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PREFACE

APPROTECH ASIA 1is pleased to present this conaolidateq report of the Agian
_'N0n~Government Organizations' Forum on.Water Development, held September 1983
. in Yogyakarta, Indonesia., The bedy . of the report fully, and we feel
' accurately presents the sallent_events~of the four-day Forum. It is Qur
hope that the report will.Be‘qf use to individuals and institutions involved
" in water and sanitatfon pﬁojecte in Asia (and beyond). Collectively, the
ekpefiehdes‘higﬁlighted duping the Forum represept more than a decade's
'~:experience in community development. As.tﬁehintreductOry essay of this
report states, the Forum has been '"the occasion for much fruitful sharing"
and through this report, Qe Htope that this- process of ,sharing -will be con-
 tinuous and substantial. It remains only for us to thank all the part1c1pants
- and their institutions, our host Yayasan Dlan Desa of Indonesma and espe01ally
its director, AntonSoedjarwo, recipient of the 1983 Ramon Magsaysay Award
for COmmunlty Leadershlp We also acknowledge the Philippine Business for
Social Progress for its valuable dssistance both durlng the Forum and
in the preparation of thls report Needless to say, we also thank the
collaboration given by the Internatlagal Deveioment Research Centre and

l the Iwatani Naobji Foundatwn.
- . o _

.“ This report was. edited for publication by J. Ibarra Angeles, who also -

l wrote the introductory essay entitled, "Fhs Water Decade and Asia’s

Imperatives,"

dBLEPTAS~RAMOS
gutive Officer
AFPPROTECH ASTA

16 December 1983
"Manila, Philippines
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NGO WATER FORUM
Introductory Essay

THE WATER DECADE AND ASIA'S IMPERATIVES
h X

YAll peoples, whatever their stage of oevelopment.and
. their social and economic conditions, have the right |
to have access to drinking water in quantities and of
a quallty equal to thElP basic needs.™
- UNITED NATIONS WATER CONFERENCE R“SOLUTION ON
COMMUNITY WATER SUPPLY (Mar del Plata, Argent;na,
March }977)
WATER COVERS thnee—quarters of Spacéship Earth; apd yét, fresh ﬁater --
vital for.sustainihg.life,'heolth and productive activitieé f-ACOﬁSr
titutes only 0.8 per cent'of the wdﬂld'o‘supply, And nobody réally
. knows just hOWImUCh of this amount is fit for human coﬁsumption. j
What is known 1s that half. of tho world's population does not
have access to a safe and adequate drinking woter supply. Charac-
terlstlcally, the developlng nations share the greater burden of this
tragedy, with three flfths of their peoples suffer;ng theﬂgamut of
phys;cal, economic and social devastatlons dlrectly or indlrectly
attrlbuted to the 1ack ‘of safe drlnklnp water and sanltatuon systems,
‘ In Asia, the situation is ome of great concern. A report by the
World Health OrgaoizatiOn (WHO) mentions that a significant proportion
of illnéso in the‘Southoast Asian (SEA) region étems from water—borne-.
 and water-related diseases. Depressed socio-economic conditions, poor
educatlg;, lack of suffic1ent water suppltes and adequate sanitation

systems contrlbute to thls situation. Exceptionally hlgh mortality rates

are_common in most of the gountrles in this region. Diarrhoeal diseaées‘



/2

lof'chileren andweevere‘malnutriten are hajor confributors to the’high
proportion of deaths during infancy ahd childhood. Typh01d dysentery,
cholera and amoebic infectlons ahe widely_pre;alent. The WHO report

has indieated-the exisfence‘of algenefal relationship between infant
‘mortality rates and the percentage of the populatlon hav1ng no access to

a safe waten supply and,adequaﬁe sanitation. It has been estimated in 7,
1980 that in_the entire SEA'regiong.only'SQ% of the total population

have. access to safe water, whlle only 19% enjoy some form of sanitatlon
facility. The problem is cleahly a rural oﬁe. Seventy per cent of SEA s
rural bopulatiOn are ueing‘unsafe water. Nlnety per cent of them do not use
any - sanitation facility af all.

Re ponding to the call of the United Nations' International Drlhklng

begun setting up water and sanitation 1mprovement targets for both their
urban and rural sectors. And yet, as one of the papers in the NGO Water
Forum decfies; imelementation haS.been far from satigfactory, due 1n
large part to an 1nab111ty of policy-makers to see water and sanltatlon
as ecritical development 1ssues. - |

Undehiebly, there are serious constraints;» Countries of the Asia
and Pacific region, maﬁofity of whieh'have per caplta GNPs of”US$500
or less, flnd themselves sharply limited in mob111z1ng enough resources.
to meet their water/sanltatlon-targets. The chief constralnt contlnues
;o be the- shortage of funds -~ in itself an indlcatlon of how d;velop»'
ment prlorltles are belng fostered. Infaddltlon, Asian countrxes have
a éhortage of trained manpower, lack i;stitutional arrangements, are

inadequate in materials and equipment, and have a shortage of water

resources,
"

Water Supply and Sanltatlon Decade (1981 1990), Asian governments have Il
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The constraints ave huge, But they are not insurmountable. The
key, according to the Decade dossier; is the use of the right. technology -=-
fechnology that is technically, réconomically and socially appropriate -

to individual Asian communities. It is thus not suprpriging that the

- conference papersfhighlighting the.water/sanitatioﬁ experiences Qf'ASiéﬁ

NGOs share several common grounds. One, as has been mentioned, is the

' emphasxs on the development and use Df appropriate technologles. Another
‘;s'the stressg given to totalilnvolvement_of the village people, they

‘who will eventually benefif and maintain the kinde of water/sanitatiqn

» B C

‘systems installed in their respective communities.  Perhaps even more

“gignificant is the final realization that women, in particular, are

-

e

critical elements in any water supply and sanitation development programme.

For this reason, one of the lectures delivered during the Water Forum

 explored the implications en women, of the scarcity or avaiiability of

waﬁer, Inevitanly,‘water eupply and sanitation improvement schemes must -
be designed with the participation.of-women,,the tnaditional‘waten carriers;
indeed, design~que$tions'need‘tofbe fernulated from their poinf of view.

The issue of design‘redounds back(ﬁo sUitable‘er’apprbnriate\téch«
nologiee.. In these,.the Water_Forum'has_been.fhe occasion for mﬁch"

fruitful sharing, not only ;n terms of "hardware" knowledge, but also

.1n,the very v1tal fleld of "software" development and dissem:natlon.

A common consensus for example was the 1mportance attached to community
orgénization; cgmmitment and skills training.,” While seen ae a health
and sanitation necessity, water projects are not viewed es isolated.from‘
other community eencerne. “Rather, ae the Decade dqesiep;affdrms, they

are part of a broadbased development strategy of community development

i
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'that,‘withoﬁt neglecting growth, promotes structuralﬁand institutiohai
changes "to ensure more equitable:distbibution‘of benefits and wide
ﬁopular participation."'.Thﬁs,-thé mobilizatioﬁ of commuhities for water/
sanitation activities addresses as ba;ic, thsiological human.ﬁeed, with
tremendous ramificqtions-for_thé.communities' social and econcmic upliftw
ment, - | | | | |

"The cése of India offers a dfamatic illustration. In this country, '
waterfborne.diseases alone claim 73 million‘work days every year. The
cost in terms of medical treatment and lost production h;s been estimated
at around US$500 milliOn annually.

In another vein, water suppiy and'sanitatiqn activities can actually
 lead-to a wobsening of fhe reiafivevposition of thevp00r. if badly designea.
ﬁqual contfibutiqns. for‘examéie,'exactedffrom‘all\residents for the |
construCtioﬁ ﬁr'operating codts nya Qater supply system may_méén an éxpense
;hichfpoor families cannot afforé. Or-a;cess to a_ﬁew water supply\méy
be restricted or monqpé;ized. This danger includes cases where the project
‘design ostensibly covers the poor as well, but actual flow is 1imiteé or
divérted, so that only the dominant group benefits (e;g., by,uée of water
for farming purposes, in such quantities that it no longer'feédhes the -
homes Sf'the bbor); . | |

Ceﬁtrai’then to any water project is ciose collaboyation'with those

5 : K ,
which it intends to serve: the majority of fhe community inhabitants.
Such collaboration does not happgn automat%cally for a Qariety of social
~or cultural reasons; it is a ppocess.” Thus, ‘the equally vital, task Qf.
building and'organizing human communitieg, to ensure thaﬁ programmes are

(in the words of the Decade dossier), "socially and economically relevant,

~achieve self-sustaining status, and encourage sel¥-reliance." !

-
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- . . i

It is of course the unique advantage of'the"institutione-which‘

N ’ )

participated in the NGO'Water;Forum t9~have had extensiv§ gxpepiences in

' L, '
direct work with communities. Their appreciation and handllng of water

supply/sanltatzon problems Ain’ themr respectlve countrzes demonstrate a.

sen31t1v1ty to the psyche of the A31an poor Whlch comes from seelng

people as people, and not as mere statlstacs 1n a publlc teqhnocﬂat 8.

s

- data banks. | -

In a world of dlstorted prlorltles ~— where for example US$511 000

million a year is spent for mllitary purposes ~~ the quest for a elmple

water pump must surely be one of the most humane. civilizing tasks, remalnln .

14 November 1983, JIA:

.

oQo

.



NGO WATER FORUM,
Executive Summary

ASIAN NON-GOVERNMENT ORGANIZATIONS' FORUM ON'WATER v
DEVELOPMENT - ‘ :

THE ASIAN Non-Government Organlzatlons' Forum on Water Development was
conducted from September 14 16, 1983 at the S]antlkara Campus Yogyakarta,

Indon851a._

Twenty—one (21) representatives from a similar number of development

'organlzatlons based in the ASEAN region part:Lc:lpated in the conference

hosted by Yayasan Dian Desa oflIndone31a. Dian Dese takes a leading role

iﬁ'introducing and propagating appropriéte_technologies in Indonesia.'

" The. part1c1pat1ng organlzatlons are 1nvolved in technology sourc;ng,
3research development,.trainlng, 1nformatlon dlssemlnatlon, rural and urban
-communlty bulldlng and human resource development. ' Countries represented
.-1ncluded: "India, Bangladesh, ;ndonesma, Sri Lanka,:Thailandfandrthe

" Philippines.

o

PanCJPal guests to the Water. Forum 1ncluded Mr. MlCth Ito, Programme

¥

Offlcer of the Asian Community Trust Mr. Lee Kam Wlng, Programme Offlcer '

of the.Internatlonal Development Research Centre (IDRC);_Ms. Vijita Pernando,

Consultant, United Nations Development‘Programme;'aﬁd; Mr. Mesbahuddin Akhter,

?rogramme Coaordinator for Water and EnvironmentaL:Sanitetion United

Natlons Chlldren’s Fund (UNICEF), who dellvered the keynote address.
The Water Forum was coordlnated by‘APPROTECH ASIA, ‘the Asian ‘

Alllance of ApprOprlate Technology Practltloners, in collaboratlon w1th

the IDRC and the.Iwatanl Naoji Fouhdatlonxof Japan, APPROTECH ASIA 1s a:
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reg;onal approprlate teohnology serv1oe mechanlsm comPOSed of 1nst1tutlons

b .
1

formal and non formal groups: and 1nd1v1duals from elght (8) Asxan countr1es*

Bangladesh, Indla, Indoneela, Malaysxa, Phlllppines, sri Lanka, Slngapore
. |

_and Thalland;”.The,Phlllpplne Bus;ness-for.SoCLalgProgress (PBSP) provlded :

technlcal and logl tloal support.

The Water Forum has learnlng-sharlng seseione desmgneé to achleve 1ts '

0
§

objectlves. Thesa se551oﬁs were‘an-the formfof’leoture/dlscuselons deallng'
with the causal relatlonshlpo between water- and oertaln key welfare concerns-
presentatlons ofi the experlenoes of varloue NGOs in the 1mplementatlon
of water and sanltatlon pPO]ectS, fleld visits to Dian Desa water develop—
ment projects- dlalogues w1th potentlal resource support agencles, small -
group, dlscu551ons; se351ons almed at formulatlng-p0551ble NGO strateglee on
water; and 1nd1v;dua11zed conqultatlons of prO}ect proposals w1th poss1b1e
fundlng 1nst1tutlons._l o |

The Water Forum pursued the followlng ob]eotlves
(1) To bring together NGOs ourrently 1nvolved 1n or who may be interested
in-implementing water and sanitation programmes-in the'Asian region;.

(2) - To prov1de partlclpatlng NGQs thh the opportunlty to see a varlety
of affordable technologles in “the’ provision-of po+able water for the rural
and urban poors
(3) To enable partlolpatlng NGOs to dlsouss 1ssues pertalnlng t: the
plannlng and 1mplementatlon of water and sanltatlon programmes, especlally
w1th regard to womens; - o h _' \ -

(4)- To enable partlolpatlng NGOs to learn from the experlences of

L]
1dent1f1ed organlzatlons in the successful 1mplementatlon of w“ter and

L]

sanitation programmee;,and,-
(5) To.coﬁﬁieye-ﬁroject proposals fobhimp;ementing water supply and

»

sanitation programmes,
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PROCEEDINGS HIGHLIGHTS

(1) Mr. Anton Sudjarwo, nxecutlve Dlrector of Yayasan Dian Desa dellvered

the welcoming remarks and 1ntroduced the keynote speaker,

'Mr. Mesbahuddin Akhter, Programme Coordinator for Water and Environmental‘

Sanifatdon, United Nations Childrens Fund (Jakarta). ';

K2) Mr, Akhter's keynote eddress focused on "The Asian Situation: Need-
for Potable Wafer end'the Utilization of Appfopriate Technology.ﬁ In |

his addness, Mr, Akhterlstreesed the vital role played by adequate drinking:
water systems in meihtainingfa humane_qualify o% ldfe, pareiculaply in

tne rural areas of Asia., He explained how a majority of the:nnderdevelopeda
world's peoples had no access to a sefe and adequafe drinking water

supply, énd of”hon fhe_choice‘of tne right,technology is~the crucial
strategy in overcoming the major probleme facing the water development
goals in %he Asian reglon. He concluded his address py-p01nt1ng to the

use and expansion of innovative and appropriate technologies as one of the

[

most 1mportant contribytions of NGOs in helplng to solve the developlng

world's water ‘and sanltatlon problems.1

(3) Lectures/discussions ' during the Weter Forumfs first working day
dealt with the causal relationsnips between_wate%_and certain important .
welfare issues, These nroﬁided crucial springboards for a deeper appre-

ciation of the water problem, and of possible strategies for alleviating .

it. Specifically, the lectures/discussions were those of Dr, Bimo,

An edited version of thls address may be found in the body of
this report. See page 18.

