should be minimized; and cash flows
should be sufficient to meet current financial obligations for operation and mainte-
nance and for debt servicing, where appropriate. It is important that all (including the
poor) pay a portion of the capital costs in cash, and that the amount paid should be
sufficient to induce a stake in the sustainability of the investment. For the poor, in-kind
contributions may be allowed to cover the balance of their contributions to capital
costs.

Attention to operation and maintenance

Maintenance neglect has been one of the major constraints to the sustainable expan-
sion of coverage. It results in premature deterioration of physical infrastructure, ad-
versely affecting system performance and reliability. One of the consequences of poor
system performance is failure to achieve expected benefits. Another is user dissatisfac-
tion. This tends to lead to shortfalls in cost-recovery, lowering financial sustainability of
investments, and sustainable expansion of coverage. For the poor, maintenance ne-
glect is particularly devastating because it is easier for them to raise the lower amounts
required for routine operation and maintenance than it is to raise the lumpy invest-
ments for periodic rehabilitation of damaged infrastructure. Besides, the rehabilitation
takes up funds that could have been used for expansion of coverage. Thus mainte-
nance neglect is a major constraint to the sustainable expansion of coverage. For this
reason, itis important that in planning investments in sanitation, adequate and credible
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arrangements be made for undertaking and paying for routine operation and mainte-
nance. '

Further reading

Wright A. Toward a strategic sanitation approach: improving the sustainability of urban
sanitation in developing countries. Internal working document. Washington, DC. UNDP-
World Bank Water and Sanitation Program, 1997.
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A gender perspective in
sanitation projects

—Angela Hayden’

What are gender issues in sanitation?

Many sanitation projects have failed because latrines are not properly main-
tained or simply not used. Why?

Latrines might be sited far from dwellings and women may not like to be seen going
to them. Perhaps children are afraid of falling down the hole. People may find the
facilities dark and smelly, and would rather defecate in the open air. Men and women
might not want to share facilities.

So what gives sanitation projects a chance to succeed?

A sanitation programme is implemented in a community with traditional patterns of
fiving. The programme has to be built on existing practices. For that to happen,
traditional patterns — and the motivations behind them — have to be understood.
If changes to more healthy practices are to be made, the best people to promote
those changes are the ones with a vested interest in seeing the results achieved.

What has all this to do with gender?

Suppose the men of a village construct latrines and are given training in how to
maintain them, but then migrate for seasonal employment elsewhere, what
happens?

If it is shown that improved sanitation facilities reduce the incidence of disease,
women, who are usually the ones who care for sick members of the family, may be
highly motivated to keep the facilities clean and functioning properly. But what if
training courses are held far from the village and it is not acceptable for women to
spend time away from their families to attend courses?

Questions and discussions of this kind are often called “gender issues”. The philosophi-
cal basis for considering gender issues is a quest for equity. In traditional societies,
decisions are usually made by men. Often, women are expected to be subservient, even
if they are able to exert indirect influence.

But sanitation is particularly concerned with gender issues because women are the
ones responsible for water and sanitation. If their views and concerns are not expressed
and integrated into the programme design, it is unlikely that the programme will earn
their commitment. Failure is then almost certain. Evidence shows that when women
truly incorporate behaviour change into the pattern of their daily lives, they pass these
behaviour changes on to their children, thus increasing a sanitation programme’s
sustainability.

" Independent consultant, Geneva, Switzerland.
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Focusing on gender means considering the different experiences of men and women,
their potential and their limitations, the way they interact, how they share tasks, and
how their activities are complementary. More importantly, paying attention to gender is
ensuring that women as well as men participate in social and economic development.

Opportunities for men and women to participate in
sanitation projects

Men and women should participate actively and equitably in:

— identifying local problems, priorities, and technologies;

— choosing acceptable and affordable sanitation facilities;’

— designing and siting of facilities;

— constructing and maintaining facilities (physical or financial contribution);
— training in construction, usé, and upkeep;

— educating their own children about proper use and upkeep;

— teaching schoolchildren about proper use and upkeep;

— managing sanitary conditions in the community;

— monitoring sanitary conditions in the community.

Experience shows that one of the main obstacles to the sustainability and success of
sanitation projects is that women do not always participate. Women can take part in
sanitation projects in many ways, depending on the need, culture and situation. Among
these are:

— deciding how women can best be involved in project activities;
— selecting between available alternative sanitation options;

— participating in project indicator establishment and use through monitoring and
evaluation activities;

— making detailed design decisions (about type of enclosure, building materials, doors, -
locks, lighting, siting, etc);

— promoting improvements at household level;
— doing latrine construction work (usually assisting men);

— manufacturing materials to be used in latrine construction (for example, bricks and
tiles);

— working as interviewers to collect data;

— providing information as interviewees and focus group participants;
— using the latrines themselves on a regular basis;

— facilitating family use by making paper, soap, and water available;
— supervising children’s use of latrines;

— teaching children and motivating other members of the family to use new or im-
proved latrines with proper hygienic habits;

— educating and motivating other local people to use, care for, and maintain latrines
properly and adopt proper hygiene habits;

— carrying water for pour-flush latrines and for general latrine cleaning;
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— cleaning and general routine care;

— helping to assess the extent to which the project has succeeded.

Using the gender checklist for better projects

Sanitation projects are intended to benefit men, women, and children. If women as
well as men are to be involved effectively in improving sanitation facilities, women and
men must participate in all stages of the project: design, planning, management, im-
plementation, operation and maintenance, monitoring, evaluation, and follow-up.

A gender checklist is included in the next section. This is intended to help ensure that
men and women are involved in all aspects of the programme. Because women are
often excluded from programmes, the checklist concentrates on ensuring their partici-
pation. Traditions and practices differ, so not all the items will be relevant in every case.
Sometimes other factors will have to be taken into account, depending on local circum-
stances.

Use the checklist to jog your memory. Add or delete items if you want to. The checklist
is intended to be of practical use to you in carrying out your work. [t will probably have
to be translated into the languages used by people working in sanitation programmes.
It may be photocopied freely and handed out to anyone interested.

Make sure that the people using the checklist have the right skills, or try to provide
appropriate training. If possible, find a specialist in gender issues to help you.

How can you find the answers to the questions in the
gender checklist for planning projects?

Getting information about a community’s sanitation behaviour and practices is best
obtained via (in order of preference):

— participatory activities;
— focus group discussions; and
— interviews.

Here again, you will need people with special training to make certain that the partici-
patory activities, focus groups or interviews produce valid and useful results. Ask a
gender issues specialist to help you.

Participatory activities

These encourage individuals to participate in a group process. They are designed for
planning at community level and encourage everyone to participate, irrespective of
age, sex, social class or educational background. Participatory methods are particularly
useful in encouraging the participation of women who, in some cultures, may be reluc-
tant to express their views.

If possible, find someone who knows about participatory methods to help collect the
information you need. Otherwise, you car find out about participatory methods by
reading Tools for community participation: @ manual for training trainers in participa-
tory techniques by Lyra Srinivasan and Gender issues sourcebook for water and sanita-
tion projects by Wendy Wakeman.
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Focus groups

These are group discussions that gather together people from similar backgrounds or
with similar experience to discuss specific topics. The group is guided by a moderator
(or facilitator) who introduces the topics for discussion and helps to foster a lively and
free discussion among the group members. An observer or note-taker records the main
points mentioned in the discussion.

For focus groups to produce useful information, it is important to have a well-trained
moderator and to select participants carefully. If you want to use focus groups as a way
of gathering information, try to find an expert to help you.?

Interviews

These are a good way of gathering information, so long as the people being inter-
viewed feel free to express their true opinions and as long as they are selected at ran-
dom. Many factors may inhibit women interviewees, making them reluctant to say
what they really think. For example, a woman may feel uncomfortable if she has to
answer questions in front of her husband or mother-in-law. Try to use trained inter-
viewers (women's organizations may be of help here).

Some points to watch when ihterviewing women are:
* Employ women interviewers.

e Interview women in groups where possible, preferably where they gather for some
other activity.

e Interview women separately from their husbands, if possible.

* Consider age, social class, and cultural match to make sure that the interviewer will
be understood and trusted.

* Be aware that young wives may not be able to express themselves freely in the pres-
ence of their mothers-in-law, mothers, or any person with power over them.

* Make certain that you interview people from each of the groups within the commu-
nity. Programme planners should find out from several different sources what groups
exist in the community.

 Avoid recruiting interviewers from only the higher levels of society.

* Interviewers need to have some legitimacy, so consider training as an interviewer a
respected person from within the community or from a similar background to the
persons being interviewed.

* Appoint more than one interviewer, so that they can support each other, particularly
when interviewing mixed groups.

References consulted

Hannan-Andersson C. Ways of involving women in water projects. Waterlines, July
1985, 4(1):28-31.

2 For more about focus groups, see The focus group manual by Susan Dawson, Lenore Manderson and
Veronica L. Tallo, Methods for social research. In: Tropical diseases No. 1, social and economic research.
UNDP/World Bank/WHO Special Programme for Research and Training in Tropical Diseases, Geneva, 1992
(unpublished document TDR/SER/MSR/92.1).
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Perrett HE. Involving women in sanitation projects. Washington, DC, Technology Advi-
sory Group (TAG), United Nations Development Programme (World Bank, Washing-
ton, DC), 1985 (TAG Discussion Paper No. 3).

Wakeman W. Gender issues sourcebook for water and sanitation projects. Washing-
ton, DC, UNDP-World Bank Water and Sanitation Program/PROWWESS (World Bank,
Washington, DC), January 1995.

Wakeman W et al. Sourcebook for gender issues at the policy level in the water and
sanitation sector. Washington, DC, UNDP-World Bank Water and Sanitation Pro-
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Hygiene behaviour-change:
lessons from other sectors

—CQCarol Jenkins’

People everywhere are pleased to acquire convenient water supplies, but they are often
indifferent to improved toilets and their use. This is because they do not believe or
understand that their hygiene behaviour may be endangering their health. Consequently,
they do not see the need to change what they are doing. When better toilets are
installed, they do not understand why they should use them or keep them clean and
working properly, thus failing to reduce their exposure to diseases and to reap full
health benefits.

For this reason, improved sanitation does not simply entail installing better toilets. Peo-
ple must use them effectively to lower their vulnerability to disease. A major barrier to
effective use is that many people do not believe or comprehend the correlation be-
tween their habits and many of the diseases they suffer. They continue to practice
hygiene behaviours that, even in the presence of improved water and sanitation facili-
ties, threaten their health.

For the health benefits from improved water supply and sanitation to come about,
people must use facilities in ways that lower their exposure to organisms they cannot
see and may barely believe in. Getting people to use these facilities effectively can only
be achieved if sufficient resources are devoted to helping people discover for them-
selves the benefits of changing their hygiene behaviours. Since these behaviours are
often steeped in tradition, ritual, and custom, the task of altering them may be much
more difficult than that of simply providing sanitation facilities.

Changing poor hygiene behaviours is now recognized as the most effective interven-
tion for reducing diarrhoeal diseases and many others. This must not be viewed as
secondary to installing improved water and sanitation facilities, but rather as an inte-
grated and high-priority component of every such programme.

The past few decades have been fruitful for those who work in the general field of
health education. In the fields of nutrition, HIV/AIDS, vector-borne diseases, immuniza-
tion and diarrhoea, and with other public health issues, lessons have been learned. In
fact, what has been discovered underscores the inadequacy of the term "hygiene edu-
cation” itself. Education alone is clearly not enough. Hygiene education should be
reconceived and renamed “hygiene behaviour-change”. Although perfect recipes for
behaviour-change programmes have not emerged, very clear lessons have been docu-
mented repeatedly that highlight several common elements required for successful
health-related behaviour-change programmes. Some of the most important principles
gleaned from these lessons are listed along with their correlates and illustrated.

" International Centre for Diarrhoea: Disease Research, Bangiadesh, Dhaka.
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Selected principles of health-related behaviour-change
interventions

1. Adult human beings are not empty vessels waiting for information
to direct their lives. They already have a complex system of concepts,
attitudes, and values that inform their behaviour. Two examples of this
principle follow.

Helminth infections. In the course of a school-based intervention to diminish the
helminth load among Luo tribesmen in Kenya, investigators learned from children of a
philosophy of worms that adults held, but would not divulge. Eventually, after living
and working among the people in their communities, project personnel discovered that
worms were considered essential to the functioning of the body. It was believed that
disease was caused by an over-abundance of worms that had to be purged through the
nose, or other body orifices. Traditional healers specialized in removing unnecessary
extra worms, but the removal of all worms was considered to be very risky to human
health.

Malaria. In numerous studies of people’s perceptions of malaria in Africa and else-
where, it has been found repeatedly that the convulsions and altered consciousness
associated with high fevers are not perceived as a component of malaria, but as condi-
tions caused by spiritual factors. This perception is maintained even though in almost
all areas where malaria is highly endemic, people recognize the main features of the
disease and have terminology to name them, and often a specific term for the disease.

Basic research is, therefore, required to understand a community’s existing knowl-
edge, beliefs, and actions. From this research, a few specific messages can be
crafted, aimed at teaching new concepts. The following example illustrates how
this was done for acute respiratory infections (ARI) in Honduras.

Formative research. Ethnographic and focus group research methods were used to
develop an understanding of mothers” own diagnostic cues and terminology for ARI in
their children. Health workers were trained to use new methods, including demonstra-
tions, to convey a specific set of messages derived from the findings of this research to
help mothers improve their understanding and ability to manage ARl in their children.
Pre- and post-tests of mothers’ knowledge showed that mothers’ knowledge of ARI
had increased markedly after the intervention, and that the new information had also
spread to neighbours.

2. Levels of knowledge can be raised, but this may have little or no
effect on behaviour, particularly preventive behaviour. Efforts to control
tobacco use are a prime example, as are the following experiences from various AIDS
interventions.

Sexual behaviour. This seems to be one of the most difficult forms of behaviour to
modify. Typically, educational campaigns show an increase in knowledge about AIDS
and sexually transmitted diseases (STDs), but a very slow increase, if any, in condom use
as a means of prevention. In Ghana, after a campaign using TV, radio, comic books,
badges and T-shirts, and school outreach, knowledge of the incubation period of HIV
to AIDS rose from 9 per cent to 26 per cent, while condom use at last sex rose from only
14 per cent to 23 per cent. In the Rakai district of Uganda, where HIV prevalence
among persons over 13 years old ranged, in 1992, from 12 per cent in rural areas to 33
per cent in the trading centres, surveys showed very little misconception about the
modes of transmission of HIV, but preventive attitudes and behaviours were highly
resistant to change. Even where, as in Céte d'Ivoire, over a third of the men understood
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that condoms are protective, less than 10 per cent reported regularly using them. In
country after country, AIDS workers have found that learning about modes of HIV
transmission and about methods of prevention is simply not enough to make any sig-
nificant impact on the epidemic.

New information is entegrated into socially meaningful but not necessarily sci-
entifically valid contexts. Again, AIDS experiences illustrate this point.

In biomedical terms, HIV is a virus, transmitted by the exchange of biood or sexual
fluids, that gradually weakens the immune system, leading to the syndrome known as
AIDS. Itis a slow virus, and people look and feel healthy for a long period during which
they can transmit it. To many people in Africa, AIDS is a disease of foreigners, of tour-
ism, and loose Western morality, transmitted through sex with unclean people or, in-
creasingly, with people from known areas of high prevalence. Invariably, and in every
country, people think AIDS is a disease of “the other”, which is synonymous with a
disease of immorality. Thousands of men and women reconstruct the messages of safer
sex according to their own needs, e.g. it is safe if you wash well after sex, or if you
complete the sex act quickly, or if you have “negotiated” a trusting relationship, or if
you know your sexual partner fairly well. In other areas, although basic knowledge of
AIDS is high, the apparent inconsistency of the spread of infection reinforces ideas that
only persons with susceptible blood or those attacked by witches will acquire the dis-
ease. Sadly, as the disease spreads, none of these concepts or precautions is sufficient
to prevent transmission. These concepts and many others are widely accepted as true
because they make social sense, not because they fit the known scientific facts
about HIV.

3. Action is determined not only by knowledge, but also by situational
and structural factors. In other words, programmes aimed at modifying (health)
behaviour must take into account not only pre-existing knowledge systems, but also
possible limitations to behaviour change imposed by, for example, a poor economic
situation or lack of infrastructure. The following two examples drawn from different
countries underscore this principle.

Papua New Guinea. In a community-based treated bednet project, village women
sewed bednets from rolls of netting, treated them, and sold them to members of sur-
rounding communities. Evaluation surveys conducted in these communities showed
the greatest constraint on buying these nets was lack of cash. When garden crops were
ready for marketing, bednet sales increased. Persons with year-round cash incomes
were the most frequent buyers.

The Gambia. The introduction of home-based rehydration solutions for use among
children with diarrhoea was a successful project. Evaluation studies showed that 85 per
cent of mothers knew something about preparing it and 61 per cent reported having
used it during the last bout of diarrhoea. When the data from the evaluation study
were analysed according to whether the mother came from a developed community
(having a paved road, health centre, school and foreign-aid project) or an undeveloped
one, it was found that in the undeveloped areas only 58 per cent had used the solution
compared to 80 per cent in the more developed areas, even though knowledge of the
solution was equal in both types of area. This finding supports the idea that commu-
nity-level structural factors also condition the move from knowledge to behaviour.

Facilitating behavioural change means lifting situational and structural con-
straints. This is demonstrated by the all-condom policy in brothels in Thailand.
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Lifting constraints. Brothel workers were unable to refuse customers who would not
use condoms because brothel owners take a percentage of money paid for sexual
services. Despite prostitution being technically illegal in Thailand, meetings were held
between police, local government officials, and brothel owners. An all-condom policy
was introduced to all sex establishments simultaneously in the area and those who did
not comply were threatened with fines and possible closure. They were also informed
as to how they would be monitored. Within a short period of time after the policy’s
introduction, the number of condoms used by sex workers increased nearly fourfold
and the incidence of STDs decreased dramatically.

4. Individuals act, but their actions take place within social contexts in
which other people’s evaluations of them matter. The following example
from Ecuador illustrates this principle. '

Immunization. During the mid-1980s, a large-scale mass mobilization for immuniza-
tion took place in Ecuador. Promotion was continuous and mass vaccination days were
implemented. Evaluation showed that immunization coverage had doubled in an equi-
table manner, reaching poor and inaccessible populations. The probability that a mother
would vaccinate her child was linked more strongly to the behaviour of her peers than
to any other variable — including her level of education, wealth or knowledge about
vaccination.

Changing people’s behaviour over the long run means changing community
norms. This is shown in the following example from Thailand.