.
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Yayasan Iﬁdonesia Sejahtera, on thé."imﬁligations of the Absence/Availabi- .
lity of Water on Health and Sanltatlon", Ms, Jae Hee Klm, Programme Offlcef,
UNICEF, on the "Impllcatlons of the Absence/Avallablllty of Waxer on Women m
(Paper was‘read by Mpr. M. Akhter). The latter in partlcular brought to
‘the surface of . ‘growing consen;;s that w%pwn, egpecially rural WOMEN , are
crucial fdctors in the successful 1mplementat10n of water projects, and
that women should not only partzclpate 1n the desagn of water proyects,
but .should be glven the dlstlnction of hav1ng the deSLgn questlons formulated
from their p01nt of v1€w.
“(4) The first working day of the conference wat largely. devd;ed’to the
presentatlon of worklng papers, deallng with the experlences of several
NGOs in 1mplement1ng drinking water and sanltatlon pPOjectS. Each pre-
sentation was followed by an open forum, The worklng papers were. as.
follows. |
(4+.1) ~"Rainwater Collection for Safe Drlnklng in Rural Thai
Viilages." The paper was presented by Mr. Tanothal Sookdhls,
Manager, ASJ.an Center fov P0pulat10n and’ Communlty Development,,
PCDA. |
(%.25 "Clean Drinking Water‘;f A Basic Need", by the Rural
Technical Service Uﬁit; Sarvodaya Shramédana Movement, Sri Lanka.
.The paﬁér waé presentéd by Mr. DharmadaSa Pathirana,'Cobrdinator,
Engineefing Division, Sar&odaya. |
(4.3). "ACHAN'é Concéfns wiﬁh.Water and Sanitation Ppéjécf;ﬁ, by.
‘Susan B.. RifKin, coordinator, Asian Community action Network

&

(ACHAN),-Hongkong1  The paper was presented by tﬁe author.,
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-g (4.4) "Ufban‘csmﬁupit§ stelbpment Programss -- An Environmental
Impfovement, Sanitation Maintenance.and Community Heaith-dare
Programms in ths Slums of\Ahﬁedsbadﬁ, by the VIKAS Centre_for_u
Developmentg_lndia.' The paper was presented by Mf. Rajesh Shaﬁ,
) Exssutive Secfetaryg VIKAS. |

(4.5) "Participation'iﬁ the Driﬁking'Watsr and Sanitary Decade
Programme" by the Kerala Gandhi Smarak Nidhi (KGSN), Kerala,
India. The paper was presented_by Mr.: K, Janardanan Pillai, » -

%ﬂmm,@%.

(5) -Qn the third day of the conference, Ms. Vijita fefnando, Consultant

to the UNDP Water Forum, prescntsd to the participants the Final Actlon

Plan (Consensus and Strategies) resultlng from the Sr1 Lanka Nat10nal

i

NGO Consultations for the Internatlonal Drlnklng Water Supply and

conference outputs.

Sanitation Decade, held in Colombo, Sri Lahka, 8 December 1982.

«

(6) Representatives of participating organizations were given an

. ., . - . , <
opportunity to comfer with two possible institutional sources of technical
and/or financial support. Mr, Lée Kam Wing, Prégramme Officer,. gave a-

presentatlon for the IDRC, whlle Mr. Michio Ito, Programme Offlcer for

- the Asian Community Trust, gave a similar presentatlon.

4

(7). buring fhe finalvwopking day,.partisipants were asked‘to eﬁgags'in.'
sﬁall‘group discussions. Thisg was_fof the purposs of formulating spscific
project broposals for iﬁplementinngéter and'sanitatipn_programmes.

These project proposals became the basis for individuai discussions with

repfesentatives of potential funding agehcies, Together with the documentation

of NGO experiences, the project proposals constituted ome of three major

-
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(8) The final output of the Water Forum were recommendatlons submitted
as inputs to the APPROTECH IV Conference, held in Iﬁdonesia frcm

September 17-19,_1983. Ihese rebommgndations ére'as follows: . N

. n* o h A .
. (8.1) Collegt and disseminate information from ‘members and

other sources (e.g.; funding sourcgé, the'international_com~

munity), and to pub;ish_a newélétter,for"this purpgse;

(8;2)' Assist members inuidentifying.fihaﬁcial te&hnical and
' manpower resources or.expertlse that could be tapped ip the

plannlng and 1mplementatlon of water system prOJects,

(8.3)' Assist members perform their advocacy roles;

(8.4) Adopt a program that will facilitate transfer of

(8.5) Encéurage increased'dissemination of small-scale

technologies utilizing social marketing schemes and setting u

~up of small businesses;" o : ! ﬂ .
(8.6) Coordinate operations research in member countries to
-evolve policy options and strategies for disseminating water

system technologies; and
LY ) . )
(8.7) Assist members prepare proposals, with a possible

~activity being the provision of tbain;hg in research methods

.

and techniques.

technology and expertise (e.g.y training, personnel exchange); ‘_ l
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NGO WATER FORUM
Working Papers

ABSTRACTS OF WORKING PAPERS

Title:. "Rainwater Collection for Safe Drinking in‘Rural Thai Viliages",
: by Tanothai Sookdhis, Population and Community Development -

‘Association (PCDA), Bangkok, Thailand. The paper was presented
by the author, ' : :

THE PAPER discussed the positive results of CBATDS' pilot studies in

_raiﬁwater collection'ohd storage‘in the Ban Pai District , Khon Kaen

o 3

' Pbovince; Slated for expansion 1n other areas. the prOJect empha51zed the

4

use of looallynavazlable materials, sultanle %echnologles and 1nten31v=
partlolpatlon of the village inhabitants.

‘In particular, the pilot study project tested the technical feasibility

' and rural village suitability of three types of raihwater‘tank_oonstvuctioﬁs:

ferrocement, bamboo-reinforced concrete, and - pre-cast sewer pipes.

Related,to'this w&o,an efﬁont'to”determine'the storage volume needs of

\

villagers. The pilot study also tested technology software: organigatlon

payablq_aooording to a pbe—agreed bepaymentVSCheme, : ; ' ]

and involvement of the prOJect's benefxa1ar1es. Village partlclpants

4

provided free labour and availed of loans for construction materials, -

A total of 51 rainwater tanks werg constructed- in the two pilot

villages. anh tank had'a storage volume of from 3.uito 11,3 cubic meters.

)

* The bamboq—reinforcéd-concréte_tank with a_storage.copacity of 11.3

cubic meters proved to be.the moat‘aooeptable desigh for villagers.
o As a result of this pllot study, CBATDS W1ll 1mplement the proyect

on a3 wider scale in the three prov1nces of Burlrum, Khon Kaon and Mahasurakam,

in the-norfheastepn reglon of Thailand. Nearly 5,000 water tanks of the

_“bamboo-rainforced concrete variety will be constructed over a peplod of

fourv(%) years.,

L
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Title: 'Clean Drinking Water -- A Basic Need", by the“Rural Technical
Servios Unit, Sarvodaya Shramadana Movement, Sri Lanka.

Presentor: Mr. Dharmadasa Pathlrana, Co-ordlnator, Enclneerlng Division,
- Sarvodaya.

. ? _ : _
THE PAPER_discussedffhs‘aotivitiésfand strategiss‘used by Sarvodaya in

" its water projects. All water-related activities are nof carried out

in 1solat10n but are 1ntegrated into the framework of Sarvodaya' s
‘stratsgy for ovesall comsunlty develooment. The paper briefly describes
atHe water pro;eots in terms of's tschnlcal options and - technology lsvel
'-("kept deilberately low") methodology of pronect 1mplementation ("active
participation’ of_the_v1llage populatlon"); training of human resouroes-
("basic Skills.:.leadership...Villags ;ork“); the drinking water well
programme, involvingsvillage organiZational schemes ‘and the_technical

evaluation of several village water supply techpologieSa'

Sarvodaya sees the need for-clean[drinking'watsr in Sri Lanka as

scﬂxéa 1980 figures show that only 12% of the total population had ‘access

to safe drlnklng water,.
. . L :
In all its water projects, technology options are kept purposely

low, and the systems simple but of high quality -- to keep maintenance
requirements minimal; to maintain the system at village levels; to keep

‘ _'; - . & . Y
. costs minimal'_snd to ensure longevity for the installations.

The drlnklng water program -conforms to the general Sarvodaya stratsgy

Al

of v1llage development in that, great emphasis is plaosd ‘on the. partlclpation

ahd-lnltlatlve of the villagers, at all’ stages of 1mplemsntatlon. Villagers

. . +

‘are consulted, taught slg:x.lls, and given sducs‘clon on the concepts of health '

|

and sanltatlon. Sarvodaya belleves that a v1llage water system will endure
-_only if the v1llagers have a clearly expressed commltment te the maintenance

;of a communal water installation and a strong sense of collectlvs ownership

and responsibility.

.\-
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-Tiflef '"ACHAN'S Concerns with Water and Sanitation Projects”,
o by Susan B. Rifkin, Co-ordinator, Asian Community Health

Action Network (ACHAN), Hongkong. . The paper was presented

by the authop, '
MS, RIFKIN's paper briefly described the work of, ACHAN, with emphasis on
the wafer technology system being pursued By the organization. The paper
emphasiZed the softwares that are necesséry for introducing and evéntually
1nst1tutlona1121ng the systems in the villages.

The paper identlfled the three component parts of a good water

technology system: (a)-the_systams operatlon, reflectlng the phy31cal

facxlltles avéilable'for securing safé-water or impiementing sanitation

pro;ects, (b) the’ Ssystems performance, focu31ng on the behaviour and bellet

_af the community people regarding the usc of phy51cal fa0111t1°s, (c) thé

; sysfemsAimpactlfdescrib;ng the outcome .of the_techniCal 1ntervention$'1n

—

terms of health, economic, social "and environmental impacts.

Pinpointed wepé the vital roles played by appnopriate_technology,

- community participation, and develOpment of'softwafe ~f described as the

"research, training and evaluation necessary to ensure_succéssful_implemen-
tation, 'utilization and projected benefits of the water/sanitation facili-

tles").-

ACHAN summarfzes its oontrlbutlons to water and sanltatlon prOJects

- with the statement that, it helps "to'strengthen_the links between the

systems operation and the systems performance™ thrOugh'various'awaraneas—

building, research and training activities;
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Title: Urban Commdpity Develdpment Progrdmme ~- An Environmental
Improvement, Sanitation Maintenance and Community Health-Care
- Programme in the Slums of Ahmedabad"', by the VIKAS Centreg for

Development, India.

Presentor: Mr, Rajesh'Shah, Exocutivo Secretary, ViKAS.

THE PAPER is essentlally a master planfbx:a health and welfare, package
for the slum communities of Ahmedabad the sixth largest c;ty -of Indla.
Des;gned as a S-year effort,hthe project hopes to inject “various inputs

of environmental and ‘sanitation maintenance,.housing improvement and primary

of the commoﬁitycinhabitants. Targot bepeficiaries are some 5,000 slum

]

familﬁos.‘ ,
VIKAS considers ifs programme as an alternative appreach which will
demonstrate that minimum_sénitatioq,.hygienic_liviﬁg conditions and priﬁary
g heaith' services can bo provided to slum families at relatively moaest
¢ost. S
Centfal.to the programme.is.the.organization_and participation of the

cqmmuhity people, who are expected to "sharve the burden in implementing

> 4

the programme,;bofh b§ftaking over the'reéponsibilipy of management and by -

-

providing'finanoial_contnibutioﬁs."
. o

This programme'covers'tha following key areas, to be\implemented in

A

health care', introduced at the appropriate time and with active involvement II
_several phases environmental qanitation, sheltep,-communlty health care, II
and primary health care, . Throughout all the stages. of the pvogramme, the I'
active involvement of the communrl:y people, thein orgam.zatlon, their training. I

for skills, and their-continuing‘Education on hhalth“brinciples_is geén

as paramount.

)
i
i)
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Title: ™"Participation in the Drinking Water and Sanftation Decade Programme"
' by Kerala Gandhi Smavak Nidhi (KGSN), Kerala, India. .

Pregentor; Mr, K. Janardanan Pillai. Chairman, KGSN, .

R

'THE PAPER briefly describes the work of KGSN, now on its third decade,

~among the rural poor of Kerala State. KGSN implements ap-integratedvrural

development programme, with a potential beneficiary aﬁdienée of abaﬁt
606,0Q0 people. Thé agendy‘s water and saﬁitation activities ipciude the
copstrﬂction of protected watep sﬁpply'sources. lat?ines, dissemination
of_community_health.information, provigion of traiﬁing\to community members,
installation of smokeless p&ens and eommunity organization and mﬁbiiizétibn.

K

KGSN covers thirteen (13) districts of the State through a network

- of sixty (60) centres. ﬁach centre works among two thousand families,

- govering roughly a poPulatlon of ten thousand.

. Initially, water coverage targets (100% by 1985) were highly optlmlstic,
as set by the State Government.. "Looklng to the actual performance so

fan)'y- according to the paper, "this seems to be unrealistic.”" The State

-

has had the misfortune of undergoing a nine-month drought period., During

this time, the severity of the problem beéame prominént, leading to
intensive efforté. Signiffcaﬁtly, it is estimated that during this period,
12% of the ﬁopulation-was'covered, as againsf-é cunulative total of 23%

in the last 27 years (an éverage of less than 1% per year since the beg%p—.
ning of the progrémme)-

The magnitdde of the-neéd céntinues however, States the paper:

' "Even 1n the v1llages where water supplv schemes, either plpe lmnbs,

tube wells or open wells have been undertaken, the points of supply are

»
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THE ASIAN SITUATION: _NEED FOR POTABLL
WATER AND THE UTILIZATION OF APPROPRIATE
TECHNOLOGY

By: Mesbahuddin Akhter, Programme Co-ordinator
. for Water and Environmental Sanitation,
UNICET, Jakarts

14 September 1983

" WATER IS ESSENTIAL for life, It makes up nine-tenths of the human body

*

and two-thirds of its weight. Wifﬁbut water, no one can survive for more
than a few days. Men have  used water since the.dawn of histo#y;:bﬁt’tﬁe
realiZation_of its importance and in,SOme ihstances, of its'dahger to
health is a relaﬁively recent\deqelopment.

| For half the.world‘s“ﬁeople and three-~fifths of those living in
deﬁeloping countrieé, reasonablé acceés to a safe.and adequate drinking
wéter supply is still more a wish _tharll.é reaJ;.ity'. And it is the pdor
who suffer the most fpom.thg absence of safe?water and sanitation; Not
only do they lack'thé means to'ppovide for such facilities; t@ey'dq nof
have the information oﬁ'hsw to'minimizé the iil'effeétS'df_their uﬁsanitary
Iivihg condifioné. The conseqﬁences can be staggerlng. _

) UNICEF estlmates that about 15 million chlldren below the age of

S,dle in developlng countr;esuevery year. The_abéenge of safeﬂwatar
and éanitétioﬁ.plays a major rele In this tragedy. if everyone had access

to safe water and sanitation, infant mortality could be cut by as much

‘as 50% world-wide, The World Health Organization (WHO) estimates that

approximately 80% of all sickness and ﬁisease can be attributed to inadequate
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water and san;tationu' Diérrhbea aioneldirect;y kills gix millibn children
‘in-developing’éouﬁtries,evéry‘year and contributes to fﬁe.deathfof up to |
18 million people. |
. Tﬁe economiﬁ;and éoeiallcosts of,the_lack of safé'drinkiné watep and
sanitatidn are 4130'verywhigh.; 8urvéys_show that-in certain arid and
.éémi~drid parts of the worid,.it is'not uncommon. to- £ind a hoﬁéeholdf
where someone has to spend more than six ‘hours each day collectlng water
'from far ‘away sources. In such 01rcumstances, it is usually women and
chlldren who\suffer the mosr;_ Instead of a journey-to school, the day
can beg;n for a young Chlld_Wlth a. long difficult walk"tc fetch water.
Iroﬁicaliy,‘thé water'thatﬂié_obfainad e;en.affér this painstékiﬁg laboﬁr
may not.pbomise life; If ?t is Polluﬁed, suchvwater may brihg'disease and
.ieven death;_ B | |
RQral areas have b;en the mést\sévereiy affeqted;. Approximételyé‘
15% Ef those living in drban apéas of developing coﬁntriéé receive some.
form of safe drinking wéter. In‘CSntrast only éQ% of thosé in rural-
communltles have clean water readlly avallable. Wlth regard to sanltatlon,
53% of the urban poPulat:on of.developlng countrlgs Peceive adequate
services, whlle only 13% of the rural people are served.