HIV prevention. In an HIV-prevention project among male sex workers in Thailand, an
experiment was designed for bars, dividing them into two groups — intervention bars
and control bars. In both groups, condoms and lubrication were distributed free. In the
intervention bars, educational materials were provided and special workshops conducted.
In the control bars, information brochures only were distributed. In the evaluation,
positive attitudes towards condoms and actual condom use increased more in the
control than the intervention bars. Why? From in-depth discussions with bar workers
and owners, it was discovered that bar owners in the control group had actively rein-
forced condom use by pushing the workers to carry condoms, reminding their custom-
ers to “play it safe” and allowing the workers to refuse customers who would not use
condoms. These innovations had not been part of the intervention strategy in the ex-
perimental bars and occurred less often. In the small sub-culture of bar workers, own-
ers are important people and occupy roles similar to elders in family-based communities.
Their acceptance and promotion of condom use provided an important boost towards
safer sex practice.

5. Sustained behavioural change may require continuing input of new
ideas and support. This principle is supported by the experiences de-
scribed below.

Aid agencies. For many years, international aid agencies have been funding various
interventions of one- to three-year programmes. Very few have extended their funding
beyond that, although assessments of these programmes, even by their own person-
nel, recommend longer-term funding. “Short-lived campaigns are ultimately ineffec-
tive and can be harmful”, states one evaluation document. Many programmes advocate
institutionalizing their activities, in the hope that this will lead to sustainability.

AIDS interventions. In this field, awareness has risen rapidly that continuing evalua-
tion and refinement of communications for behaviour change are essential. Any type
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of behaviour-change programme will require continuing input and support because, as
time passes, motivation for the newly adopted behaviour often declines, the costs of
making the change begins to outweigh the perceived benefits, and environmental
factors may shift, making the altered behaviour unrewarding. There must be a continu-
ing process of evaluation in which change agents, targeted community members,
programme managers, and funding agencies participate. A reminder from those in
social marketing: Soft drink companies never stop advertising.

Practical steps in promoting hygiene behaviour change

Hygiene behaviour change requires using the above principles, applied to the specific.
issues concerning sanitation in the target community. How can this be done? Read
through the following steps, considering the type of personnel needed to carry out this
programme. If there are experienced development agents in the area, these agents
may have the skills in basic research, and in facilitating community discussions and
decision-making. If these do not exist, they may have to be introduced from outside the
area. If visual media or other types of media are to be produced, specialists may have to
be employed. After reading these steps, make a list of the personnel available and
required for your hygiene behaviour-change project. Ultimately, however, the people
themselves must perceive a problem or need, decide on a solution, and change their
practices.

Understand what people do now and why

Some type of research is required to understand the community’s existing systems of
beliefs, values, and practices. This can be conducted in a variety of ways, with question-
naire surveys (quantitative methods), observations, open-ended interviews, and group
discussions (all qualitative methods). Utilizing methods that bring community members
into the research process is always best. Wherever possible, local persons should be
hired as research assistants. An outsider may be necessary as a consultant to design and
organize the work and to analyse and write a report. Reports should also be produced
in such a way as to be presentable to the community members. The research should
answer basic questions, such as:

* What do the people believe causes diarrhoeal diseases? What are the terms used to
describe these?

* How do they think such diseases are transmitted?

¢ How and where do people (adult men, adult women, chiidren, and babies) now
defecate?

* What are the existing hygiene practices (e.g. handwashing, personal bathing, and
anal cleansing)? What proportion of people do what?

¢ How are babies cleaned after defecation? What happens to their faeces? Are these
considered dangerous?

* Are human faeces present in the environment (e.g. near houses, in fields, or around
the toilet)?

* In the local belief system, are human faeces linked in any way to the development
of disease?

¢ What are the best ways to spread information in the community?
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Develop the behaviour-change project jointly with the community

Collaborating with community members, via a series of brainstorming sessions should
help determine how exposure to disease could be reduced through improved sanita-
tion. New concepts of disease causation may have to be presented for consideration.
Possible behaviour changes must be seen as beneficial in some way, and not necessarily
simply in terms of improving health. Since behaviour changes incrementally, it is impor-
tant to allow people themselves to decide what can be done in the first instance. They
should assess the following:

* Are existing toilet facilities conducive to improved sanitation behaviour?
e How might they be altered?

¢ What are the differences in facilities and usage for men and for women?
e [f-the risks are strictly behavioural, what are they?

* Would handwashing alone, several times a day with an agent (soap, mud, etc.) be an
acceptable behavioural goal?

¢ What would be needed to facilitate such a change?

Take a gender-sensitive approach

In every discussion, be certain to have men and women, boys and girls, present and
contributing. Do not let local health workers or teachers dominate the discussion. If
some groups, e.g. youngsters, have trouble speaking up in front of adults, suggest they
stage a play to express their opinions. Raise issues related to gender for people’s consid-
eration.

Address the real perceived needs of the people

Develop a list of the needs as perceived by the people in order for change to come
about. These might be structural, financial, social, or educational.

Make use of all available resources

Decide which of these needs can be met with available resources and which ones are
essential, but require resources not yet available. Consider all options. Work with what
is available and consider ways to acquire new resources. Maintain a few basic environ-
mental health principles, e.g. if new sanitation methods are adopted, they must not
contribute to further environmental pollution.

Make educational messages simple and accessible

Decide on a few important messages for an educational campaign and the channels for
spreading these messages that best fit the community. Use as many affordable chan-
nels as can be included. To decide which ones to use, you need information on:

e How many households have radios or TV?

 What proportion of men and women are literate? In what language?

* Where do people congregate?

e Are there organizations, e.g. women's groups, youth clubs, in the community?

* Who could act as change agents? Educated youngsters? Respected elders?
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Listen to the people

Let community members explain how best to deal with what appear to be cultural or
simply local constraints, e.g. the inability of women to go alone to a toilet house.

Transfer skills by doing, not just talking

Carry out the campaign using local, trained change agents, and other information
channels as appropriate. Include, wherever appropriate, the learning of new skills by
demonstrating and doing them. Develop media with local people’s help and test before
using them.

Evaluate your work

Conduct a qualitative evaluation shortly after starting the campaign to identify unfore-
seen problems and make adjustments. Later, conduct a more thorough quantitative
evaluation of the number of people exposed to new information, improvements in
knowledge, and reported behaviour changes. If at all possible, conduct discreet obser-
vations (or let local children do this) to confirm reported behaviour changes.

Keep the community involved

Feed the results back to the community. Reward it for whatever positive changes have
taken place'with a celebration or other appropriate event. Find local helpers to keep up
the good work. If needed, move into a secand phase to incorporate additional changes.

Creating successful projects

Information on methodologies for achieving successful hygiene behaviour-change
programmes, such as participatory approaches and child-to-adult approaches, are
available from a number of publications documenting experience in several countries
(1, 2).

To assist programme planners, a Checklist for planning hygiene behaviour-
change in sanitation projects has been included in this book.
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Participatory approaches to
community empowerment

—John Odolon’

Failure of traditional sanitation programmes

Water is perceived as a community need, but sanitation is seen as a household prob-
lem, requiring individual attention. People are happy to talk about water but not about
sanitation. In the past, water and sanitation programmes have found it easier to rally
support by emphasizing the need for water. The sanitation aspects of programmes are
often neglected or unsuccessful.

There is clearly a need for programmes to deal specifically with sanitation. What type of
programmes should they be? Traditional approaches to promoting sanitation have failed.
One notable example is the use of the law to solve sanitation problems. This approach
has only served to alienate communities from sanitation benefits.

Educational methods for passing on information on sanitation, using the classroom,
are essentially teacher-centred, leaving community members only on the receiving end
and with little chance to put forward their own suggestions of how things might work
better. Many extension workers still use this approach, albeit with poor results. “Educa-
tion” and “communication” are not synonymous — effective communication is a two-
way process of exchange.

Home-improvement campaigns through competitions were popular until recently. In
this approach, the standard of cleanliness was raised and the number of clean homes
increased, but the effect was very short-lived, since the campaigns’ objective was sim-
ply to win a prestigious position. Once the campaign was over, the standards of hy-
giene and sanitation dropped, and the effort was not sustained.

In all the above cases, there was little community member involvement in deciding
what approach would bring the best possible results and in following the progress of
sanitation interventions. This realization has led to the adoption of approaches that
recognize and allow the optimal use of valuable community attributes, namely, self-
esteem, associative strengths, responsibility for decisions made and actions taken,
resourcefulness, and the capacity for being action-oriented.

Programmes have sometimes wrongly assumed that communities would make monu-
mental changes in their way of life as a result of programme inputs. Experience has
shown that it is important to recognize the advantages of making small incremental
changes, and building on successes that have been achieved through participatory ef-
fort.

Benefits of participatory approaches

Where participatory approaches have been used, beneficiaries have expressed a feeling
of empowerment — they have moved from just being recipients of services to
becoming decision-makers, helping to chart out the course of development in their
localities, and sharing the responsibilities associated with implementing interventions.

' Network for Water and Sanitaticn (NETWAS), Entebbe, Uganda.
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Participatory approaches in sanitation allow community members to see where they
are in terms of the facilities available (technological options) for excreta disposal. Com-
munity members are also able to identify the next (better) stage they wish to reach.
They are able to discuss openly what hinders them from attaining that stage and to
suggest how obstacles can be overcome.

Bringing to light the needs of often marginalized community groups, such as women
and children, is not easy if there is no avenue or forum that will cater to the special
needs of these groups. Decisions affecting them are often made to their disadvantage.
Participatory approaches that are sensitive to factors such as gender, educational sta-
tus, and income allow disadvantaged groups to contribute. Because of the investiga-
tive nature of participatory approaches, community members acquire much useful data
from around them and new information is brought in by extension workers. This helps
to expand the knowledge base at the community level. The participatory tools and
techniques encourage creativity which facilitates the acquisition of necessary skills for
implementing interventions. Examples of skill areas include construction, proper use of
handwashing facilities, and communication of health messages to other community
members. :

Desirable hygiene behaviour, the objective of hygiene and sanitation programmes, can
seldom be enforced. It can be achieved far more successfully by using participatory
approaches. People will wash hands after using the latrine or after handling children’s
faeces if they have participated in identifying the potential hazards associated with
human excreta and understood the unhealthy behaviours that cause contact with it.

Costs of using participatory approaches are comparatively low, since the resources used
are largely available within the community. No complicated equipment need be bought
and illiteracy is not a hindrance.

Although participatory approaches have been considered time-consuming, the overall
benefits and savings to sanitation programmes have been tremendous, making the
time a good investment.

Since participatory approaches place people first, they should result, if conducted well,
in self-determination and acceptance of responsibility for sanitation improvements.

What are participatory approaches?

Participatory approaches empower communities by bringing about awareness and un-
derstanding, as well as a sense of ownership, leading to sustainable change.

The key word in participatory approaches is “participation” — getting community part-
ners in development programmes to take active roles in identified activities, such as
decision-making for planning and implementation.

The following assvumptions are commonly made about participation, the focus in each
case being the enhancement of the people’s capacity to handle development issues.

« Labour contributions increase people’s identification with the system being built —
people will take pride and maintain the system since they have contributed physical
effort. '

« People are willing to part with resources as an investment in maintaining the facilities
— communities will value the facilities as their own and therefore contribute to their
maintenance.

e There is a need to establish a local infrastructure to manage and sustain facilities,
with special focus on local leadership, formation and use of committees, and training
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of local artisans for maintenance work, with the roles and responsibilities of each
outlined in a formal agreement or contract.

Projects based on the above assumptions are not necessarily successful, however. From
lessons learned, the following additional assumption has gained momentum:

* Abroad cross-section of the community needs to be involved in the decision-making
process from the outset. At the same time, participatory community education must
be undertaken. Women'’s involvement in both is a key factor.

Participatory approaches aim to achieve the following:

— local support for programmes, including the involvement of local leadership;
— voluntary generation of ideas and interventions by community members;

— ownership of programmes by community members;

— participation in decision-making by disadvantaged groups in society, particularly
women;

— community organizational structures for the management of interventions;

— integration of activities — hardware and software;

— an educational process to generate and sustain participation;

— the removal of obstacles to collaboration: attitudes, beliefs, and behaviours; and
— the training of local community animators.

The unique difference between participatory and other approaches is that participatory
approaches are non-directive. When participatory approaches are applied to hygiene
behaviour change and sanitation, the following aspects are emphasized especially:

— guiding community members to make their own decisions;

— enabling communities to seek and generate their own information for decision-
making;

— promoting self-direction and self-reliance, through a shared sense of ownership;
— helping communities to monitor and review their own progress;

— enhancing community resourcefulness;

— letting the community decide the time-frame and pace of activities; and

— overcoming uncertainty through experience and success gained over time — learn-
ing by doing.

Factors that contribute to successful application of
participatory approaches

Full community participation can be realized using participatory approaches. The fol-
lowing factors contribute to their success.

* Advocacy is necessary to create an enabling institutional environment (e.g. an um-
brella government department) with the requisite support structures.

* Policy-makers have to be involved as they decide on the strategies for programme
implementation; their involvement will help secure their support for the use of par-
ticipatory approaches.

* Participatory approaches have to be institutionalized in key government ministries,
such as health, gender, local government, and water.

Participatory approacies to conmni 7 enpowerient @ 115




SANITATION PROMOTION

e The use of participatory approaches in sanitation programmes needs to be effectively
promoted to ensure their acceptance by decision-makers.

e |tis advisable to start with a small pilot project and use it as evidence of how effective
the approach can be, to convince others in senior positions that they should expand
the programme.

e Social aspects, including gender and educational status, have to be considered.

e The availability of resources needs to be ensured, including funds, persons trained in
the use of the approaches, participatory tools, and other support materials.

* Providing back-up support for those involved in the programme is good for building
up confidence and making them more familiar with the approach.

e A realistic time-frame is needed to build up capacity to adapt and use the approach.

* [t is important to establish, from the outset, a monitoring and evaluation mechanism
to ensure the correct direction.

EXampIes of participatory approaches

Many types of participatory approach have evolved over time. Each is designed to en-
hance participation through meaningful decision-making, planning, implementation,
and monitoring and evaluation of activities. Participatory approaches are sensitive to
existing situations. They draw answers out of communities, rather than attempting to
impose preconceived solutions.

Three examples of participatory approaches are described below.

PHAST — Participatory Hygiene and Sanitation Transformation (1)

This innovative approach to promoting hygiene, sanitation, and community manage-
ment of water and sanitation facilities is adapted from the SARAR (see below) method-
ology of participatory learning, which builds on people’s innate ability to address and
resolve their own problems. PHAST aims to empower communities to manage their
water and to control sanitation-related diseases by promoting health awareness and
understanding which, in turn, lead to environmental and behavioural improvements.
This approach is being jointly developed and promoted by WHO, UNDP-World Bank
and UNICEF. It has been piloted in Botswana, Kenya, Uganda, and Zimbabwe.

SARAR

SARAR,? the participatory methodology on which PHAST is based, has proven effective
in enabling people to identify their problems, plan for change, and implement and
monitor that change. SARAR is based on the idea of participatory development. It as-
sumes the following.

e Personal involvement in decision-making is the root of real long-term commitment to
change.

* People closest to the problem are the best ones to find the solution.

* Self-esteem is a prerequisite to decision-making and follow-through.

~

2 SARAR stands for Self-esteem, Associative strengths, Resourcefulness, Action-planning and Responsibility.
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* Sustainable learning takes place best in a group context, which contributes to a nor-
mative shift.

* Learning should be fun.

SARAR? was developed during the 1970s and 1980s by Dr Lyra Srinivasan and col-
leagues for a variety of development purposes. The major work describing the method-
ology for the water and sanitation sector is entitled Tools for community participation:
a manual for training trainers in participatory techniques (2).

PRA — Participatory Rural Appraisal (3)

PRA is a participatory methodology that seeks to establish rapport with community-
level beneficiaries. By so doing, the approach brings community members together,
catalyses ideas, enquires, allows for choice, adaptation and improvements in imple-
menting interventions, and enables participants to watch, learn, and listen.

Itis a semi-structured, multidisciplinary approach, using various tools, that can be adapted
to different situations. It is based on an earlier approach known as Rapid Rural Ap-
praisal (RRA), which was mainly used to obtain information quickly, with little commu-
nity involvement, so as to build up a profile of communities.

Information on participatory approaches can also be found in the following
articles: Promoting sanitation through community participation in Bolivia, and
Strengthening a rural sanitation programme using participatory methods in
Uganda.
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Participatory monitoring and
evaluation of sanitation projects

— Jennifer Rietbergen-McCracken’,
Sara Wood? and Mayling Simpson-Hébert?

This article introduces participatory approaches to the monitoring and evaluation of
sanitation projects, drawing on the rapidly expanding literature available on this sub-
ject. It offers practical guidance on how to integrate participatory monitoring and evalu-
ation (PME) into ongoing sanitation programmes and presents examples of innovative
PME efforts in the sanitation sector. You are encouraged to take those elements of the
PME approaches described here which fit your particular sanitation project, and to
decide how best you could incorporate these components into project design and man-
agement. The list of references at the end of the article includes a number of manuals
which can help you learn about different participatory techniques for monitoring and
evaluation (m&e) purposes. You will also find some information on participatory meth-
ods in Participatory approaches to community empowerment and A gender perspec-
tive in sanitation projects.

Participatory monitoring and evaluation can be defined as:

“a process of collaborative problem-solving through the generation and use of knowl-
edge. Itis a process that leads to corrective action by involving all levels of stakeholders
in shared decision making” (1).

Monitoring generally refers to the routine checking of progress throughout the life of a
project, while evaluation usually means occasional assessments at important stages of
the project, such as expansion into new areas, or completion. However, the distinction
between these two components is less evident in PME since PME is often a regular
procedure undertaken throughout project implementation.

New approaches to monitoring and evaluation in the
sanitation sector (2)

For many years the monitoring and evaluation of sanitation projects focused on purely
numerical targets, such as the number of facilities installed, or public health impacts,
which are notoriously difficult to attribute directly to sanitation interventions. These
early assessments were therefore very limited in scope and the results often inconclu-
sive. More recently, attention has turned towards the need to ensure that sanitation
efforts are sustainable — not only in terms of maintaining the installed facilities but
also ensuring that their users are empowered with the necessary information and sense
of ownership to effectively use and manage those facilities. This new emphasis has
meant that m&e efforts have changed to incorporate more participatory methods (with
local communities playing a larger role in the design and management of sanitation
projects), and to use indicators of behavioural change as surrogates for health impact
indicators. Indicators of users’ behavioural change (such as taking water from a tap
rather than the stream, washing hands after defecation, reporting breakdowns to the

! Independent consultant, Geneva, Switzerland.
2 WHO Consultant, Geneva, Switzeriand.