‘ The situation in Asia and the Pacific regian is even more alstressing
than ‘those of other areasﬁ' Injthls¢reg;op, based_on.lQBO est;mates, qnly
39% of the tbtalibépulation_haVé access to safe water while only 19% is’
~ covered Qith somé form. of sahitatiéﬁ facilify.' The differgﬁée between
'the urban and rural areas are qulte s;gniflcant. While:709 of the
;urban populatlon 13 covered with safe water Supplles, only 30% of ‘the
rural populatlon have access to safe\water. In sanltatlon, the qoverage
_‘dlsparltv is even more 1mm;nse, with only 10% of ‘the rural poﬁulationﬂ

en]oylng some form of sanitation system.

R 2

. .. h
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To give you a clearer pictureﬁof_the eifuation, I will quote some
figures compiled by the UN General Assembly, WHO and UNICEF. Arghanietan
‘with a populatlon of about 22 mllllon and a high 1nfant mertality rate
of 184 per 1,000 live_births, has adequate water supplyifor 22% of its

+

urbah population, but only 8% for its rural population., Bangladesh, an

' .overcrowded nation of 90 million people and with a very low per capita

GNP of US$110 hds safe water for about 50% of i*s population. In Burma,
the population coverage with safe water is about 38% for the urban areas

and about 15% for the rural areas, Of the 700 mllllon people in India,

IOnly"ul% is served with water. In Indone31a, about 36% of the urban

populatiou and about 15% of the rural populatiocn are reported to be.
served By safe water. Only 6%nof the rural population, and sbout 80%

of the urban populatlon of Nepal enjoys clean water. Ficures For the

other countrles in this reglon are also avallable in the same documentatlons.

Coverage levels for urban aveas generally vary from 20 to 90% whereas ‘

tho8e-for rural areas ave cop31derably lower; usually, between 6% t

about 70%.
These distressing conditions have moved the world community through
the United Nations,  to initiate actions for improving the.eltuatlon within

a minimum possible time.

After a eemes of carlier confereno\.s, the United Natlons laanched

on 10° November 1980 the Internatlonal Drlnklng Water Supply and Sanitation

Deoade. The World Bank estlmetee_that the tofal cost for meeting the
Decede‘s_goal of drlnking water and sanitation for all could be as high
as US$600,000*million. By chooeing'suiteble feohnologies for both urban

and rural sub-sectors-and by providing a wider mix of seprvice levels, this
= _ , ,

-
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" cost has been brought down to Us$300,000 mllllon or less. Thus, investment'

requlrement may vary consxderably with the ch01ce of technology and the
mix of serv1ces prov1ded to the pﬁople.

There GX1sts, for 1nstance, a rangu of technologles with different
costs, levels of convenience and soohlstlcatlons ;in urban eanltatloﬁ.
 Substantial reduction ip’cosps are also possible in water-supply by using
a mix of éervices'invclving iﬁdividual hduse-éonnections; éommunify stand-
- posts and handp}lmps. : |

DaveloP1ng countrles, including those in A51a, have already set
their own coveragu targets and objectLVes. Whlle some countrles stress
the_impoptaqce of_upgrading gxisting sys#@ms, others are planning to
iﬂérease accessibility to unsérved popﬁlétions'of at least min$um léveis
_éf'serViée. The targets and objectlves belng Lontemplated by the 1nter~
natlonal communlty for the Decade are, thus, becomlng more country
specific and therefore, more realistic.

In the.Decgde_égmmenCéﬁeht ?eport of WHQ=Soufhea§t Asia region,
the-majop‘constrainta towards achiebing Decade targeté ha§e’been'iden_
:tified.to be the Shorfagé of fﬁnds; the other consféaints being"shorfage
of frained @aﬁpower; lack of_institutibnal arrangements, inadequacy in
materlals and equlpment, and shortage of water resctirces.

The extent of . resource requlrements is, agaln largely dependent
on‘the choice of technology. Thus, one of the key strategies 1n‘the
'.suqcesé'of the Decade would be the chdice of the righf technology.

‘ . Selecting technologies which_are,technically,-economically and
socially releﬁant'wiil,be cfﬁcial_in the installatién aﬁd ma;nténance_

¢ -

" of water éupply and sanitation facilitieb, especialiy in Asia where

.
NN E E TE e
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shoftage of resources, iﬁclu&ing finance aﬁd-technical_peﬁsonnel; is.a\major
dbstacleQ Water systems may depend upen complex machlnes as moblle drllllng
rigs ora51mple tools like the.bamboo-water_pump._ But technlcal considerations
alohe cannot determine what tachno;bgy to select, 3oth the.drillihg_rig and;h-

the pump have been deVelOPed'ﬁnder apecific'social, economic, environmentai'

~and cultural settings, Both requlra Certaln materlals, Skllls and knowledge

“to build, operaté and malntaln. Many countrles ﬁaVe sought . to develoP by

uaing-advanced technologies. Most~of=these are imported from the 1ndustr1alized
countr;es where hlgh labour coat and plentiful. supply of. capltal favor

technologles that minimize the formep and max1mlze the latter, In those

L

51tuatlons; in the de31gn of water supplles the ch01ce of componentq, materlals,j

and dlmen31ons areipften governed by codes of practlce or by profe531onal

conventions Wthh englneers tra;ned in the West too readily take for granted

.And not iny;do these conventloQS'limlt the adaptatlon of deslgns.to local

needs, the& are often suited to the needs of an urban Water supplyJin;say

EurOpe rather than to a v1llage water supply in an Asian country. Depén—

‘dence on 1mported technologies has also caused a dralnaga of hard currenc1es,

o

1ncraased dapendence on 1mported SpaPe parts and fual dlsplaced local _
labour and “caused env1ronmental damage.- At “the other and of the.5pectrum,
there are simple technologies which have helped‘people-meet their needs

adequately for fhdusands of years., Many of these; such as bamboo-Water pipes

and clay water storage may still. be effectlve today,, However, these tech-

nologles may be hard to use, of llmlted productiv1ty and not very durable.

They often raqulrn adaptat;on and upgradlng to meet changlng requlrements.

In between theaa’;;o;nxtremas is a whole “anga of ch01ces among lnter-

" mediate and approprlate technolog;es. These may provide the best solutlons»ln

H]
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.situationaLwhere simple_tecﬁnologiea are inadequate, and where labour is
plentlful and capital scarce. These technologles normally.
| .}* are produced locally, using avallable ‘resources and expert;se,

- flt 1n w1th local cultural and’ geogranhlcal envlronments,

'f are low—cost and thus: affordable-

« avre peoplemorlenfed and thua meetlng needs effectlvely,

It i extremely encouraglngrto note that there is- a slgn1f1cant 1ncrease
tm the use of approprlate technolOgles, specxf;c to water supply and sani-
-tatlon progeﬁts in ASla. Examples may,be made of manual techniqueﬂ.bf

drllllng handpump wells, Whlch have helped install a very 1arge number of
1handpumps 1n Indla, Bangladesh Nepa and'bther countrles at’ very reasonable o
_qosts. Slmllarly, 1ntroduct10n of ferro—cement and bamboo-cement | |
technolog;as:have helped in the construction of hoaaehqld rain collaction
tanks.in_Thalland5-Indonesialand"other Southaast Aaian:nationa;' There are
-othér succesaful éxam@les which also involve use of loﬁ—coat-lodal mdterials
and lqéal'éﬁpéftise; o
"fhéfé'és evefv'réason to'believe\that the use-aﬁd axpansion*of

1ﬂnovative and appronrlate technologles w1ll continua and I believe the
:non—government organizations have very 1mportant roles to play in this

n

field,

000

t
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Aggendix A
LIST OF PARTICIPANTS AND GUESTS

1. MR, MOHAMMAD AFSARUDDIN, Project Manager, Savar Gonoshasthaya Kendra,

.24 MR. SHATKH ABDUL HALIM Executive Dlrector, Vlllage Education Resource
: Center. . :

3. DR, B,V. PARAMESWARA RAO, Secretary, The Bhagavatula Charitable Trust.
4. MR. ANTON SUDJARWO, Dirvector, Yayasan Disn Desa. -
5, DR, BIMO, Veyaean Indoneeia'Séjehtera.

6. MR, SUTRISNO KUSUMOHADI Vige- Director, Plannlng and Development.
Yayasan Indonesma Sejahtera. ‘

- 7. 'DR;-IGNACIO PABLOQ Vice-Presideot, Seience & Technology Division, .
Barangay Technology Center, Philippine Women's University.

8. MRS, LILIA OBLEPIAS~ RAMOS,.Executlve Dlrector, Manila Communlty
Services, Inc..

9. MR. ERNESTO D. GARILAO, Executive Dlrector, Ph;llpplne Buslness
for Socxal Progress.

10. MR. BENJAMIN GERTES Managing Director, Phlllelne Center for
Appropirate Technology and Tra;n*ng.

11. MR. A.W.M. TiLLAKARATNA Deputy Director, -Community Development
Services, .

12. MR. TANOTHAI SOOKDHIS Dlrector, Aelan Centre for Population and
Development. . ! .

13. MR, DHARMADASA PATHIRANA, Coordinatof, Engineering Division, *
‘Lanka Jathika Sarvodaya Shramadana aangamaya, Inc.

.14. MR. DAVID RICHARDS Manager, Aela/Mlddle East AT Internatlonal.

15, MR. MAHINDA THEWABADU Officep-in-Charge, Technonet Asia.

16.. MR. K JANARDANAN PIELAI Chairman, Kerala Gandhi Smarak Nldhi
'D17. MR RAJESH SHAH Executeve Secretary, VIKAS- Center for DeveloPment._

18, MS. SUSAN RIFKIN, Coordinator, Asian Community Health Action
Network (ACHAN) .

19, MR. CRESENTE PAEZ, Executlve Director, Visayas Cooperatlve Tralnlng
Center. :
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MR. MICHIO 170, Programme Officer, Aszan Community Trust.

MR, LEE KAM WING Program Officer, Internatlonal Development Research
Centre (IDRC).

MS. RUTH LECHTE, Consiltant for Appﬁoprlate Technology, World Young
Women's Chrlstlan Assoc;atlon.

MR. MESBAHUDDIN AKHTER, Programme Coordinator‘for Water and
Envzronmental Sanltatlon, United Nations Children's Fund, Jakarta.
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'“Aggéndix-B

CONFERENCE PROGRAM

: September.lﬁ: Arri%él and Registration «_.
\Septembér.iﬁ” Obening cerémbnies x ; : ';-_J
‘ - - 'Keynote addres° by M, Mesbahuddin Akhter. UNICEF
Lecture/dlscussxon en the ”Tmpllcatlons of the Absence/

. 5 Availability of Water on Health and Sanltatlon", by
o Dr. Blmo, Yayasan Indones;& Sajahtera.:

n~

Lecture/discussxon on the 'Impact of . the Absence/
Availability of Water on Women”, by Ms, Jae Hee Kim,
- Programme Officer. UNICEF.- o

Presentation Qf wOrklng Paperd: Oprganizational
Experisnces 1n Implem*ntlng ther and Sanitation
Projects., - : . ‘
September 15 Project visitations

Séptémber»lS _ Recébitulétgﬂn'of,PﬁeVigus_Actiyities

Presentation by Ms. vijita Fernande, Consultant,
UNDP Water Porum on Possible NGO Strategies on Waterl_

Small group dlSCUSSlOHS and preeentatlon of group
_outputs. - v

Thiks by Mr. Lec Kam Wirg, IDRC, and Ur. Michio Tto,
" Asian. Community Trusty on "Opportunities Ava ‘lable
Ca for Water and Sanltatlon Projects."

Finalization qf Project Propoualsllnd1v1dual
consultatlons. o

Closlng act1v1tieé.
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I.  INTRODUCTION

people in the 3rd World were without clean water in 1%80. The human .

Decade of the UN with {ts overly optimistic targets.

“I1. THE SARVODAYA APPROACH IN BRIEF

/28 .
Appendix C
WORKING PAPER
Title : "Clean Drinking Water -- A Basic Need" by the Rural -
: Technical Service Unit, Lanka.Jathlka Sarvodaya Shramadana
Sangamaya, Incey Sr1 Lanka.
Pregentor : Mr. Dharmadasa Pathirana, coordinator. Engineemnnr Division,

Sarvodaya. -

The world's people suffer from a lack of-clean,and-sufficient
drinking waten. According to the World Health Organization (WHQ), 1,320 M

sufferings behind this naked figure aré beyond imagination.
The immense task of supplying water to all the;e people has spurred

1nd1v1duals, groups, organizations: and governments all over the world
toward special efforts., Of these, one of the most noticeable is the Water

This paper deals with the efforts in this field by the Lanka Jathika
Sarvodaya Shramadana Sangamaya, Inc. '(Sarvodaya). ‘Sarvodaya is a.private

- grassroots organization for which the satisfaction.of basic human needs is

not the end hut only the begimming of development -~ developmpnt not 8¢ much
of 1nfvastructures but of people,

The Sarvodaya 1deal is the creation of a just economic and polltloal ‘ l
order., They very name of the movement is sjgnificant, “Sarvodaya’ means T
Hawakening of all" while "shramadana” means "sharing of labor." -Hence, l
.Sarvodaya's strategy is the awakenlng of all through the sharing of thought,

time and energy. "Awakening" means reminding the people of their moral,
cultural, and religious values, therehby bringing to bear the full potentlal _II{

~of individuals, families, v1llages and the nation to work for society's

change and betterment. - L o : o l

The Sarvodaya‘Movement'recognizes that a human being can only be
engaged ‘in a socially beneficial and personally satisfying livelihood ;
‘is he can live in an environment where he is psychologically securs, phy31oalql
cared for, SOClallj and- polltioally free,

'

This is-where "traditional" teahnically-oriented development Work - comes I'

.in. The work proceeds through a wide range of activities geared to an aim

higher than'the mers satisfaction of basic needs. The ”technloal” work is.
in the provision of these needs, ten of which the villagers of Sri- Lanka
themselves have identified, as neoassary for buildxng a good life.  These

basic needs are: - . , . : ' l
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1, A clean and beautiful environment-
‘ - . .

2, An adequate supply of safe watep

) 3, Minimum clothing requirements

-

‘4, A'balanced diet

5,  Simpi;ﬂhousing~ .
By 'Basic'healfﬁ'cére

"7, Cotmunication facilities

8, Energy ‘ | '

:9} Total educatlon related to llfe and llvang

10..'Sp1r1tual and cultural needs.

111 SARVODAYA'S RURAL TECHNICAL SERVICES

Over the past 25 years, the Sarvodaya Movement has develoPed an
organizatlonal structure having a wide range of serv1ce sections to carry

I out the 1ncr'eas.1ng scope of developmnnt work. : .

One of the spec1allzed sectlons in the Rural Technical Services
Section (SRTS). Through SRTS, rural infrastructural work is initiated, .
planned and implemented in any area of Sri Lanka where. Sarvodaya assistance
is either active or requested.. SRTS is an integrated part of the Movement
at district level, The Distriet Coordinators are directly responsible
for the implementation of all SRTS assisted projects., '

*

" Regional technical offices of SRTS are located in Moratuwhd (for West
and Southcost), Anuradhapura (North), and Palletalawinna (Hill country
“and Eastcoast). Activities include:

- Agrlcu1fural training and extension work with emphasis on home
gardening and 1mproved methods for rainfed favmlng in the Dry
Zone ' :

- Constructlon of simple village water supplles in the Hill country

= Constructlon of drinklng vater wells and development of a locaIly-
manufactured handpump , . .