3 WHO, Geneva, Switzerland.
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local technician, etc.) are fairly easy to observe and can help evaluators assess whether
the preconditions for health improvements are being met.

Why monitor and evaluate sanitation projects?

A process of monitoring and evaluation (m&e) can strengthen sanitation projects
by (3):

— revising and fine-tuning the initial design of the programme to take into account
new priorities and opportunities;

— recognizing and reinforcing successful activities to encourage those responsible and
keep up momentum;

— ensuring that the programme remains tuned to community needs, and

— informing decision-makers about realities at the local level to help them modify
policies where needed.

Different approaches to monitoring and evaluation

In conventional projects, detailed blueprint plans are produced at the beginning of the
project and then used to implement project activities within the specified time-frame.
Evaluations are usually conducted by outside experts at various stages during imple-
mentation and upon completion. The data needed for evaluation is also collected by
outside experts and tends to be highly scientific, systematic and quantifiable. It is un-
likely to be made publicly available, and would not be widely understood if it was.

Blueprints cannot be drawn up for participatory projects, however, since in these projects
the community designs and develops its own plan — which reflects its individual needs
and priorities — over a period of time. Accordingly, no two plans will ever be com-
pletely the same. (The differences between conventional evaluation and participatory
evaluation are summarized in Table 1.) Moreover, a different style of monitoring and
evaluation needs to be adopted in order to be consistent with and provide support for
people’s involvement (see Box 1).

Table 1. Comparing conventional and participatory approaches to
evaluation :

Conventional evaluation Participatory evaluation

Who External experts Community members, project staff,
facilitator

What Predetermined indicators of People identify their own indicators of
success, principally cost and success, which may include production
production outputs outputs

How Focus on “scientific objectivity”;  Self-evaluation, simple methods adapted
distancing of evaluators from to local culture; open immediate
other participants; uniform, sharing of results through
complex procedures; delayed local involvement in evaluation
and limited access to results processes

When Usually upon completion; Merging of monitoring and evaluation;
sometimes also mid-term hence frequent small evaluations

Why Accountability, usually summative, To empower local people to initiate and
to determine if funding continues  control corrective action

Source (1).
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Box 1. Avoiding inappropriate blueprints

Decision criteria adopted by engineers are all too often based on previous similar
projects, rather than developed for specific project conditions. To avoid this prob-
lem, a water and sanitation project in Ethiopia started with a participatory evalu-
ation of hygiene practices, and in-depth evaluation of the ability of the local
population to pay for water used. The end result was a project which met the
individual needs of the different communities being served by providing each
with the appropriate amount of water at required locations, using a realistic
combination of house connections, yard connections, and public fountains. The
evaluation also revealed problems that the project needed to address. For in-
stance, the evaluation team noted that a public water standpost attendant in
one town was very arrogant towards water users and neglecting his duties, in
effect reducing water availability by about 25 per cent.

Source: {4).

Participatory approaches

Clearly, participatory approaches to monitoring and evaluation involve a wide range of
stakeholders (i.e. those with a potential interest in the project), among them at least
some of the following groups:

— community members — including those not involved in the project as well as
active users of the project services;

— project staff working at all levels;
— staff of other similar projects and programmes in the area;

— high-level supporters and policy-makers who may be interested in the results of
the PME work, and

— outside evaluation facilitators whose role is to help guide the process and bring
an element of objectivity.

The PME approaches described in this article focus particularly on the first group —
community members — since it is this group which is most often excluded from con-
ventional evaluations, and which has a major contribution to make (see Box 2).

Box 2. Rural women responsible for monitoring

As part of a participatory monitoring and evaluation system for a rural water
supply and sanitation project in Nepal, facilitators asked women in communities
to list indicators of good sanitation practices in the home. The women created a
“healthy home" profile which listed good sanitation practices to look for, and
then visited each other’s houses to check whether these practices were in fact
followed. The women clearly enjoyed this activity and the technique proved to
be both a valuable motivational tool and a monitoring aid, and was even used by
women in several communities where the project was not operating.

Source: (5).

Of course, some sanitation projects may benefit from application of both types of m&e,
or a combination of the two: occasional conventional, outsider-led evaluations (for
example, when there is a need for specialist expertise), and reguiar participatory assess-
ments to provide continuous feedback. Particivatory assessments can take the form of:
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— review workshops which bring project staff of all levels and community repre-
sentatives together to discuss the performance of the project and to seek ways of
improving it;

_ field-based participatory assessments which involve community members and
other stakeholders directly performing their own analyses of the project, assisted by
trained teams of facilitators; the results of these assessments may be presented as
“evidence” to review workshops;

— self-evaluations which are a particular type of assessment whereby community
members rate themselves and consider the impact of the project on their own lives;
again these analyses are facilitated by trained teams.

In any type of PME activity, the local people and other stakeholders are given an active
role in the process. They are not just consulted as potential sources of information but
given the primary responsibility of collecting and analysing the information that they
have decided is important. "

A participatory approach to m&e is particularly relevant (6):

— if the project concerns “social development”;

— if objectives are continually evolving;

— if one of the main aims is to enable groups to develop organizational capacity;

— if the active participation of different groups is essential for the success of the work.

Since sanitation projects — perhaps more so than any other type of project — have
exactly these kinds of characteristics, PME activities should be regarded as critical to
their success.

Benefits of participatory monitoring and evaluation

By actively involving local people in monitoring and evaluation, participatory approaches
not only enhance the quality of the work but also bring important benefits to local
people themselves, since they get a chance to learn more about the project, analyse
their own performance as well as that of other stakeholders, and to suggest improve-
ments in project design or policies. Additionally, since their investigative and analytical
skills will become strengthened during the process of PME work, they will be better
able to take a more active role in the future management of the project. The benefits of
using participatory approaches in monitoring and evaluation can be summarized as (6):

— increased relevance: community involvement helps ensure that evaluation focuses
on issues of real concern and takes into account the different perspectives of those
familiar with the day-to-day aspects of the project;

— improved access: the results of participatory evaluations are more readily available
and understandable to local people, and therefore more open to scrutiny by those
who will be affected by the project;

— heightened sense of ownership: people will be more committed to follow-up
action if they have participated in the m&e work;

— increased sustainability: all of the benefits listed will increase the sustainability of
a project as a whole since the different stakeholders have worked together in re-
viewing the project and recommending ways of émproving it.

Box 3 describes how some of these benefits were realized in a participatory assessment
in an urban sanitation project. The benefits of participatory approaches to m&e greatly
outweigh their limitations (or “costs”) which may include (6):
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— a slower process, because of the need to bring the different stakeholder groups
together and to provide them with basic training in PME techniques;

— less objectivity, as local people are personally involved in the project and may find
it difficult to take a neutral stance;

— limited capacity to use specialized analytical techniques such as cost-benefit analysis.

The latter two limitations can be addressed by combining PME with more conventional
evaluations involving outside experts. The time costs can be seen as a long-term invest-
ment and must be budgeted for in the planning of a PME activity.

Box 3. Community members rethink an unsuccessful project, India

In Hodal, Haryana, in India, an urban sanitation project was failing to generate
any demand for pour-flush latrines. The project team could not understand why
the “beneficiaries” even went so far as to destroy demonstration latrines. A par-
ticipatory assessment was initiated in eight wards to try and uncover the prob-
lem. Community members were asked to identify local sanitation problems as
they saw them. They listed nearly twenty problems, including a leaking water
tower that had been built by corrupt contractors and which was now flooding
the streets. An artist drew pictures of all the problems listed by the community,
and in subsequent sessions facilitators asked local people to sort the cards into
three different piles according to who was responsible for solving these prob-
lems: households, local government, or both together.

This assessment evoked a strong response. At first, some participants said offi-
cials from the state government should do everything because they had all of the
control. But during continuing debate, many people stated that most of the prob-
lems were a joint responsibility. Amidst a great deal of anguish it emerged that
the community was angry that the project had been planned without its input,
and pointed in particular to the picture of the water tower built by the corrupt
contractor. Now they felt forced to build latrines in their households using gov-
ernment contractors over whom they had no control. By the end of the commu-
nity discussion sessions, people had started providing ideas on how they could
carry out the project, identifying the alternatives of hiring their own contractors
or doing the work themselves.

The three-week participatory assessment became the basis for systematic action
planning in the community, which led to a new project strategy. The project was
renamed the People’s Latrine Program of Hodal and the state government agreed
to let the community try its own approach. Over 500 applications for loans for
the latrines were received during the first three weeks following the assessment.

Source: (7).

Prerequisites for successful participatory monitoring
and evaluation

It is not worth undertaking PME unless some basic conditions are met to ensure that
the results will be translated into improvements in the projects and policies involved. in
the absence of at least a willingness to create these conditions, PME can actually do
more harm than good, by raising the expectations of local people who take part in the
m&e work and making it more difficult to enlist their support for any future participa-
tory activities. You might like to ask yourself the questions in Box 4 to see whether your
project is “ready” for PME.
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Box 4. Is your project ready for PME?

The following questions can help you assess whether your pro;ect is ready to use
participatory approaches in its m&e work.

e Does the project currently operate in a participatory manner? Are local people
actively involved in planning the sanitation activities? Are communities given
responsibility for deciding how the project is managed at the local level?