~ Sanitation programmes 

- Masonry fréining.

- Technicai ffaining

- Afforestation and sqil convervation prééramﬁes

-

"



Swiss Association for Technical Assistance) enables it to- have an independent

‘technlcal interventions w1th ‘financial 1nputs.

. THE NEED: CLEAN WATER

- requlrements from shallow wells or surface sources., Theseé wells and sources.
“are not protected. Hence, the quality of water is highly questionable. -
In addition, these sources dry up during the summer months, especially in

. illness. Outbreaks .of diarrhoea and cholera are common, and a great number.
-of people unknow1ngly are weakened by 1ntest1nal parasltea (e g., amoeblasis,
- worms etc ). :

' reasonably tosted,

w - In the low cotntmy and coastal areas, groundwater is' tapped with

/30 -
- Rural settlements; low—cost‘housing ' .
- Desgign and construction of appropriate tools and. implementa, auch
as w1ndmllls, handpumps , agrlcultural.equlpment, tools. and materials
for building construction, etc.; in the Sarvodaya workshops in

" Moratuwa, Pdlletallew1nna (Kandy) and Anuradhapura.

- Plannlng and" supervision of buildings and servnce facil;ties for
Sarvodaya centres, : \

. SRTS is not a fundlng body. However, sponsorshlp by Helvetas (the.

budget. It is thus able to support, in a limited number of cases, its

In 1980, only about 12% of the total bri Lankan populatlon had access
to safe drinking water. :In the rural Sector, 99% obtain their daily water

the country's so-called Dry Zone.. It is not surprising therefore that
40% of hospital beds are odcupied by patients suffering from water-related

-

V.  SRTS WATER PROJECTS | .

'~Téchnical Optiohs and.Technolcgy-Level$

The objective of any drlnklng water supD-y scheme is to prOV1de a
safe and adequate amount of drinking water that is within a reasonable
distance from the consumer.. .Construction should be simple, durable and

SRTS water prOJects avall of two dlffarent opt;ons.

shallow dug wells and the water is extracted through a simple, Sarvodaya-
made handpump.  The well-head is thoroughly sealed so that the ground-
'water remalns uncontamlnated. , Do

- In the hlll country, sprlngs 31tuated above the v1llage are caught
" sufficiently inside the ground and the water is piped by gravity to a
storage tank and from there to public standposts.. Every measure is.
_taken to.protect the water from contamination, e.g., the catchment
area is established as a protection zone, thé storage tank is well--
sealed and the plpes are laid three feet: underground.
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.The choice of the water supply system (well or gravity) is dictated
by local conditiens. Where possible, gravity systems are preferred despite
the hlgher per. oaplta cost because -

-  Handpumps on wells are mechanloal devices which reoulre maintenance and”

prone to breakdowns. A gravity system requires marginal maintenance;

- Shallow groundwater -is exposed. to contamination by pit latrinea,
funprotected ol& wells, surface run~off, ete.;

- Basic requirements for general health improvement, like ao66351b11ity
and quantity of drinking water, are normallj best met with piped
Bystems., . \ .

" ' ' .
The level of technology has‘ﬁéen dellberately kept low and the systems

szmple yet of hlgh quallty. )

- To keep maintenance requarements minimal and within the'village level;

-~ to keep costs low, and; . . - .o

- toﬂensure longevityifoﬁ'tthinétallations.

;

Wells are generally lined with pre- fabrlcated concrete rlngs and the well-

‘heads sealed w1th concrete slabs.

For. gravity schemes, all bulldlngs (i.e,, tanks, tub atands) are .,
usually done in stonemasonry, according to the locally available material.
Chambers and tanks are covered with stonemaqonry arches, a labor-intensive'

.eonstruction method which economlzes on expen51ve cement and reinforcements,

whlle ylnldlng hlgh quality construotlon results

-2 Methodology:offProjeot Implementation:

In view of the Sarvodaya v1llage development - stratevy, the 1mnlemen-

 tation of a water supoly project is not considered an isolated activity.

It is preceded, accompanied and followed-up by various other activities.
The active participation of the.village populatlon 1s sought and requlred at:

‘all stages of. pPO]eCt lmplementat;on.

- The request for the 1mprovement of the drinking water 31tuatlon has
" . to be expressed by the vllbége.

- 3In a prellmlnary survey,.feasxbllity and ‘need for improvemént ans

investigated (present status with regand to health, water, sanitation,
potential new water sources, etc.). The minimal yield of sources is
gauged over one year and compared with the. denand.

- Through health educatlon the v1llagers are made. aware of the
relations between good health and clean water. The importance of
‘adequate sanitation is also underlined. Simple charts and a video-
tape presentation are used in this phase. ' ‘ ' .

-
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A project committee is formed by the villagers. Thls project committee
becomes the main organizing and decislon—making body of the pro:ect
in coordlnation with Sarvodaya., : REF

- SRTS works out the project- deslgn and a cost estimate, . (There is a
standard des:gn for wells) : . : : -

- IThe pro;ect design is dlscussed, modified if necessavy, and approved
by the villagers and Sarvodaya._ Work and financ1ng of the project
is planned..‘

- ,All unskilled work: is done by the v1llagers An Shramadana work, e.g.,

’ excavation of trenches, pits or wells, ‘transportation of material,
provision of locally available material like stonies, sand, etc.

' Accordzng to the progress of work, an experienced.group of Sarvodaya
-workers jolns the V1llagers for the Skllled portion of the constructiou
work. S S e . _ . L

*

- Parallel to the work on the water project or as a follow up actlvity,
' urgent sanitary 1mprovements are also carried out.-

ﬁ~\Dur1ng constructlon, attmntlon is already paid to the maintenance of
+the new water scheme. In partlcular. ‘caretakers are selected by.
the v1llage and trazned oti= thn-job, as well as through theoretical
gourses,

- After completlon, the installations ave turned over to the. v1llage.
ghich will then be solely responsible for future maintenance. For
‘major handpump repairs, assistance from an experienced dlstrlct pump
mechanlc and the ventral workuhops is available. : :

. A a rule, government institutions have. tQ be involved to perlodlcally

.check “the hyglenlc quality of the water. : : :

3. Training:- _ _
RN Y R . ) A

Through on-the-job training, basic skills in well construction,’
stonemasonry, handpump installation, simple. pipe-laying and plumbing
techniques are continuously disseminated to Sarvodaya youth as well as
village masons. Theoretlcal classes: for mason trainees are also conducted
regularly. '

Caretakers for piped ‘systems on handpumps are trained durlng pro:ect
implementatlon and in theoretlcal courses at the distrlct centres.

SRTS supervisors and techn1C1ans give short courses and weekend
seminars to concerned village volunteers to enable them to brush up on
exigting knowledge, introduce new technlques, and also to give more

‘ general training in leadershlp, village wovk ways to 1mprove other baslc ‘

human needs and others.
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& _4. Drinkxng Water. Well Programme.- N

State of the Work. HWell'programmes *ontlnue to be implemented in ten

' districts, Emphasis is placed on the completion of wells, since many*

still remain to be finished. As of June 30, 1983, 141 wells have been
completed (including well-head and apron), ‘68 handpumps installed (with
,flve in fleldtest stage) and 145 wells currently under constructlon.,

Brief Programme Evaluatlon. Durlng the paat year, alnumber of technlcal;“
and organizational problems remain unsolved.. Aspects of some of these
,problems are discussed below~ o o Ve :

: Technical Desx _and Quality .of Constructi The basic deSLgn of the

SRTS wells vemain unchanged (lined with concrete rings; sealed with
‘concrete slabs): . The well-head design was modified. A rectangular

- slab shape was chosen and the:design unified in all districts., Until~
. a reliable handpump can be delivered and its subsequent maintenance

. 'reasonably assured, the people can get water using buckets lowered through
'@ manholes - Installatlon of a w1ndlass 1nstead of a handpump is poss;ble. .

The quality of constrqcflod is stlll faulty in many plaoes. ‘Basic-
techniques like sealing the filter package, the proper seal*ng of rlng
joints with mortar, etc. are not: always done prooerly.

‘In the manufacture of concrete rlngs. the curing of fresh rings is
_generally neglected. 4 : : Lo

' - The above shortcomlngs contlnue to ‘be difficult to eradlcate. despxte
'ffrequent attentlon called to them by the local SRTS staff.

“In general howeVer, sigﬁiflcant and excellent w0rk is belng done by
the. many dedicated workers in the di“trlcts. : .

\

,Organlzatlonal Aspects., The various well programmes are carried out

entlrer by the district organizations and district SRTS-units. An SRTS-
engineer ass;gned o) the dlstrlcts visits these projects on a sporadlc
basis. - . L _ o .

The delegation of responsibility to_the districts 'is strengthened
whenever possible. - Delegatlon entails some disadvantages of course ~--
like more difficult financial control and higher expense for salaries
,(SRTS—unlts cannot be ‘shifted from one district to another).

' The selection of well 31tes is usually dene by the villagers in
collaboratlon with Gramodaya and SRTS workers, Although SRTS workers
“know the basic technical requirements for selection of suitable well
‘sites (i.e., distance from latrines, sécurity from floods, etc ) very:
poor. well locations still occur. ,

1Flfty (50) well pro]ects in excavatlon only" stage have: not ‘baen
1ncluded in. the counting. : : N\

Ay
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© Phe villagers are generally well-organized and motivated for the )
actual construction phase, Often however, maintenance of the installations
is not adequate, especially in the case of handpumps, where simple repairs
and preventive maintenance are not often done.

_ More efforts are requlred in the futurn on the part of Sarvodaya to

motivate the people not only for the construction, but for the much longer
phase of operation and maintenance, A clearly expressed commitment to the
maintenance of a communal well is necessary, and & strong sense of collective
ownershlp and respon31b111ty has to be created L :

Increasing attention has to be paid to the numerous tubewell programmes -
which are carried out by government and foreign ald organizations and which
nor proliferate in some districts, particularly in the Dry Zone. Sarvodaya
must address its efforts to areas which are neglected for technical or other
reasons by these programmes. The SRTS shallow wells are not suited for all
hydro-geological conditions however; hard rock ground or deep watertables’
can only be overcome by drilllng machmnery ~- a technology that is not
within the operating scope of Sarvodaya. ' -

‘Handpumgs. SRTS adv0oates the seallng of wells with a permanent cover and
the installation-of a handpump. This is the most effective way to proteot
the water and to realize the expeoted 1mprovements in health..

At the time .of this report, development work on a simple, yeliable
Sarvodayaqnade handpump contlnues. For various reasons, mass production
remains suspended however. : . : :

A geneval monltorlng and repair programme for the Sihilase handpump
already installed in the field began last March. To date, all handpumps.
have been monitored and 'lists of the needed parts for repalrs have been
prepared districtwise. Repairs have been carried out in at least three
districts. Manufacturing of spare parts for the other districts is in

- progress, It has been noted that about 30 to 40 per cent of the pumps
1natalled are not operat1onal.

_ Frequently, the pumps Stlll working had unacoeptably high rateg of
leakage through the footvalve. Especially in areas close to .the sea,’
corrosion of above-ground parts poses & serious problem that cannot be:
entirely sclved .as yet even. by galvan121ng of these parts due to poor-
galvanlzlng methods avallable. '

Many pumps could be in much better condition if the village caretakers .

~ had done minimal amounts of preventive maintenance or repdired.minor faults,
Clear instructions to the caretakers and the distribution of a small kit
with basic tools will he effected when the installation of hapdpumps is
resumed. Educational and motivational work has to be strengthened.r A
simple oaretaker ‘manual will have to be prepared.

The present period is considered a "testing period" for the handpumpé.'
At the end of this period, a thorough technical assessment on how to further

improve the pumps is expected. The prototype pumps of the Li- typo made in the

Moratuwa workshop have performed eff101ently gso far,
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Compriehensive testing of both'the Sihilase and L4 type handpumps has

been done or will be done with the cooperation of such agencies as the

Consumers Assoc1atlon Testing and Research, Harpenden, Englandy the German

-Agency for Technical Cooperation, and the United Natioms Children's Fund,

Avallable testing resylts lndlcate the need for strlcter quallty control.

Although both handpumps stlll need Lurther 1mprovement, aarvodaya is .
convinced that both pumps meet the cwiteria for: a. "v;llage level operatlon
and maintenance" (VLOM) waterpump.

'Some Consz&eratlons. “A- well—des;gned and. funotlonong handpump does not
- offer a complete solution however. The crucial role of proper handpump
" maintenance has surfaced worldwide, and not only SRTS is doing some serious

thinking about it. Various theoretical models of maintenance systems have -
beer. developed, with some éven working well in practiCe. However, reported
costs are almost prohibitive. While World Water magazine reported yearly

maintenance costs, in Africa, in the Fange of 550 to $200 per pump, an

Earthsean publlcatlon ("Water, Sanitation, Health -- For All”"), reports
that maintenance costs in the case of India's.Mark IT ‘pumps in Tamll Nadu,

'Indla are in the nelghborhood of $40 per handpump per year. .

Sarvodaya (or even Felvetas) clearly cannot make a 1ong term commitment

“to the funding of handpump maintenance costs, even if costs can be brought

down to Rs 500 ($25) per pump. The communlty must bear'a substantial part _
of the maintenance cost, by say, paying for spareparts. The mandatory setting

up. of a village handpump maintenance fund might help to make people realize
that handpumps are not free. ~SRTS should also offer several technolo

options (e.g., open traditional well, improved one-bucket well:with windlass,
covered well with handpump, etc.) so that people can make a conscious.

- decision about their preferred technology with full knowledge of the costs

and benefits ratio (financial and healthwise) of each golution. - What we
olearly should not do_;s to foroe.a certaln solution upon people; j_

Such an aoproaoh however Wlll requlre more educatlonal lnputs on the

_part of Sarvodaya.g'

~ Whoever ‘will pay the handpump maintenance oost ‘there must be a
correspondlng organlzatlonal set-up that ensures the availability. of- spare- .
parts and of a pump mechanic for major repairs. To suit the decentralized s
structure of Sarvodaya, a form of "three-tier system" is proposed. o _
Manufacture of pumps and’ spareparts in central worksliopsys pump mechanloa

"with stocks of spareparts ;n Dlstrlct Centres, and, village- oaretakers for.

malntenance and minoy repalrs.

5. Vlllage Water Supplles (Gravhty Scheme) | C | N

: Beuldes the tradltlonal prOJect drea in Kandy dlstrlct ‘new -projects

were started in three other districts in the past six months, = A rather

untyplcal water supply prOJect in one v1llage sought to solve the problem
of saltwater intrusion. Here, a water distribution scheme with bowsers was

- ‘started. SRTS asvlsted in the purchase of a 1200-gallon bowser-trainler.
. Budget allocations have likewise been made for the digging of g central supply
. well and the construction of a number of small water tanks in. the village.



Generally, it can be said that gravity water schemes are the most
expensive, yet otherwise the least problematic of SRTS water projects,
'Village participation can usually ally be won, desplte the hard labor involved
- in digging of trenches, breaking of stones, etc., since immediate benefit

‘._in“the form of safe drinking water is evident. Through-the Shramadana

experience, & sense of collective ownersghip and. achievement ugually evolves.
This is necessary for the maintenance of new installations. And with gravity
schemes maintenance requlrements are small due to the 31mple, yet hlgh
quallty of constructlon. - :
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AgBendix‘D
| WORKING PAPER
Title YACHAN's - C’onoerns with’ Water and Sanitation Projecta" by

Susan B. Rifkin? Coordlnator, Asian Community Health
Actlon Network (ACHAN), Hongkong.