® Is there already a commitment to local capacity-building within the project?
Are local staff and community members given the chance to learn new skills?

® s there any flexibility built into the yearly planning and budgeting process? If
new ideas for improving sanitation emerge from participatory m&e work with
communities, would it be possible to react quickly to support implementation
of them?

® Would it be possible to set aside sufficient time, and human and financial re-
sources to undertake PME?

® Do communication channels exist to enable information about the project to
flow from local level staff and communities to senior managers and policy-
makers? Are there any opportunities for local people — ordinary men and
women as well as leaders — to provide feedback on the performance of the
project?

® Are the project managers open-minded when provided with feedback from
the field? Would they be likely to take seriously the results of PME work? Are
the project engineers willing to discuss technical details and other issues with
local people?

These questions are best answered by bringing project staff of all levels together at
informal discussion workshops. A wealth of simple techniques is available to help staff
examine these institutional questions in a non-threatening manner and to help sensi-
tize staff to the need for participatory approaches. See, for example, Srinivasan (8).

This is not to say that the project needs to be a perfectly functioning participatory
operation. Indeed, PME has been used effectively to create the initial momentum for
reorienting previously top-down projects towards more participatory approaches (see
Box 5). Moreover, senior managers who have been very sceptical of local people’s abil-
ity to analyse and plan development activities often become the strongest advocates
for participatory work when provided with the results of community-led assessments.
However, it should be stressed that participatory approaches to monitoring and evalu-
ation are much more likely to succeed when incorporated into project design from the
beginning. Conversely, PME efforts undertaken at an advanced stage of a conventional
project require a great deal of energy and perseverance.
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Box 5. Participatory workshop helps reorient a water supply project
in Kenya

A rural water supply project in Kenya was suffering from a rush to install the
infrastructure among communities before they had been prepared adequately
for their role in its operation and maintenance, and organization of its use. To
address this problem a participatory workshop was held to bring together senior
planners and extension workers. A facilitator divided the participants into mixed
groups and assisted them in a card-sorting exercise which consisted of creating
an ideal sequence of activities for a hypothetical project, including integration of
the “hardware” and “software” activities (i.e. the activities related to building
infrastructure and the activities related to people). As the exercise progressed,
and the planners realized the importance of community mobilization and capac-
ity building, their attitudes changed visibly. This was reflected in a subsequent
reorientation of the project with more resources going to community prepara-
tion. In the reoriented project the arrival of the drilling rigs in the villages was
dependent on a signal from the extension workers that the communities were
organized and ready.

Source: (7).

What to evaluate in sanitation projects

Deciding the exact topics to investigate in any PME activity is best done in collaboration
with local people and other stakeholder groups, to ensure their agreement on the
scope of the evaluation. Here are some good rules of thumb to follow in deciding what
to measure (9):

— measure progress towards meeting objectives — if it was worth setting an objec-
tive, make sure you can measure how well that objective has been accomplished;

— measure only those things that will give needed information — don’t waste time
collecting statistics which will serve no useful purpose;

— concentrate on those indicators that have the most potential to help redirect activi-
ties — i.e. what information will be most useful in making decisions concerning the
project;

— use proxy indicators where direct measurement of important factors seems impossi-
ble or prohibitively costly — i.e. measure something that seems close to the infor-
mation sought (see Box 6), and,

— balance the need to know with the ability to find out — attempt to measure only
what is feasible with the skills and resources available.

To be both feasible and meaningful, evaluations of sanitation interventions must go
beyond measuring the achievement of immediate objectives (such as counting the
number of facilities installed), but stop short of trying to assess achievement of long-
term objectives (i.e. trying to prove ultimate health impacts, as mentioned above). So
intermediate goals need to be identified — the evaiuation then focuses on the extent
to which these have been achieved. The most important intermediate goal of any sani-
tation project is to achieve sustainable results. In brief, sustainability requires both
equitable and effective use of sanitation facilities to gererate lasting benefits for the
communities involved, and environmental protection to avoid depletion or degradation
of resources. So sanitation projects need to evaluate three broad aspects:
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Box 6. Local people select water quality indicators

Village women and men in Indonesia identified the following indicators to help
them in measuring water quality. All these indicators are valuable for measuring
water quality, although they will not provide any information on the bacterio-
logical quality of the water.

® Does the source look clean? Are there any animals in it?
Are insects breeding in it?

Are there any leaves or sticks in it?

Is there other rubbish in it?

Is there human or animal waste nearby?

Does it have any colour?

Does it smell bad?

Does it taste bad?

Source: (1).

Equity: Everyone in the community should have access to the water and sanitation
arrangements. No individual or group should be left out, since this will put at risk not
only those who are excluded but the rest of the community as well.

Effective use: Facilities must be used effectively if disease is to be prevented. There-
fore, practices and attitudes should be oriented towards optimal, hygienic and consist-
ent use of water and sanitation facilities. Health education is crucial to achieving effective
use since it raises people’s awareness about health and encourages lasting changes in
behaviour.

Protection of the environment: The project should be assessed not only on its present
environmental impacts but also on its likely future environmental impacts. Otherwise,
decisions taken now may prove inappropriate later, for example, in times of drought, or
when the population increases.

A sanitation project will be much more equitable, effective and sustainable if it oper-
ates in a participatory manner, and gives responsibility to communities for planning and
implementation of activities. To fully assess project performance, therefore, a PME exer-
cise must evaluate the extent to which the project has been participatory. Here again,
local people can suggest indicators to use and various techniques exist which can be
employed to help community members analyse the participatory aspects of projects.

In deciding what to measure, it needs to be borne in mind that different stakeholders
will have different priorities and different opinions about how to assess a project and
whether or not it has been successful (see Box 7). PME activities often reveal important
information about what different groups value most.

Key steps in participatory monitoring and evaluation

Participatory monitoring and evaluation is best thought of not as a linear, but as an
iterative and continuous process. Participatory assessments, self-evaluations and analy-
ses lead to the planning and implementation of corrective actions, which in turn
undergo participatory assessments. The key steps in a typical PME process are listed in
Box 8.
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Box 7. Differing views of success

Different people will have different views concerning whether or not a project
can be considered successful and therefore different ideas of what indicators
should be used in a PME activity. For example, in latrine projects, the project staff
usually focus on the total number of household latrines built, while at the com-
munity level this is often of little concern. In one urban sanitation project in Ne-
pal, women stated that the key indicator of success should not be the number of
individual cubicle toilets constructed in different locations, but rather the total
number of women who could simultaneously use one public facility. For the
women, latrine use also represented their only opportunity to sit and talk to-
gether; thus a communal toilet was more desirable than individual toilets offer-
ing privacy.

Source: (1).

Box 8. What is involved in participatory monitoring and evaluation?

The key steps to remember in undertaking PME work include:
1. Prepare in advance

— involve all major stakeholder groups in the initial decision to undertake
PME;

— determine the budget and time available;
— identify a lead facilitator to coordinate the work;

— bring together a cross-section of stakeholders, including community repre-
sentatives and project staff, to agree on the objectives of the m&e exercise,
the questions to address and the indicators and methods to use;

— request the lead facilitator to select and train the local facilitators in the
~ PME methods to be used.

2. Undertake the data gathering and analysis

— the local facilitators assist communities to carry out the evaluation work —
the lead facilitator supervises and supports their work;

— leave time for several rounds of field visits and in-the-field analysis by the
facilitator team.

3. Plan for action

— hold one or more meetings — again including a cross-section of stakeholders
— to further discuss and analyse the PME results and plan for corrective
action.

4. Disseminate the results

— give feedback presentations in the field for interested community mem-
bers;

— hold informal review meetings with project staff;
— organize a final workshop for senior managers and policy makers;

— remember, PME is an ongoing process, so regular assessment and feedback
mechanisms need to be set up.

N.B. Please note that this checklist is not exhaustive and each project will require
its own sequence of PME activities.

Source: (7).
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Planning a participatory monitoring and evaluation
system

Setting up and managing a PME system involves putting in place the appropriate insti-
tutional arrangements, communication channels, staff incentives and resources to sup-
port the participatory work (see section above on prerequisites for successful PME).
Many projects have found it useful to establish a committee of representatives of the
different stakeholder groups to oversee all the PME activities. The kinds of questions
commonly asked during planning of PME exercises include (10):

Who should be responsible for the PME work?

Most PME activities include a lead facilitator to coordinate the work. This lead facilitator
is usually responsible for helping select and train a team of local facilitators which in
turn helps facilitate evaluation work with the various stakeholder groups. The local
facilitator team should include a cross-section of community members and local project
staff. For major evaluations, one or two outside experts may also be required to inves-
tigate particular aspects of the project (such as financial management or technical is-
sues).

What background should the PME facilitators have?

The lead facilitator usually has a background in social sciences and is typically a re- |
searcher or development practitioner. He or she should have expertise and practical
experience in participatory methods for use in m&e work. The educational level of the
local facilitators is rarely important, although the team should include at least some
literate people to assist in report writing. Visual technigues can be used for data gath-
ering and analysis in situations where a large number of the participants are illiterate.
More importantly, the facilitators should be willing to adopt a participatory, non-hierar-
chical approach for the m&e work. (Some community leaders and project staff may find
this difficult, however.) The local facilitator team should also be gender-balanced to
ensure that the views of both women and men are heard.

What role should the PME facilitators play? .