Presentor . (By the author)

I;ﬁ ACHAN: A BRIEF HISTORY

The Asiap Communlty Health Action Network (ACHAN) was created in 1980 to
make more systematic the exchange: aof materials, information and persomnel -
among nonwgovernment organizations (NGOs). in . the. Asian reglon. The.gbjeCtiVes
of the network are:. . - : S -

o o(a) To prOV1de dooumentatlon of Asian’ experlences in communlty
' ._health done by Asian themselves,-

~(b) 'To establash communlcation and exchange of 1nformat10n among
S members through newsletters, exchange of materials. and VlSltOPS,

'(c);‘To assist members when TEQUEuted to develop training techn;ques
R and programmes .

(d) To assist the develoPment of other natlonal communlty health
networks where they do not axmst .
§

: (ép' To‘fac1lltate.the exchange of programme'péraonnel'

(f)' In the long term, to develop a data bank of people, programmes
,and teohnologles as a. catalogue of resources

In the First three years of its exmstence, ACHAN has pursued these
objectives by undertaking a number of activities. It has published a news-
letter, LINK, which presents discussions about dmportant community ‘health _
problems (i.e:, NGOg relationship with gdvernments; have new pharmaceutical
laws in Bangladesh, etc,) as well as programme reviews. It has sponsored
consultancy on training for managers of community- health’ programmes , With the
Asian Health Institute, it has 3ponsored two  training programmes  and one

" curriculum. development seminar, It has held two workshops to explore . .
~in-depth critical community bealth issies -- one on the subject of fin#aial

self-sufficiency for community health programmes;. the other on-participatory.
tralning methodo ogies for community health and development'workers.

A ma]or undertaklng for the future.is a research study of NGO experiences
1n Primary Health Care over the past 10 years. This research project
will critically examine a number of programmes in selected Asian countries -
with the purpose of both documenting Asian experiences in this area and

-¢ommunicating the lessons learned from these experlences to others in the . -
\reglon and ln the world. _ ) S .
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~ sources and adequate environmental sanitation. 'The World Health Organization.

. A, Recognlzlng the Priority

. fact that many people and Governments do not accept the idea that allocated
~pesources w;ll_produce the widely expected benefits. While they accept .

" have dramatically reduced water bourne diseases and given rise to generally
‘more healthy environments, they remain unconvinced such improvement is -
“possible in the rural areas or in the mushrooming urban slums, mainly in the
~ third world. One reason for their skepticism ig that no reliable impact. '
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II. CHALLENGES OF THE WATER DECADE .

‘ The 1980's have been designated the Water Decade hy the N and have
brought into focus the sad. lack of water and sanitation facilities for the
majority of the world's people. Over 40% of many people living in urban
areas and dver 80% of those living in rural areas lack basic clean water

(WHO) deems this situation hazardous to good health and exhorts the world's

governments to pursue act1v1t1ea to radlcally and rapldly 1mpr0ve this

situatiom. - < o o . . oy
Like the area of health care, the area of water and sanitation the

last 100 years has witnessed discoveries which have led to the possibility

of rapid improvements. However, also like the area of health.care, the

existence of knowledge and the accompanying teéchnologies has net lived

up to the expectations of many familiar with these potentials, The reasons

for this failure are mahy. They include: " (i) lack of recognitlon of

the importance of water and sanitation to health and socio-economic develcpm

ment, (2) inability to implement a successful water technology system,

A major problem.with meetlng the. challenges of the water decade is the -

the fact that in the industrialized areas of the world, water and sanitation

study has been done, It so far has not been possible to prove the direct .

corollation between improved water and sanitation and improved health,
Information does exist however to corollate poor water supplies and sanitatioh

“with disease.prevalence. For the water decade policies to be pursued with
vigour, information must be -made available to Governments and pr»Ogramme plannersl
to pry loose the necéssary resources and. 1nterest. ' ‘
B. Implementmg a Good. Waten Technologz System : ' '_ : | R l
Equally 1mportant in seekmg the goal of "health for all in the year ! l
2000" is developing a good water technology system. A water technology )

‘system may be said to have three compcnent parts, The first is the systems

operation which reflects physical facilities available for securing safe water

for implementing sanitation projects. The second is the systems performance

ich focuses oh the behaviour and belief : of the community people-regarding '

" the use of the physical facilities. The third is the systems impact which
'describes the outcome of the technical interventions in terms of health,
_economic, social and environmental impacts. A visual presentation of this

system and its linkages is found in figure 1.1 (WASH TECHNICAL_REPORT-lO_p; 49)
: - \ ' ) ‘ o . N t - " A

K3

——— -

1I have smpllfled the" interaction of these three components in order l
to keep my: presentatlon brlef and hlghllght p01nts of relevance to ‘this :
FORUM', _ II
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_i. approprlate technolagy
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In the past’ a major problem with the water technology system has been
in the systems operation, In many places, the technology used was inappro- ‘
priate to the existing conditions. Often, large, expensive and sophisticated

pumps or latrines were installed in areas where geographical features,.

transportation and communication facilities and replacement equlpment made
these facilities difficult or impossible to use or maintain, “Recently,
planners have become very aware of the probléms of supplying technologies

-unsuitable for existing conditions., Many groups have been established to:

devise technologies appropriate to use in rural, poverty stricken conditions

-in which the majority .of the world's people live.

- B
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planning and_lmplementatlon.

D o | Al

2. oowmunlty 1nvolvement

Today the problems ‘are recognlzed more to lay in the area of systems :
performance than in systems operation. The problens focus mainly on the .
linkages between these two components. "The provision of appropriate tech-

‘nology has not concomitantly led to the use and maintainance of the system.

The reascn for this rests mainly on the fact that programme planners have
not responded adequately to community views and involvement in the design,
oreatlon, location and maintainance of the technology. 'Research has shown:
that the impact.of the system depends on community 1nvolvement in its

I3

Community 'involvement in theé deployment of water system technology
is critical for several reasons. Firstly, is the fact that overall community
benéfits result only when the majority of the community utilizes the system.
Because water bourne disease control depends on the protection of all*™
water supplies, it needs the community members to agree to keep the water
safe and clean and use facilities for 1mprov1ng environmental sanitation,
People are motivated to use facilities in which they have shared in the .
designing and planning. Reflecting community (instead of planners' needs)
and placing responsibility. for construction, utilization and maintainance
in the hands of thosé which the system will affect the most, develops the
basis for constant community concern. Although research cannot prove

‘community participation insures successful use of the system, it has proved

that lack oE part1C1patlon in many cases does insure its failure.

: Secondly, communtty 1nvolvement is llkely to help in demonstratlng

that the technology used ,is the most appropriate to the situation, It will
enable planners to provide technologies which can be repaired and maintained
by using locally available equipment and’ manpower .- It will also enable the
technology to be the type most appropriate to the community's tradition and'”
customs and to be.located in places most convenient and appropriate to the
users., ' ' '

. - Community involvement also provides additional resources to build and
maintain the water technology. FEstimates suggest that a community should
contribute at legst 10% of the cost.of constructing and maintaining the
system. This contribution, .pther in money, materials or labour tends to
engender respect and appreciation’ for the project. It also supports the:
capltdl costs of construction and maintainancde of the project. These .
projects need not be expensive. Figure 2 gives a cost breakdown of various
sanitation technhologies available for use in community-sanitation projects.,
What is important is to gain ecommuriity suppéort and contribution to a tech-

nology which they can understand and wish to use.a Community resources
prov1de both ooqt a“i commitment. to lmpPOVe community environments. '’

Communltj involvement 4nbures that those who .are most in contact w1th
the technology participate in jts design to reflect their concerns. In
the case of water supplies,: this group is.women. Women in most rural
housgholds are the oneg who collect water, use water for washing, cooking
and cleaning and  teach children behavidrd which influence the use of water
and sanitation habits. Introduction: of any water technology which ignores the.
role of women'as crucial. in the linkage between the systems operation and the _
systems nerfcfnanob 15 almost suroly doomed to fail, . e

/
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Figure 2
L

Cspitél and Recurrent Costs per Household for Sanitation

Technologies (Kalbermatten et al. 1980), ,

o~

Total - Monthly- .Hypothetica; Per cent of income

Facilit . investment . recurrent,  total monthly - of average low-
. y cost,  cost ~ cost a/ income household b/I

Low costs'
PF tolilet 70,7 0.5 2,0 2
"Pit latrine o 123,0 B 2.6 3
Communal facility a/ . 355.2 0.9 8.3 9
Vacuum truck cartage 107.3 1.6 3.9 : 4
Low-cost septic tanks = 204,5 0.9 5.2 - 6
Composting latrine 397.7 0.t 8.7 10
Bucket cartage b/. ©192,2 2.3 6.3 7
Medium cost
Sewerednaquaprivy . .570.4 ' 2.9 10.0 , 11

. Aguaprivy - _ 1,100.4 - . 0.5 _ 14,2 ‘ 16
. Japanese cartage : 708.9 5.0 13.8 " 18

© High cost
Septic tanks , +1,645,0 11.8 .. 25.8 ‘ .29
Séwerage (design ' -

population 1,478.6 10.8 ' 23.4 26

I
: : , ’ ..
‘a., Assuming investment cost ig financed by lq'ns at 8 per cent over five
yeéars for the low-cost systems, ten years for ths medlumwcost systems, -and

twenty years for the high-cest, systems

_b.‘ Asaumlng average annual income per capita of $180 and slx psrsons per
household. S ‘ _ .

-

o
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3. development of software .

If the key to the use of the appropriate technology for water supplles
and. sanitation is community involvement, then. the focus of planners' .
interests must be on the development of the software to allow the community.
to use this technology. 'Software in this context is the research, training

-and evaluation necessary to insyre successful utilization and pr03ected

beneflts of the watqr and sanitation ﬁac¢11t1es.

Research. ' The planners 1nvolved ;n developlng-and implemenfing‘waten

. systems technology have had a tendency to focus on the technology and not on.

the use. There exists a legion of stories of how water pipes located within
easy reach of individual households remain unused as women flock to the
murky river waters in order to exchange gossip. Or latrines harboring the
latest maize crop because they are believed to smell, or flaunt local beliefs
about having & covering over the head. These experiences have pointed to
the need to understand the communities' belief structure in order to define
acceptable water and sanitation schemes. Planners need to apalyze what

~works and what deesn't, : _ - »

This research needs to lnolude a social ‘analysis of the community.
Understanding who might benefit and why suggest whether the technology will-

" serve the majority of the people or only the wealthy few. In addition

social apalysis allows planners to look at project needs, social impact,.’
project acceptancde and utilization. It can help in determining basic

policy foxmulatlons, compariasons of basic welfare, planning guidelines and
overall programme design. More importantly, it contributes to the under-
standing f the uniqueness of the community. Combined with the examination
of custom, beliefs and habits, it assists planners to strengthen the linkages
in the water technology system.

_ Tralnlng. Tralnmng field workers, bé they outsiders.or oommunlty
people, for the development and maintainance of the.water technology system
is critical to 1nsu“1ng the projected benefits, Like the provision of the
physical facilities, it is not merely a matter of knowing how to maintain
the technology.” The less defined aspects such community motivation and

‘health edication aré key to the functioning of the system. , Guy -Steuart and

‘Carla Rull (WASH No, 3, 1981) have auggested five areas of competency which
field workers must haVe in order to insure that the community will profit
from improved water supplies and sanitation. These include: social dlagnostlc

- skills, to identify groups who are most likely to contribute and support

the system and who are critical to its success; sogial and behavioral change

*fac111tailoﬁ, to assist groups in modifying their behavior and develop

necessary organizations to support the new technology; technical water~-related

~health and =zanitation’ content, to provide the worker with knowledge of the

disease prcblems @sscociated with water and sanitation and the skills to build
and maintain the' facilities; support system and rescurce linkage, to insure
that organ'?atlons involved in taking responsibility for the project'have the

”_suPport, supervision, resources and technical assistance they require; -

evaluation (cee next sectlon)

Equally 1mportant as the contant is the training prooeSS. Résearch
has shown that a strictly didactic approach can not provide the incentive
to motivate community people or keep field workers. Much preferable is the

Ty
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In summary, ACHAN's contribution to water and sanitation projects
centers on helping to strengthen the links between the systems operatlon
and the systems performance, The critical influence on impact is the use of
the appropriate technology by the people who it will most benefit. As we .
‘have noted, this use depends on knowing the community in terms.of socio- - ,
economic status, in terms of behavior and customs, in terms of belisfs and
traditiops. It alsc depends on a dialogue between planners and different
community groups, particularly women, to work out the design, use and
maintenance of the system. Then, it depends on training people to 1mplement
the policies which have been discussed with concommitant evaluation of both
- process- and outcomes., ACHAN focuses on the human element of health care
and addresses tose issues critical net only to use of water and sanitation
but necessary to total human health improvements. We hope through the growth
of our network that interest, concern and action about these issues will
spread.  ACHAN is basically in the communication business. It is our hope
that these communlcatlons can support progress in all the areas Whlch promote

health lmprovements.

1
1
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AERendix E- .
WORKING. PAPER
Title 1 "Urban Community Programme - An Environmental Improvemént.
o T Sanitation Maintenance and Community Health-care Programme
in the Slums of Ahmedabad", by the VIKAS Centre for
Development, India. _ R
Presentor : Mr, Rajesh Shah, Executive Secretary, VIKAS.
- : v | 'Y
I. THE cITY : ‘

Ahmedabad, the sixth largest city in India, facés the probleh‘of,h

papidly growing squatter population, Census statistics gathered in May 1976 .

by the Ahmedabad Municipal Corporation revealed that 81,255 families

' representing 415,103 members resided in about 700 slum. ssttlements in the

- City. Attempts by the government to solve this housing shortage have proven
to be inadequate. -The 5th Perspective Plan of Gujarat State, for example, "
plans to build only 3,000 houses for slum dwellers in the whole state_of

~Gujarat. During the last 13 years, the Ahmedabad Municipal Corporation

managed to construct only-7,000 dwelling units, Considering. the magnitude
of the need, this is a very poor performance. By and large, attempts by
both private and public agencies to solve the housing problem have been

short-sighted. For the most part, solutions were seen in the relocation -

~of slum dwellers to new sites -- generally along the periphery of the city,

or in rulti-storeyed buildings. Such -moves dislocated the people socially

_and econonically and changed their lifestyle substantially. Experience

‘has shown that such relocation or hou51ng progects tended to create even
worse slum cond;t;ons.

It is felt that mere rehablljtatlon w1ll not solve the hou51ng problem.
There is a need to introduce other socio-economic inputs to bring about a -
healthler change in their lifestyles.. Hence,. the approach should be one of

tldentlfylng the felt needs of the people,

In most cases, government and:clvlc'bodies have by negessity become

. major dispensers of social services. The low-income urban population

however often under-utilize the services available to them. This. is largely -
due to .the absence of adequat¢ channels for conveying needs, lack of
knowledge or poor coordination between services offered and needs perceived,
- Developing these adequate channels. Increasing the knowledge of the poor,
and creating better correspondence between needs and services are the kay
steps to Improving the access of the urban poor to vital social services.

»~

(II. CAN WE PROVIDE HOUSING TO ALL THE URBAN.POOR?

Considering the magnitude- and complex1ty of the problem, , 1t/3~ems

economically and administratively 1mpos~1ble to provide houses to each slum

family. On the basis of studies done in slum areas, it has been observed

~that slum dwellers can be_c13351F1ed into three categories: HOUSE SEEKERS

& o
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(10-15%); PEOPLE WHO HAVE BEEN CONSOLIDATING THEIR STAY (60-70%); and,
FRESH MIGRANTS (20-30%). These categories are made on the basis of the
way people prioritize their expenditures. In view of this, the latter two
categories are people who consider expenditures for housing as a least
priority and any organized housing programmes for these groups will tend
to be ineffective. Evidently, the first group of HOUSE SEEKERS seem to
be the ideal target audience, They are more economically well off and if
left to their own resouroes, would in due time wish to ‘construct ‘their
owWn houses.

Tha xmpllcatlons for any government or non-government housing programme

are obviously, can such programmes address the houging needs of the 80%

‘slum dwelling population whose first priority is employment, followed by

job security? Slum dwellers have an average income of Rs. 200 to 400.
Can they affort a shelter costing Rs. 1000? Can our present housing
delivery system provide a solution that is within reach of these 80%
of the economically deprived sectors of the city? .

.» .
TII. SLUMS AS TRANSITIONAL HABITATS
' [ ] .

Slum settlements act as transitional habitats for rural migrants.
Rural migrants begin their adaptation to urban living by living in slum
communities. This process of tran31t10n is slow and unavoidable... Hence,
it should be redognized and understood, At present, slum rchabilitation

programmes do mot see to take this process intp account.

Ahmedabad has about 22,000 families (30% of thé total slum population),
living in about 200 rural/urban pockets spread over the western region of the

city. Such rural pockets are either small villages engulfed by expanding

‘city boundaries or are built by rural migrants coming from various villages

in Gujarat, as well as neighboring states. These settlements have very
stong overtones, of a rurdl village environment, as refleated in thelr total
physical, social, economic and cultural set-up.

These pockets are subject to the constant interaction between rurdl

lifestyle and strong urban influehces; Within this context, slums may be
_seen as part of the present urban system. Government, civic, technical
and voluntary agencies should participate in thé.process of change undergone
by the urban poor, and should create conditions which can make the process

sméother and faster. Thus, it is imperative that slums be accepted.’.
Attempts should be directed towards improving and restructuring the total
environment by positive interventions within this process of change.

In short, we need better slums, Along with the provision of new
houses, slum 1mprovcment programmes should be recognized as important

' strategles in resolving thu habitation problems of the urban poor.

It is therefore the intention of our agency to actively part101pate
with the urban poer livimg in rural pockets who are in the process of
adaptlng to an urban env1ronment.

The provision of housing is a dream that is ﬁot'likely‘fo be realized

in the near future. Hence, we feel that the problems of the sium communities .

in the city must be addreéssed to in very realistic terms. With a view to

I
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-~ disposal of human waste

alwo provides:

¥r

/49

’
. .

providlng a minimum quality of l1fe, the following Urban Community Develop~ -
ment Programme has.been developed. It has three major components: .
Environmental Improvement and Sanitation Maintenance; Housing Improvement,

-and Pprimary Health-care,

IV. ENVIRONMENTAL IMPROVEMENT AND ‘SANITATICN MAINTENANCE
 The basic services in this component include:

- cleaning of streets and paths

- garbage colléction and disposal

- disposal of household waste water by providlng approPrlate service -
: dralns, soak pits, etec.

~ maintaining cleanliness and sanitation around water sources

- cleaning and malntalnlng community latﬂlnes, if available in the
community !

- paving pathways and proéiding roads in-the community 5 C

"

- measures to provide drainage for rainwater

- measures and steps to assure that minimum sanitation and hyglenic
conditions are malntained in the communlty.

Since all of the above services are presently being provided by the
Ahmedabad Municipal Corporation, every attempt would be made to ensure
that these services are provided regularly by the municipal staff. Where
such services are not being provided (as in the case of slums located in
private plots of land), communities would be organized to ask for these
services, In addition to the above services, the Mun1c1pal Corporation

- street lighting

. = community standpipes for drinking water

- -cbmmunixy latrines

- preventive health measures, e.g., malaria control, immunization and
vaccination,

Steps will be initlated to ensure’the community's access to these
other services. '

-
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rganizatiOn. The programme W111 begin with selected. slum. communnties
~where people are ready to cooperate. The community must be ready to share
the burden in implementing the programme, both by taking over the res-
‘pon51b111ty of management and by providing financial scontributions,

A‘series of meeting3fw1ll be:held to explain the objedtlves/details_
of the programme., :Potential volunteers, mainly the youth, will be identified.
A local Resident's Committee will be formed to plan, implement and supervise
the programme at the community level. This Gommittee will he composed of
community residents, a sanitation supervisdér, an elected repregentative of the
‘Ahmedabad Municipal Coerporation, and a representative of VIKAS. The muni-
cipal corporation representative will link the committee with the city
municipal corporation, will seek active parflcipatlon of civic bodies in.
the programme, and will smoothen the process of transfering responsibilities
for providing required services to the poor at a later stage. A community
worker for every 100 families will be appointed. The communlty ‘worker will’
be tasked with maintenance of available community services, cleanliness of
open spaces/streets, garbage collection/disposal and all other measures
necessary to maintain minimum sanltatlon and, hygxenic condltlons in the
area. . _ e

A ganitation supervisor will be appointed for every 100 families.
He will supervise the work of 10 community workers and guide them for
-effective implementation of the programme. The supervisor will be trained
by Safai Vidyalaya, Gandi - Ashram._ The supervisor will also organize-sanitation
camps and educatlonal projects in the commuhity.

&

To coordinate all activit1es,~a project’ coordlnator will also be
appointed. In addition to general programme management, he will administer-
the financial aspects and will provide managerial guidance t¢ the Various
Re31dent Commlttees.

-

The programme w1ll be implemented over a 5-year perlod and targets
. 3,000 families.

Mechanics., Inltlally, the programme will give financial assistanca of as
much as Rs. 1,800 per year per 100 families. The assistance will be used for
employing the personnel to perform the above-mentioned duties and for the
purchase of necessary equipment and tools. This assistance will be pro-
vided on the condition that the community will generate counterpart v

" contributions. Eventually, the work should be wholly financed by the

' community. e . T o -

Each household is -expected to pay Rs. 1 per month for envirommental
services. One hundred families can therefore contribute Rs. 100 per
month towards the salary of one community worker, A worker within a
Rse 200 monthly salary range can perform some of the basic services needed.
by 100 families, Such services would require about® four hours a day.
VIKAS will provide a matchlng grant 05 Rs. 100 per month per community
worker (Rs. 1200/year)., The remaining sum,of Rs., 600 will be used for
purchasing necessary tools. In the case of a compact community, the number
of community workers will be reduced.

i
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V. HOUSING INPROVEMENT

In slums, most dwelllngs are built by using different kinds of
materials 11ke jute/gunny sacks, mud brlcks, timber, polythene. sheets,
galvanised iron sheets, packing materials, recycled waste, etc. Such
shelters are temporary arrangements on either private or public land,
According to the census of slumes conducted in 1976, 78% of slum settlements
are located on private land, whlle the rest are. found on government-owned
land.

I}

In many cases, slum dwellers psf'a'monthly,rent of Rs.5 to Rs.'35_‘

. either to the landlord or the slum lord. Most of the dwellers have made

some investments on their shelters from their own meagre resources and are

" unable to make further 1mprovements bacause:

- they do_not have secured tenure of land

- .they do not have access to adequate resources
necessary for ghelter 1mprovemsnt.

It is thus necessary to provide technical, f1nanc1al and construction
material assistance for slumdwellers wishing to improve thelr housing
conditions.

Lsgélly, this seems feasible today and adwinistratively manageable. -
Concerned civic and public agencies are making policy changes 1n favor of
slum 1mprovement programmes rather than slum clearance programmes. Attemps
are being made to give security of land tenure to slum dwellers through
legal action.  Such policy changes make slum housing improvement easier
to accomplish, = _ : o o o

Materials -Bank and Labor Cooperative, -Under the proposed programme,

.assistance will be in the form of intevest-free loans to be repaid by

slum dwellers in installments. Initially, 1,000 to 1,500 families will
be covered by loans amounting to as much as Rs. 500 per household. When-
ever possible, use will be made of existing private or public housing
subsidies, to increase the target coverage of the financial assistance.
Such a loan scheme requires @ revolving capital fund, . '

Alternative forms of assistance can be in the provision of construction
materials., This can lead to the establishment of a materials bank and the
setting up of a construction cooperative. Any member of a slum family can
participate in these activities. The production of materials can be taken
up by the material bank whepre members of the slum family can work and for -
which they can get a coupon. This coupon can be cashed when need arises to
‘buy housing material., Materials assistance can also be given for the
construction of community centers. pathways or other community facilities,
The material bank will add to the housing material stock in the city and
also provide assistance in the form of modestly prices materials to the
people. This will also save people from fluctuating high prices of cons-

truction materials in the open market.
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During the study period (Phase 1), the idea of a health care programme
‘will be put forward before the different communities. Communities interested
and willing to participate actively will be chosen to initiate thg. programme.
“It will be made clear to the people that nothing will be provided free from
the health centre that will be recbmmended for setting up in the community.

'A Residents' Health Committee will be set up., This will be composed
of representatives from the community, a consulting doctor and two repre-
sentatives of VIKAS.,: The committee will help identify volunteer health
.workers within the community, will motivate. the people for their active
participation in the programme and will above all monitor and supervise
the prcgramme at their level.’ o

After a perlod of five years, the health centre will be phased out
or will be transferped to a new settlement, Hence, it is important te make
the community self-suff1c1ent 1n terms of running the health programme using
their oWn resources. , ‘

- Primary Health Care and Its Components, Primary health care includes educdation -

concerning prevailing health problems and methods of preventing and control-
ling them, promotion of proper nutrition, an adequate supply of pure drinking . .
water and basic sanitation, maternal and ‘child health; 'including family
planning, immunization against the major infectious diseases, prevention and
control of locally endemic dlseases, appropriate treatment of communlcable*
dlseases, injuries and prov131on of essentlal drugs.

The major diseases that afflict the urban’ poor in India wre gastro-
enteritis, pneumonia, malnutrition, conjuctivities “and parasite infestations, .
e.5.4 Mmalaria whlgh_contlnues to_take a heavy toll among slum children.

The major components 6f'a'primary health-caﬁé}paqkagé'are!k
ﬁ'-éimpie-curative services,aqd-treatment.of common ailménts
- matgral‘and child héalthlgar&ices.

- < - nie  disease control
. finst aid
- health screenings and referrals
- fqllow—up and convalesecent care at home

- support services, e.g., training, drug supply, specialist care, etc.
Key Personnel and Their Function. The community health certre will be
staffed by a nurse, a part-time doctor who will act as consultant, and
villagé volunteers called” Communlty Health Promoters (CHPs), who! w111 be
\tralned by the nurse,

"
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The doctor will advise health centre staff and help set.directions
for the programme, He will guide the nurse in the training of.CHPs.. .
His role will be that of an adv1ser to the health centre, rather than a
manager of - the centre,

The nurse will be a full~time worker, qualified and preferably with
.public health experience. Her main functions inélude running the health
centre, treating patients, identifying CHPs, superv151ng the work of CHPs, -
tralnlng them, etc.

The CHPs are comprehen31ve grassroots health agents within the
community. As,the programme progresses, the skill of CHPs will be
atrerigthened . ard more Jmportantly, they will gradually develop confidence
in theJr work., . -

~ The fundamental advantage of CHPs is that they will' be 'insiders.®
They know the community better and the community understands and accepts
them nore readily 1he1r contact with the community is also more permanent,
compared to that of the other health centre staff.

Their training will be specifically geared to local situations, with
_emphasis on problem-solving skills. The CHPs will put th&ir knowledge and
'gkills to work through problem-solving activities. Their training does
-not become a standard health education programme , - P

Qualificaticns for CHP work may dlffer. A CHP can be a midwife or
just anybody willing to serve the people. o A

‘ ~The m“]OP tasks of. the CHPa 'include treatment of minoyr illness, giving
first aid in case of emergencies, simple dressing ‘of woods, initiating

dialogue with, the people to keep the surrOundlngs health and sanitary, and

the like.

y

Training, CHP tralnlng will focug on understandlng ba31c health measures; :
nut 1twoﬂ edu ation, under=-five careg maternal care and environmental sanitation,
_ The bbjéctmve of this training is to 1nstruat CHPs on their job functions
and activities, to promote.a team approach to health care and to. feedback
information frem the field on the function of the health serv1ce ‘the
def¢c1encmes, 1ncon91qten01es, ete,

DUDlﬂg th:s training,. the CHPs—will'be given various practical assign-
ments to equip them with necessary skills for identifying and solving health
problems, They will be given information on those diseases prevalent in the
comﬂuﬂitj. Priority will be given to enable CHPs to identify serious cases
needing ‘expert medical attention, such ds malnutrition, dehydration, obs-
tructed laber,. ete. JIn addition to these cognitive skills, CHPs will also
be trained in the treatmenL of minor ailments, emergency first &ld, minor’
diegnestic procedures. etc. Necessary teaching aids and visual material
will have to be prepared for the training since most of the CHPs will be
illiterate, ' R ' '

4
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After the tfainlng, CHPs will 1mmed1ately'be'made to conduot a house- .,

to-house health survey, Family records will be made to keep traok of illness
in the family. This will help both nurses and CHBs in following up cases, and
understandlng the deeper.causes and remedies. of a famlly s health problems._

‘Related Activities. Throughout the programme, health education will be -an .
~important component. Slide shows, short films, and other media materials

. will be used to teach the people lessons on cleanliness, health care and the
" value of halplng otie another and u51ng self~rellant ways to promote better
health care. . .

Crca the health care programme becomes reasonab¢y established in a
commlinity, the idea of a. Health Insurance Scheme will be introduced. The
scheme will gradually enable a community to:gain selfassufficisncy in matters
relating to health needs. In this scheme, families will pay a regular fee,
which may be a certain percentage of theiv total family income and in.
accordance with the size. of the family. 'Members will be entitled to health
services,. 1ncludlng the curative services given by the CHPs or the health
:cent?e, total family' ¢are such as regular baby welghlng, and others. -Success-
ful implementation of such an insurance scheme may pave the way for gradual -
withdrawal of external health agents, leav1ng the communlty 1ndependent and
reliant on its: résources..

VIIL. COVCLUSION

This package of programmes intends to create awareness among the urban’
poor of their rights and responsibilities, : This will ‘be done through active
involvemeht of the people at every stage of the programme, establishment.
of linkages with governmont and civic authorltles, and-organizing communltlas
to demand the basic services that they need. for a- deoent life,

‘The paokago of programmes is an alternative approach to ‘providing
basic services. In the absence of full-fledged housing programmes, it
. creates alternative structures. Successful implementation of these programmes

wwille domonstrate both to.the people ‘and the civic bddy that minimum sanltatlon,

hygieniz living conditions and primary health care serv1ces can be provided
to slum- dwellers at a relatively modest cost, e ! .

\ It is hoped that thlS programme w1ll prov1de new dmrectlons for other
agenPIES worklnp for the urban _poor. :
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WORKING-PAPER ' .