The PME facilitators should act as catalysts for the evaluation work, helping communi-
ties and other stakeholders to undertake the assessments and self-evaluations. The
facilitators should guide and observe the m&e process without letting their own opin-
ions or specialist expertise get in the way. The main objective of participatory work of
this kind is to elicit the different viewpoints and priorities of the local people, not to
achieve the most technically-accurate analysis possible. :

How much will the PME work cost?

The cost of a PME exercise will obviously vary from project to project but base costs
generally include the professional fees of the lead facilitator, payment for the team of
facilitators, travel, and materials. Budgeting of field costs should take into account the
need for preparatory team-building and training work. It is also wise to allow for more
than one trip to the field since some gaps and discrepancies in the information collected
during the first round of community visits may need to be addressed in a follow-up visit.
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How long will it take?

The duration of PME work depends on the size and complexity of the project, the level
and availability of local expertise, and the number of stakeholders involved. It also
depends on how the m&e has been organized. If undertaken as distinct events at vari-
ous stages of the project, each exercise may require about six to eight weeks of the
facilitators’ time — for preparation, training, fieldwork and report writing. But if car-
ried out largely by community members as an integral part of the project’s day-to-day
activities, the PME work will not require that large blocks of time be set aside.

What kinds of output should be produced?

The results of the PME work should pe presented in such a way as to ensure that all the
different stakeholder groups have access to them, and the chance to comment on
them. Thus a single version of the written report may not suffice. Other options in-
clude:

— a set of photographs or a video showing the PME process and some of the findings
(e.g. the level of attendance observed at a health education meeting, or the state of
sanitation facilities);

— some of the outputs from the visual technigues used in the PME work (such as maps
made by community members to show the number, location, and relative popular-
ity of the different sanitation facilities in the area);

— oral presentations to each stakeholder group, by members of the evaluation
facilitators’ team;

— simple information sheets, newsletters, radio reports or other mass media commu-
nication methods.
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Financing low-income
household sanitation facilities
through household credit

—~Robert Varley'

Household on-site sanitation benefits not only the individual household, but also the
wider community. This is because it both prevents disease and protects valuable water
resources. This translates into economic benefits. But even so, shortage of donor and
government funds often dictates that sanitation programme costs must be recovered.
This article focuses on promotion of household on-site sanitation and how to pay for it
once demand has been created.

There are no simple solutions to financing sanitation in low-income communities. Pro-
moting water supply is easy because water is a necessity and can also be a source of
income if used for productive pursuits such as contract washing of clothes, and vegeta-
ble gardening (where safe). Promoting sanitation is much harder since its value is not
immediately obvious. Most literature on water supply and sanitation finance focuses
on water supply, with little on how to finance sanitation for individual households.
Some examples of successful sanitation financing exist, but these cannot be applied
universally. However, lessons learned suggest that with imagination, flexibility, com-
mon sense and financial discipline, problems concerning how to finance sanitation can
be solved.

Elements of household credit financing

Supply-led® approaches to sanitation can improve sanitation coverage. [ndeed, they
can be reassuring since almost any coverage goal can be formulated and the financial
problem reduced to raising a sum of money to pay for that level of coverage (usually
calculated by multiplying the beneficiary population by the uniform cost per person.)
Such approaches assume that a popuiation’s needs justify the proposed programme;
resources are then committed to supplying low-cost facilities to meet them. Cost recov-
ery is thus not a major objective and eligibility to receive the facility is usually based
solely on need. Even if a loan-based scheme is operated, the agreement with the ben-
eficiaries focuses on getting them to receive the benefit, rather than on their under-
standing and accepting their obligations as borrowers.

Cost recovery in sanitation projects is possible, though, and credit is just one of the
tools that can be used to attain such a goal. Moreover, it is flexible and can be com-
bined with subsidies or grants, and the beneficiary’s own contribution. Credit
programmes are best used as part of a demand-led strategy.® And if significant demand
for sanitation does not exist, then it must be created. This can be done not only by

' Research Triangle Institute, USA.

? A supply-led strategy is one that focuses or provisior of a product or service to intended beneficiaries.

° A demand-led sanitation strategy works by making potential beneficiaries aware of their need for a
product or service, or by enabling potential bereficiaries to express already felt demand for a product or
service (1).
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stressing perceived private benefits, but also by creating environmental health aware-
ness and encouraging pressure on non-complying neighbours to enforce sanitary prac-
tices. Additionally, if credit services are to work well, the availability of credit must work
to enhance that demand. Success is measured by sustained cost-recovery which shows
that something has been delivered which people are willing to pay for. However, de-
mand-led strategies involve considerable uncertainty, since the eventual outcomes (in-
cluding level of demand) are not known in advance. Current preferences, and the extent
to which behaviour, attitudes and tastes can be altered in favour of sanitation, are
further areas of uncertainty. Planning is therefore difficult.

But we can at least be precise in our use of terms. For instance, we should avoid using
the term “ability to pay”. When it is said that people are not able to pay for something,
what is really meant is that they are poor and should not have to pay. “"Willingness to
pay” (WTP) is preferable as a criterion because if people are willing to pay for some-
thing then we know they are able to in the usual sense of the word (2). If people are
unwilling to pay because they are very poor, then a subsidy should be considered if an
additional economic benefit, such as protection of community health, would accrue.

WTP as an eligibility criterion is essential if cost recovery is the objective. If materials for
building a pit latrine are given free to poor households (because they are not willing to
pay for them at all), they will perhaps sell them and use the money for something they
are willing to pay for. Helping a consumer to become “able to pay” will not be an
effective strategy if he or she is not willing to use the increased “ability to pay” (created
via subsidy and gifts) for the purpose intended. In providing loans, the sponsor should
be satisfied that the borrowers are creditworthy, i.e that they:

— have the capacity to pay back the loan, and,
— intend to pay back the loans.

Credit is not meant to be a quick fix for success. Offering credit tied to household
sanitation investments is simply one possible means of encouraging people to spend
some of their limited income on sanitation. Credit facilities extend the options available
to households who would otherwise have had to save for the facility, if not continue to
do without it. Their impact can be enhanced by ensuring that a wide range of sanita-
tion options is available from private suppliers (or the sponsor if the sponsor is also the
supplier). This is because preferences in low-income communities are often highly var-
ied: some households choose the cheapest pit latrines while others want and are will-
ing to pay for full toilets with running water and storage. Tailored options can also be
considered. They are most efficiently supplied by a competitive private sector, with the
sponsor using credit as the major, but not only way of creating new demand.

Credit mechanisms — as well as making sanitation improvements easier to finance —
can actually lower the cost of the investment. If the client can pay for the sanitation
hardware in a lump sum, contractors are likely to offer a lower price. Materials to be
provided by the households themselves can also be bought at a discount if purchased
in bulk. In the absence of credit, households may pay more for materials if they are only
able to purchase many small lots of materials until they have enough to complete the
work. ) -
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Informal microfinance* — rotating savings and credit
associations

Rotating savings and credit associaticns (ROSCAs) are an established feature of urban
and rural societies in many parts of the world, and can be part of a programme’s fi-
nancing strategy. in a ROSCA, a fixed number of participants meets regularly (12 par-
ticipants could meet monthly, for example) and each contributes a fixed sum to a pot of
money. Each month ownership of the pot goes to a different individual, according to
some criterion (e.g. a lottery), with everyone receiving the pot once. In this way, a larger
sum of money is saved than could be saved by a single individual. Used to finance
numerous ends, this system is generally cheap to operate since it does not require
rigorous accounting and is self-controlling. And because of group pressure, defaults on
obligations are rarely seen.

In Thailand, household rainwater collection systems have been financed by ROSCAs,
with each participant household contributing once a month to a pot, the contents of
which is used (along with voluntary labour) to construct another system each month
(2). In rural communities, where voluntary off-season labour is available and social co-
hesion common, ROSCAs can be a useful financing strategy within the context of an
environmental health campaign. ROSCAs are also popular in urban areas even though
other means of saving are often already available. In some urban areas, for instance in
Nigeria, ROSCAs have even been used to raise funds to send back to the village from
which members originated. So ROSCAs not only help rural people to save, but can also
help urban dwellers to retain their social links with rural communities. The principal
intervention required by a ROSCA, which is in fact an opportunity, is that of using the
monthly event to promote sanitation and find ways to direct the saved funds to making
sanitation improvements.

Formal microfinance institutions

If programme sponsors want to achieve scale and efficiency, they will probably want to
make use of the extensive body of knowledge in the field of practical microfinance:
namely, what works and what doesn’t. There is no single formula but there are simple
principles that must be learned and applied if sanitation programme costs are to be
recovered. A cardinal rule for all “bankers” is that the person approving the credit
should be held accountable for the quality of the loans (i.e. the successful repayment of
the loan, on time). If instead, separate organizations are responsible for making loan
decisions and collecting repayments, iender incentives to collect and borrower incen-
tives to repay tend to weaken. This was illustrated by the high loan arrears experienced
by an otherwise successful sanitation programme in Lesotho: the financing of pit la-
trines was made the sole responsibility of a state bank and the promotion programme
and latrine construction made the responsibilities of the sanitation authority (2).

In some countries, effective microfinance services are already available, although they
often finance only a limited number of activities (i.e. they are “targeted”); usually those
considered to be “productive”. But if efficient micro-credit services which are not tar-
geted (the so-called minimalist approach) are available, a sanitation programme need
not get involved in the difficult business of lending at all. In such cases, the sanitation
programme can concentrate on demand creation through public health promotion,

* Microfinance usually involves the lending of small loans for small projects, using simplified criteria. In
other words, they are loans which large insttutions a-e reluctant to make, generally because such loans
are not cost-effective from their point of wiew.
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lowering costs by sponsoring research in low-cost technologies and creation of compe-
tition among and/or regulation of private contractors (e.g. bonding of contractors).