Title : "Rainwater Collectlon for Safe Drinking in Rural. Thai Vlllages"
' by Tanethai Sookdhis, Population and. Community DevplOPWGnt
iAssociation, . Bangkok, ‘Thailand., - This was: presented by the
author. . . T - :

I, OVERVIEW S | | L

About 20% of Thailand's population of 47 million live in urban areas
(defined by the government as communities with populations of more than
5,000 people) and 80% in rural communities, - About 50% of the urban dwellers
(5 million) aye concentrated in Metropolitan Bangkok and another 4.7 million -,
‘reside in 330 other populatlon centres classified as munlclpalltlps and '
towns. The estimated 38 mllllon pural populace is scattered in some 51 000

: v1llages... .

Dnly 1/4 of the population is served by public water supply systems.
/The. remaindér, numbering some 35 million p=ople, depend on .water drawn from
sources of doubtful safety. Although Thailand's overall health situation
-is relatively good, water and sanitation-ralated diseases remain high on the
list of common diseases. The diarhheal group is the thlrd most common

_cause of death for chlldren under 5ix. ‘

About 70% of Bangkok 5. population ‘have access to safe water, Aiso,
two-thirds of the municipalities and towns have piped water supply systems
and these serve about 60% of the potential consumers, For-the small villages,
“the percentage of the population presently benefitting from an improved
water supply is not known to within a reasonable degree of agcuracy. The
National Economic and Social Development Board's statistics show that about
44% of the rural population ‘has, at some time or another, been provided with
water from. shallow and deep wells,'metal and concrate storage tanks, and

~pondsand piped systems. Unfortunately, many of these improvements have not
been adequately maintained: A 1978 World Health Organization assessment

.- reported that only 10% of Thailand's rural population have access to safe
water. ' .

Thailand has, in general terms, embraced the UN Drinking Water Decade's
‘target to provide all communities with potable water by 1990 but it has
still to develop a strategy and.to commit investménts necessary for
achieving this., ‘Consistent with Bangkok's pre-eminent position in virtually

- all aspects of Thallandf’ govermment and économy, the institutional arrange-
ment fop water supply consists essuntlallv of two major divisions, Bangkck
and other-than-Bangkok. Bangkok's water sunply is the responsibility of
the Metropolitan Water Wovks Authorlty, a state enterprlse under the Mlnzstry

- of. Interlor.

. The latter'diVision ig comprised both of urban and rural systems which
are administered by severak agencies.. Responsibilities were ill-defined
and fragmented; operation and malntenance performance ’'were generally poor., -

In 1979, the Provincial Water Works Authority was- created as - a state enterprlse,
. . v

‘ . . <
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.under the Ministry of Interior, by merging two majQr water: supply agenc.ies:
“one the Provincial Water Supply -Division of the Ministry-of Interior, and
the other, the . Rural Water Supply Division of the Ministry of Public Health.
It 23 responsible for all piped water supplies outside of Bangkok. The
remaining agencies mostly ‘handle nonpiped rural water systems. -They are
the Sanitatiom Division of the Ministry of Public Health; the Groundwater
Division of the Ministry of Industry, and the following four agencies of
the Ministry of Interior: (i) Well Drilling Section of the Public Works
Department, .(ii) Accelerated Rural Development Office; (iii) Department
-of Local Administration; and (iv) Department of Community Development.

In the current National Five Year Plan' covering 1982-1986, the only
project aimed directly at providing potable water to rural people, to be
carried out by the Sanitation Division of the Ministry of Public Health,
falls under the infrastructural serv1ces of the Rural Poverty Erad;catlon
Programm

Table 1
Potable Water Project

1981-2  1982-3  1983-4 ° 1984-% 1985-6 Total

~ ‘Target Viliages - 3,000[ 3,000 ~ 3,000 . 3,000 1,683 13,683
Small Water Works -~ 500° 500 500 ' 500 500 2,500
Rainwater Tanks 3 cu.m. 3,000 3,000 - 3,000 3,000 1,683 13,683
Water Jars 1 cu.m. 3,000 3,000 8,000 3,000 1,683 13,683

~ Other components such as water purlflcatlons, latrines, economic stoves,
tralnlng etc.

Annual Budget (M. Baht) 31,72 31,72 u47.73 . 54,73 42,47 208.37
Small Water Works 17,50 17,50  17.50. 20,00 22,50 . 95,00
Rainwater Tanks 10,50 10,50 "10usp 12,00 7,57 51,07
‘Water Jap . 0.75 0.75 2,40 3,00 1.68 " 8.58
Other Components . 2,97 2,97  17.33  16.73 10, 72 53.72

Total 5 years budget for the Rural Poverty Eradication Programme 18 8 4593, 38
M. baht.

'

JI,” THE NORTHEASTERN REGION

Thalland's economic growth during the last 20 years is guite 1mpre351ve.
Gross national product has increased 14 times ‘from 60,000 million baht in
1961 to 817,000 million baht in 1981 which raised the per capital income of

~

the country 8 times from 2 200 baht per person in 1961 to 17,200 baht per person

in 1981, Thailand began 1ts first Five Year plan in-1961. However, the

distribution of wealth from the develcpment efforts was not fairly accomplished.

- The following table indicates trends of income distribution and gaps between,
urban and rural areas of the country: - . _ T

. . -
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Table 2. o
GNP Distribution and Per Cépita Income by Rggiohs

- North Northeast -South Central 'Baqgkék'{'Thailand

GNPEDistrubitoﬁ _ _
1960 1587 17,0 - 14,1 29.3 23.8 100,0
1970 15,2 16,0 12.8  27.5 28.5 100.0
\i97é | | TR 14,7 . 11.8 31.2 - 27 100,0

”

Per Caplta (at’ current
‘price) .

1960 1,496 1,082 2,700 - 2,565 5,630 . . 2,106
1970 - 2,699 1,822 3,858 4,662 10,234 3,849
1979 © §,781 4,991 12,683 17,655 30,161 12,067 .

P0pulatlon in the Northeastern region is the poorest of the country with
l .- per capita income of only 4,991 baht-one-sixth of Bangkok. On the other hand,
 the Northeastern region's population of approximately 13 million represents
llv one-third of the country's population., This led the Thai government to declare
: new strategy on rural development to be based on the area of poverty in
ll order to allow the rural poor to benefit more from the country's development '

efforts,

Added to pressing poverty, the region is the driest part of-Thailand.
Over 90% of*the average annual prainfall of 1.25 metres falls between May and
October. Water needed for domestic use by the populatlon are drawn from one
: or a comb;natlon cf the ¥ollowing sources ; v :

= 'Small diameter tube wells
- S%hallow wide diameter wells :
- Vlllage ponds
-~ .Small reservolrs
— Large reserv01rs
- Rivers
- Rainwatep
Based on surveys conducted by the government, avérage domestic water
. requirement for one day is estimated at 55 litres per person. It includes
all water used for drinking, cocking, bathing and washing. However require-
-ment . for drinking water alone-is only 4 litres per day. Although dt is
,desirable te have c¢lean potable water for entire domestic use, people

should have access to a crucial minimum of 4 litres of safe drinking water., ,
~Yet, this water is not available "to majority of the people,



III THE POPULATION AND COMMUNITY DEVELOPMEN ASSOCIATION (“DA)

_ The Population and Communlty Development Assoclatlon (PDA) is a- prlvate II
non-profit organization engaged in the ‘development and management - of _
‘population and rural development activities in Thailand. Established in .
1874 ," it initially engaged in the delivery of family planning information l

. apd services to rural Thai villages and selected urban communities.

: Through its Community Based Family Plannlng Services Bureau, it trained |
volunteers from the villages -to work in 16,236 v1llages of 157 districts, ll
representing approximately one-third of all villages in the country. It

distributed more than 2 mllllon cycles of oral contraceptlves, naarly 5 mllllonll-
: Pleces in 1982, ‘ : _ e _

After the‘%ucdess,in family planning, PDA is increasingly addressing
itself to othér aspects that directly impinge on the daily life of rural
'peopl&. Several small projects were developed from the initiative and
innovation of its field: staff and volunteers. ~ In 1978, it set up-the
~Community Based Appropriate Technology and Development Services Bureau
. (CBATDS) to consolldate and expand the. organlzat;on efforts.'

- CBATDS aims to prcmote low~cost, ecologlgally sound technologles that
_are compatlble with rural Thai  social, cultural and economic conditions.
It seeks the maximization of the common man's part1c1patlon in tha process
‘through a self-help orientation as its strategic objective, -and the

enhancement of the quality of lifa of the people as its end product. Several -
pronects are belng 1mplemented. -

-

In-1980, the reconnaissance mlssicn of the Aslan Development Bank
studied and reported on the Villagé Water Supply-and Sanitation Sector of
Thailand, = CBATDS's small" experlmental progect of Village Rainwater

Collection and Storage (khown in CBATDS as Tung Nam) was thoroughly
1nvest10ated durlng the. m1391on asalgnmen+

Based on the assumptlon that all Thal citizens are to-have access to

safe drinking water facilities in 1990, it éstimated the population of the

“country at 60 million people, of which 8 million will be served by piped water
systems of Metropolitan and Provincial Water Works and concessions while

the other $2 million are to be served by variodus sources of water supply
- for safe drinking. It,also proposed a tentative program and investment
requirement to meet 'the Thai Government.'s objectlve of prov1ding access
for all to safe drlnking water‘as follows.. ' '

L3
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Table 3 o S T

 POPULATION DISTRIBUTION IN 1976 AND IN 1990 .
. = . ". - .... - - \0
1976 - - . - 1990 (mission estimate) ., -
N Population Households " Population ' . Households
‘ No. Ty No. .- R ~ No. % o Ne. o} 2
1. Whole Kingdem = 38,260,600 | 100% | 6,863,260 | 100% _ | 60,310,000 100% | 10,828,800 | 1o0%
2. Bangkok 2.1. mun1c1aallt1es' 2,934,820 7.7% 520,100 7.6% 4,644,000 | - 7.7% 822,900 | - 7.6%
2.2, san, districty 324,480 | - 0.8% 51,320 |  ©0.7% |- 482,000 | 0.8% © 83,430 | 0:7%
2.3, villages 1 445, 040 1.2% 71,560 1.0% 72k, 000 1.2% 102,300 "1.0%
Bangkck Total N C} 8,705,330 | %% 642,980 .1 9.3% |- 5,850,000 9.7% 1,014,690 3,3%
3. Municipalities excl. _ - ' ) _— g ‘ o W1
Bangkok o 2,537,860 6.6% } 491,320 |  7.2% | 3,380,000 | 6.6% | . 775,330 7.2%
4. Sanitary Districts ' : o - : _ .
excluding Bangkok 3,884,630 | 10.2% 4 735,330 10.7% 6,152,000 10.2% | 1,160,700 | 10.7%
5. Villages excl. Bangkok 28,132,770 73.5% { 4,993 030' 72.8% | 44,328,000 | 73.5% | 7,878,200 | 72,8%
 Total 2 to 5 | 38,260,600 [ 100% | 6,863,260 | 100% 60,310,000 | 100% 10,828,850 100%

Note: - 1, Size of tBe\avef. household (Whole Kingdom)‘in-1976;was 5.57 persons

2. Estimated 1990 population 60,310,000 is based on" the medium fertlllty assumption and was
' taken from the NESD3 "Ponulatlon PrOJectlons and Their Us=s for National Develoument
Planning in Thailand" 1980,

3. Im preparlng the estimate of the 1990 populatlon dlstrlbutlon for the simplicity seke
' a uniform rate of growth was assumed. It is expected that Banckok and municipalities
will actually grow faster than villages in the rural areas, thus, the. v1lla6e population
glven above is overestzmated and yrban populatlon underestlmated
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Safe Drinking Water -

Type of Facilities

No. of Unit Target

Cost Over 10 Yrs.

Population
| (1) ~ (Million Baht)
Protected Wells '873,800 39.3 75 961
~ $mall Diameter Tube Wells 10,000 2,0 3.8 800
Rainwater Storage Tanks 474,900 2.7 5.2 1,661
- Simple Pipewater Supplies n.a. 8.3 . 15.9 5,766
Total . 52,3 100.0 8,988 »
‘Table 5

- Estinate of Rain Water Storage'ﬁequirementé of 1990 Target Population

Whole Villages . Distriets - Municipal  Bangkok .
. Kingdom Excl. BKK BKK __ Exc, BKK - (BKK)
Households/ ' : R L . S L
© Tanks - Ne. 474,800 © 144,700 28,600 197,700 203,300
‘People No.2,714,000 = 802,200 '150,200 501,200 1,260,500

Assumptlons used in’ connectlon wmth the Raln Water storage solution.

4. Itis assumed that rain watep gtorage. ‘tanks WIll be used 1n areas where

~other simpler and less. exoenslve solutions are not posslble i e., protected

'S

dug-wells, or small dlameter tube= wells.

I

2. It is assumed that the tank will be constructed by the family on a self-help

basis with technical collaboratlon of the Department of Hnalth, or other

out51de organization.

3, It is-assumed that a loan from the revolv1ngiund will be’ required by
the family to purchaae materlals.

IV. THE VILLAGE RAINWATER COLLECTION AND STORAGE PROJECT .(TUNG NAM)

'&ePﬂptSudy

. With clear evidencss of the need for safe drinking water by the rural
population in Thailand, partlcuﬁarlv the Northeastprn region, and after
examination of possible viable programme,
Rainwater Collection and Storage as a viable programme to be carrled out.

A pllot study programme was desmgnad and carried out in order to:

CBATDS determined the Village

.‘1
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a) Test the hardware technology of three different types of rainwater
- tank construction: f-rrocement, bamboo-reinforced concrete and pre-
cast sewer pipes. Also to the determine storage volume desived
by the villagers. - . -

b) Test thg software technology of organizing and involving the benefi-
ciary of the programme (they provide free labour for the construction

- and borrow money to pay for construction materials, repaying tHe loan

in installments over a period of tlme). :

i

Two wvillages in Ban Pai District of Khon, Kaen Province in the Northeast
were selected as ths study‘31tc. A total of 51 rainwater tanks were
constructed, 45 at private homes and 6 at public buildings (school, health
centre and temple) The storage volume per tank vapried from 3.4 - 11,3 m3,

The bamboo—reinforced'concrete tank of 11.3_m_ proved to be the most
acceptable dasign. A device known as a.sediment trap was added to each.

‘tank to improve the quality of rainwater collected and stored.. (A sediment

trap is a pipe attached to the outside of tank and used to discharge the
first run-off of every rainfall, Wthh normally contains dlrt and other
impurltles).

The ‘villagers who participated: in the programme agreed to provide
labour for the construction. The materidl costs for this type of tank
averaged.at B 3,500. . CBATDS provided the initial fund and assisted in
procuremant of all cdonstruction materials. Before construction began,
contracts were drawn. Each prospective owner had to pay B 500 after the
complation of tank construction and B 150 a month for 20 months afterward.
A 15% discount was awarded to any tank owner who is able to pay all costs
in the first payment, 10% and 5% if total cost is-paid in 6 months and one
year respectively.

The progremme was a successful one. All tanks were constructed I
properly.,. The villagers enthuthiastically help each other on the construc-
tion. Repayment of the material costs by villagers were as scheduled, At
the beginning of the programme, it took some time to explain the programme
mechenism to the villagers in order for them to understand and participate.
However, after all tanks were completed, CBATDS was flooded with requests
for further expans;on of the programme to other vlllagers w1thout any
motivation. .

~

Tung Nam.1-2-3-4 o

hRatioiéle:' Based on the pilot study, the folloWing were fboﬁq

1. Rainwater collection and storage tank is a feasible
programme to provide villagers with .safe drinking water.

2. The wamboo-reinforced concrete tank. is the most acceptable
type due to simpliicity of construction, availability of.
materials and cost per cubic meter of water stored, Addition
of sediment trap to the tank helps 1mprove the quallty of

’ water collected and stored.