Household credit financing schemes for sanitation:
general lessons learned

Use existing informal financial institutions

If household sanitation is to be financed by loans it may be cheaper for the relevant
programme to arrange a system whereby borrowers use existing informal financial in-
termediaries rather than for it to develop new collection systems. A World Bank-sup-
ported programme for shared sanitation facilities in Kumasi, Ghana might have been
even more successful if the organizers had used traditional intermediaries such as the
“susu” to collect fees. The susu are informal bankers, who make regular visits to houses
and markets to collect savings from their clients and provide short-term loans to trad-
ers. Susu collectors may deposit surplus funds in commercial banks and are even able
to access credit. It is a stable system, with minimal risk and that is why it thrives. Usually
local residents of good character, susu collectors are reputed to have detailed knowl-
edge of clients’ household financial status. However, a proposal to use them in the
World Bank programme was rejected in favour of the “greater security” and effective-
ness of using government employees as collectors (2).

Integrate sanitation with other development activities

Public health arguments are rarely strong enough to generate the necessary time, money,
and commitment needed for sanitation. When sanitation is combined with other com-
munity development activities, however, the costs of establishing meaningful participa-
tion and community governance can be shared. Moreover, money alone is a weak
substitute for contributions such as participation and leadership. If given blindly, it can
encourage corruption, creating more problems than it solves (1, 4).

Adopt a realistic time-scale

"There is always time to do it twice but there is never time to do it right” is a useful
reminder of the input required to ensure the success of a sanitation programme. Any
credit scheme will eventually fail if the desire to expand coverage as fast as possible is
not matched by an equal commitment to recover the loans and relend the money to
new borrowers. This is not a steady process and requires an upfront investment in
learning. Time spent on getting the financial arrangments right in the first place will be
more than adequately rewarded when growth in coverage picks up, and the programme
is able to rely much more on the reliability of its systems, and much less on the dedica-
tion of core staff.

Consider an incremental approach to lending

Credit relationships, and indeed all relationships with financial institutions (including
savings services), are most effective when they are long-term, and involve repeated
transactions. Credit should not be treated as a one-off transaction targeted at a single
outcome. Part of the effectiveness of using an informal intermediary, such as the susu,
lies in the relationship that develops between credit supplier and user. This relationship
is based on information, trust, and confidence, all of which increase with time, and all
of which contribute to social cohesion and development. The experience of the Co-
operative Housing Foundation (CHF) in Honduras is just one example. Small loans for
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on-site water supply and sanitation facilities were made and once successfully paid off,
larger loans for more extensive housing improvement were offered. This incremental
approach allows the borrower to gradually increase debt burden and the lender to
assess credit-worthiness or debt capacity (2).

Consider cross-subsidization from water services

There is widespread agreement that, for the poor, the price of water is very high —
either in terms of time spent collecting water or payment to vendors. Programmes
which can exploit the demand for water, while still lowering cost to those presently
served by vendors, can free up resources for pursuing other programme goals such as
improving sanitation coverage.

Use staff with banking and credit experience

In all credit projects, the initial emphasis should be on recruiting staff who are experi-
enced in finance, rather than retraining people with limited financial backgrounds. In
the pioneering work done by CHF in Honduras, staff stumbled on the importance of
cash-flow management and created a spreadsheet to help them perform this function,
This worked, but an accountant would have been able to show how the same cash-
flow information could have been derived from conventional balance sheets and in-
come statements. Additionally, balance sheets and income statements can be checked
and understood by formal sector accountants, and so can be valuable materials for a
community organization or NGO wanting to demonstrate its credit-worthiness to a
potential lender or investor.

Guarantee quality and protect the rights of the poor

One of the most valuable services that a sponsoring agency of a household financing
scheme can provide is to increase the negotiating power of poor households when
dealing with contractors. Additionally, a sponsoring agency can reduce contract per-
formance risk for poor households — for example, if on-site sanitation is to be financed
by a housing improvement loan, the payment to the contractor can be made condi-
tional upon inspection and approval of the contractor's work by the loan officer. The
scheme can also make a point of using approved contractors only, who must redo work
if it is found to be unsatisfactory.

Some useful financial principles
Use financial and accounting terminology

When discussing financing options and raising funds from donors or charitable private
investors it is best to use conventional terminology because it is commonly and widely
understood.

Financial information systems should be simple and easy to
understand

The experience of large organizations can pe called upon to ensure that the simple,
easily understood financial information systems run by a sanitation programme work
smoothly. One of the main problems “or small programmes is how to achieve econo-
mies of scale.
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Do not offer artificially low interest rates

If subsidies are to be provided they should be based on the purchase price of the facil-
ity, not the interest rate, which should reflect the full costs of the lender. The field of
microfinance is riddled with examples of how well-meaning attempts to subsidize in-
terest rates have made the intended beneficiaries worse off and bankrupted the lender.
Granting a loan at substantially below-the-market rate (i.e. in the poor community)
creates a disincentive to repay — even good borrowers will prefer to pay the interest
only and not repay the principal. Besides, low-interest loans generate fierce competi-
tion among would-be borrowers and they may not be won by the poorest. On the
other hand, if the poor are willing to pay high interest rates in order to be able to
borrow, then these same high interest rates will attract people who want to lend.

Use subsidies and grants prudently

Subsidies and grants should be used to complement consumer demand, not to replace
it. As mentioned above, the interest rate should not be subsidized at all. But if subsidies
are to be provided, beneficiaries should be aware of the real costs involved and their
own obligations (for example, regarding use or maintenance of the associated service
or facility). Subsidies have sometimes led to poor programme performance because
they have sent the wrong signals to participants and stakeholders. For example, in the
Lesotho programme referred to earlier, a participant cautions that “the user should
finance, using appropriate credit mechanisms and employing trained local builders.
Once subsidies are offered, it is very difficult to discontinue them. They inherently con-
tradict a sustainability policy” (3).

When using a household credit mechanism, understand the trade-off
between minimizing costs and targeting the poorest customers

By having one interest rate for all loan sizes, the larger loans can be made to subsidize
the smaller. (Administrative costs as a proportion of loan size are higher for smaller
loans than for larger loans.) This serves to increase the poor’s access to borrowing. At
the same time, targeting of loans should not be too restrictive. For instance, if the
community’s wealthier sections are denied access to microfinancing services, opportu-
nities to cross-subsidize the poor may be lost. Moreover, the better off tend to be
looked upon as role models, and as poorer households become less poor over time,
they will tend to emulate the facilities available in the trend-setting wealthier homes.

Allowing for risk and default

“There are three types of default: wilful default, resulting from dishonesty; default
owing to misfortune; and default caused by foolishness. The misfortunes and foolish-
ness of our clients (the borrowers) should be dealt with patiently. But try to eliminate or
pursue the dishonest defaulters by consulting loyal clients about selection and mobiliz-
“ing them for recovering defaults” (4). A zero default rate on loans may seem desirable,
but is not necessarily good banking practice. Some risks, such as those associated with
misfortune, are best allowed for in the interest rate charged. Rather than avoiding all
risk, a competent financial intermediary makes an allowance for it in the interest rate
charged to the customer. For example, loans to single females may represent a lower
risk than loans to single males, which would justify a rate differential. The likelihood of
default is also determined, in part, by the degree of social stigma attached to default.
Generally, this will be greatest where social cohesion is strongest.
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Avoid strict targeting of credit for narrowly defined purposes

Ensuring that a loan given for one purpose (e.g. sanitation) actually results in increased
expenditure for that purpose is difficult and expensive. The largest and most successful
microfinance product in the world — the small KUPEDES loan of the Bank Rakyat Indo-
nesia (BRI) — tends to be used for many purposes, although ostensibly it is aimed at
helping microentrepreneurs. For example, KUPEDES has frequently been used to fi-
nance housing improvements and sanitation (2).

Interestingly too, the BRI has decided that repayment, particularly for second and sub-
sequent loans, is of more concern than close customer monitoring. Contrary to what
might be supposed, close customer monitoring to establish whether lenders are about
to default (or are spending their loan on the entrepreneurial activities) is a low-return
activity. BRI alreadys know from previous loan(s) that that particular customer is credit-
worthy.

Conclusions

The main strategy for improving sanitation in poor rural and peri-urban communities is
community mobilization and a sustained campaign to promote awareness of the con-
sequences of poor sanitation. In other words, neither money poured into credit schemes
nor outright grants will succeed in increasing sanitation coverage unless perceptions
and behaviour relating to sanitation are changed. However, a household credit ap-
proach can enhance efforts to improve sanitation by helping households to cover hard-
ware costs.

The main factors affecting the viability of a credit scheme will be the size of the loans
and the administrative costs of disbursement and collection. The lower the cost of the
facility, the less viable a credit scheme — the smaller the loan, the higher the fixed costs
of lending as a percentage of loan size.

It is also worth considering making a sanitation loan package part of a range of credit
products, to allow subsidization from more profitable loan activities (such as lending to
microentrepreneurs or for water supply). For instance, sanitation credit usually achieves
more when made an integral part of a wider programme which targets housing im-
provement, than when operated as a stand-alone programme.
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