.
.cost of materials., However, CBATDS will need to recover

Ob:ectlve "To

water through collection and storage of rainwater by bamboo-
reinforced concrete tank. oo

Strategy : Through this project, CBATDS will train and assist rural
villagers to construct rainwater collection and storage tanks

on

al

d.

(=

5.2, Build into the cost of materials, the necessary
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Involvement of programme's beneficiary to provide labour

for construction eliminates labour cost and encourages
community's cooperatlon. ‘

The revolving loan system is acceptable.to-villagers.. The
understanding of the system credtas peer-pressure among
villagers that result. in the repayment of loans as
scheduled., Other villagers werc made ‘aware that they will
have to wait until repavments were made; then it will be
available to them. Approximately 60% of original loans
can be recovered and made available for the second year.

In the pilot study, villagers were asked to pay only the

its administrative and operating costs in order to continue
pPOV1dan technical assistance. Three options are available:

5.1, Income ﬂerlved from dlscounts in bulk-procurement
: of materials, ' )

overhead cost.

5.3, Institate interest rate on revolving loan fund -
provided to villagers,

P

increase the rural villagers accessibility to safe drinking

a self-perpetuating sgheme. £pecific strategies are:

Bémboa—feinforced concrete tank with storage volume of
11.3 cu.m, is the standard feature of the programme.

Tanks are attached to individual housés, however it is
estimated that 20% of these tanks will be shared by two
families.

Gost of construction to v1llagers is 4,200 baht with
_labour being provided by v1llagers who participate in
the programme. .

Finéncial assistance in' the form of loams will be
available to villagers to cover the cost of construction.
Repayment of 600 baht is to be made upon completion of
the tank and 200 baht monthly during the next 18 months.
The loan is provided in terms of materials needed for
construction of rainwater-tank, not cash.

'Village committée is formed to review and select
applications of villagers: and to ‘manage the repayment of
loan.

]

-
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Target X : Site of programme is three provinces: Burirum, Khon Khaen
: and Mahagarakam, in the Northeastern region of Thailand.
Total of 8,900 tanks are targeted during the first four
. years and 3 000 tanks henceforth, utillzlng only revolving:
- loan fund.

Table 6
orkplan of Tung'Ném 1-2-3-4

Year I Year II Year IIT Year IV Year V Year VI-X =
1981-2 1982-3  1983-4 1984-5 1985-6 1986-1991  Total

TUNG NAM 1 1,000 600’ 600 . 600 600 | 3,000 6,400
TUNG NAM 2 1,000 600 600 600 - 3,000 5,800
TUNG. NAM 3 © 1,500 - 300 900" 4,500 7,800
TUNG NAM 4 _ o 1,500 900 4,500 6,900
1,000 1,600 = 2,700 3,600 3,000 15,000 26,900

This target and workplan will help to nearly double the number of tanks to
be constructed by the Govermment as targeted ih the Five year plan of the
Potable Water Project., However, the voluma of safe-drinking water available

~ from these tanks will more than triple the volume of Government tanks due to
. the bigger size of tanks, When these targeted number of tanks are comblned,
' they will represent nearly 18% of the number of tanks as proposed by ADB 5

mission for villages including Bangkok,

Table 7

Cost Analysis

Cost-Outlays Y-I Y-I1 Y-II1 Y1V TOTAL =~ %

— —————— iy ——— it

Material Costs 8,500,000 5,600,000 = 9,450,000 12,600,000 19,810,000 80
Adm. & Ops. Costs 700,000 1,120,000 1,830,000 2,520,000 6,230,000 20
TOTAL 4,200,000 6,720,000 11,240,000 15,120,000 26,040,000 100

Revolving Fund 3,500,000 3,500,000 5,250,000 5,250,000 17,509,000 67
Required - C : e - :

Note 1, Assuming that administrative and operating costs are directly
related to the number of tanks to be built. However, experience
showed that it could be lower. :

2, Revolving fund only required for new tanks to be constructed each
year at 3,500 baht/tank.

3. Total-revolvmng fund available at the end of Year IV equivalent to
the material costs of 5,000 tanks”but only 60% is expected to be
recovered and made available foy the construction of 3,000 tanks.

_  aRE _ ’ .
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IMPLEMENTATION STEPS

‘B, The village comes under the governmenf develOpmentvprogvamme.

‘local ‘levels. WRU staff will also co-operate with government officials

-part in this project., With the Revolving Fund allocated by PDA Head-

“of loan repayment.

| ¢, The villager has the intention of developxng his/her village.
d. The vlllager has the' capability to repay for the cost of construction

\-.:Prepare construction'scheduie _
© ~ Purchase of ¢onstruction materials, usually in bulk and deliver

Salection of Target Villages: The selection of'a target village is
based on the following factors: : : - RPN

a. There is a real shortage of drinking water, i

¢. The residents of the v1llage have g:ven co-operation in v1llage
development.,

d, There are family plagning service acceptors in the village.

Social Preparation
Before entering thé villages, the Water Resource Development Unit (WRU)
staff will consult government officials at provinclal, district and

in the selection of target villages and of villagers who will be taking

quarters, WRU staff will purchase equipment, materials and tools.
The staff will also train voluntary village technicians to assist in
tank construction. The staff explains to the villagers the mechanics

Selection of Participants: ' Selection of appropriete and qualified
villagers to benefit from this projéct is based on the following factors:

a. The villagen is willihg toehave'his/hef ovm water batchment tank,
b. The v1llager is used to. taking pert in development programmes .

materials in installménts. ‘
e. The villager should_be a family planning acceptor.
Contractual agreement and constructlon. Activities to be carried out
are as follows: '

% Contractual agreements are arvanged

- Selection and training of v1llage volunteer technicians to assist
in conetructlon

- Infoérm the v1llagere of the tank constnuction technique

- Establish a Village Development Committee respon31ble for revolving
- loan fund

to villages
- Carry . out construction -

. _
E NN D D B e | — |
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E. Follow-up: After tanks have~bean-COnStru¢ted,~WRd gtaff will visit
the participants of-this'project regularly in order to:

- -1nspect the conﬂitlons of the tanko' _
- make reoalvs as necéssary at no chargr
— ’see how partlclpants malntain the tanks
.,f'~check the repayments of loan ‘
- seb the Operation of the VlllagP Development Commlttee

f-  follow=up the relevant activitiea of the part1C1pants and other
villagers . :

F. Evaluation: The WRU staff and: PDA Headqudrtwrb staff will evaluate the
.. impact of this project on the participants and on the target v1llages.
At the same time the staff will try to trace any discrepancy with the view
5. of rectlfylng them,

‘Actual Progréss:  Tung Nam-1 and -2 was carried out by CBATDS as planned.
: : Total number of tanks built in Tung Nam-1 are 1,004, .
Repayment was made according to schedule which enabled
the proper 1mplemantatlan of Tung Nam-2. ' Total number o
of tanks built in Tung Nam-2 ar¢ 1,610. Repayment was also
on schedule. At-present, CBATDS is launching Tung Nam-3.
which has g target of 2,700 -- nearly double Tung Nam-2's
target of 1 600.
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Appendix G
DISCUSSION PAPER
Title : "The Implications of'Scarcity/Availability of Water on Womgn“,

by Z. Karim, Project Officer, UNICEF, Jakarts,
Presdentor : My, Mesbahuddin Akhter, Programmé Cbordinator‘ﬁor Water
: and Environmental Sanltatlon, Unlted‘Natlons Ch;ldren s Fund,
Jakarta oo

In many societies, women are the main drawers of water. It is women,
- therefore, who have to bear the brunt of water scarcity. They with their
children, are the most affected whén water is scarce or polluted. For
~ the women, the toil of carrying water over long distances is increased,
while for the_children, each~drink they take is potentially lethal.
i
The heavy jars or cans that women expertly balance on thelr head may

eventually lead to pelvic disorders with- accompanying complications during
childbirth, Not once but saveral times a day must they make the: trip to ‘
the water sourcé, Should they wish to engage in other activities more II
extensively -- for examplg, child ¢are or income-raising -- the hours spent
just fetching water present a significant hindrance. Nonetheless, many poor
women attempt to accomplish. all these tasks and others, wthh frequently add .

up to an 18-hour day,. _ :

Keeping the childrer and herself clean is a never. ending ‘struggle. - : I
While she may bathe right at the water source, she still has to take hep
place-in the queue or appear at odd, usually inconvenient hours during
the day or night. For some women, this exposure to the public’ eye becomes
a source of embarrassment even though provisions for modesty are taken by
-bathing with a sarong or other clothing on, In many Middle Eastern
societies however, public bathing outside the famlly courtyard is not an
acceptable alternatlve for women. - - This increases their burden of water
hauling. : : ' )

It is women who must tolerate the flies and insects that surround
_ their domain, landing on soiled dishes stacked in a corner awaiting wate'n for. l
washing and hovering over the:household refuse still to be disposed of. '
Should she seek to raise some income by préeparing some cooked food or drinks
for sale, or by rajising goats, pl&s Or chlcken, her 1n1t1at1ves suffer from
the lack of water. ‘

LI

In years of insufficient rain, women.must undergo extreme hardship in ll_
order to fetch water from remote places. Since much time and energy
are spent in collecting water, little time is left for other family acti-
v:LtJ.es, including health care, #0 I

According to studies carried out by the United Natiéns Economic Commission
for Africa, the carrying of water is the most strenuous physical burden of l
all the tasks performed by women, ‘It is estimated that rural women who must
climb steep or hilly.terrain use from 15 to 27 per cent of their calorie . l
intake in water drawing. . ' '

-y
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Assuming that an average woman carries 20 litres of water.per trip,

. she would definitely not be able to fetch enough water -for domestic con-

sumption. and other household requirements. It ig, therefore, not surprising ..
that women have spearheaded much of the efforts to bring water closer -

to the home. .In rural water development in Kenya, women have been 2 major
-instrument in creatlng an awareness and in translating this awareness into
programmes. They have assisted in mobilizing support for the projects,
raising the initial capltal and in, most cases contributing most of the
labour. :

Many women had to loose valuable ‘fime in school durlng their chlldhood
in order to carry water, Very often, ten or eleven—year old girls are
taken out of school because their families need them as water bearers. This
has long-term soc1al implications on the future. llfe of these children.

. >

The effect ‘of scarCLty or pollutlon of water on health is. higheet

" among children. It is, however, almost always the mother who has to take.

care of the sick child. In addition to the mental anony and distress she
goes through, it also increases her workload. ‘ , : '

Water is one of the basic needs for llVlng. Water is physiologioally,
necessary for human survival and individual water intake varies w1dely.
However, the average daily water 1ntake for women and children are less

“than for the adult male. e

Womeni and children of the deve10p1ng world are the chief benet1c1ar1es
of improvements in water supply.. Women benefit because they are respon31ble
for collecting, transporting and storlng water in a vast majorlty of cases,
all at the cost of a considerable expenditure of energy. If the burden of
water collection can be reduced, women will have more time and energy for

other household works, chlld bearlng/rearlng or for herself. g

In a study in East Africa,'rural women were asked what they would do with
time saved through Baving water piped inté their houses. They agreed almost
unanimously that they would prefer to spend more time on other household:.
tasks. like sewing and cooking and expressed almost no regret at the- potentlal
loss of soclal contact at the river, well or sprlng.

There is a need to focus our attentlon on the most neglected sector of

. development; the heavily burdened women of the v1llages. It is necessary

not only because of the prevalent neglect of their rlghts and needs, but also
because of the convzot;on that the advancement of women is the single most
important ingredient in a successful struggle for a better llfe - indeed

for a more adequate development strategy.

Avallablllty of water is not the solution to.all the problems of'women(_

"Nor-is it possible to substantially reduce the incidence of mortality and-

morbidity from water borne diseases without making potable water available.
But by . improving the - acce831blllty to-"safe" water, thepe is a better chance
that overall development efforts will’ succeed.

€

-
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Appendix H
o PRESENTATION PAPER ]
Title ¢ M"Project Criteria and Procedure”, Health 'Sciences Division,
- . International Development Research Centre, Tangliin, Republic

of Slngapore. , .

Preseptor : Mr. Lee Kam Wing, Programme Officer, International Develop-

ment Resear¢h Centre,

I. iNTRODUCTION

The International Development Research Centre (the Centre) is uniqgue
among international institutions in that it was established by the Par-
liament of Can#éida in 1970 as an -autonomous public coyporation to 1n1t1ate,
encourage and support research into ‘the problems of the developing regions of °
the world, and into the means for applylng and adapting scientific, technical
and other knowledge for the economic and social advancement of those regions,
Strong emphasis is glven to etrengthen local reeearch capabllltlcs.

This. is’ accomplished by providing support to developlnc country
researchers and institutiong to carry out vesearch on areas which are
important within their national context. IDRC staff provide guidance
in identifying and developing resecarch projects and assistance where
necessary in the execution of the research.

Although funded by appropriation voted by the Parllament of Canada,
the Centre's operations are guided by an international and autonomous Board
of Governors. Members of the Board répresent 10 countries other than
Canaday several are from developing countries. The Board and its Executive
Committee meet twicé a year. The Governors set the Centre! s pollcy dlrectlons
and approve all major‘pro]ects.-. .

The Centre hae four program djvisions: Agrlculture, Food and NUtPlthD

‘Sc1ence3° Social Sciences; Information Sciences; and, Health Sc1ences

v

11, ‘PROGRAM-DIRECTIONS OF THE HEALTH SCIENCES DIVISION:

The D Division currently focuses its research support in four broadly
defined.and flex1ble program eectors.

(a) .Water Supppl_and Sanitation

Support in this sector is eiven to research activities which
.integrate sécio-economic, community education, training and .
maintenance aspects. Other activities include the development
and testing of appropriate technologies and the transfer of
these to the village level.

A
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(b) Maternal and Child Health

Support is given to studles on the health of mothers and children
who are up to-thc age of 5 years.s Research areas include pre- and
post-natal studies, causality of maternal and infant morbidity-and
mortality, nutrition, child dcvelopment diarrhosal dizeases,
evaluation of family planning methods. and as well as research on.
health care-delivery.

() Tropical andiznfectiouchiseases | >

This sector encompasses- research activities on a broad spectrum of
tropical and infectious-discasés which have major publlc health:
implications, Activities include epidemiological and clinical aspects
of these diseases; field research on the development and testing of
new vaccines; evaluation ¢f national Immunization campaignc, and health
'-operatlons research. : -
o

(d) Occugctlonal-and mnv1ronmental Health

',Support is given’ tc studies whlch are . to determine the extent of
specific occupational health Droblems and to test corrective measures

+ in reducing ‘the problem. Support is also given to studies on health
hazards due to 1ndustr1al effluent discharged lnto the =nv1r0nment

- : v "

LT

III. CRITERIA FOR SUPPORTING PROJECTS

The IDRC Board'-.cf Governors considers project proposals not .only in
relation to their scientific merit but also such factors as:

National priority: The rescarch should relate directly or indirectly
to national policy issues as igentified by lOCal pclicy makcrs.

- . , o
Local resegrchers and resQurces: The research should utilize deVelcplng
country researchers and 1nst1tut10na. Expatrlate researchers may be
supported but only on a consultancy basis as required by the local researches,

'Such a551stance must be shown to be beneficial to the local rescarchers, -

. »
Research appllcablllty.. ‘The' results of th’ reséarch should have reasonably

immediate implications for the country where it is conducted. The mathodology:
and approaches to be used should reflect the availability and ‘eapacity of |
the personnel and facilitiss allocatad for the conduct of the research.

fV. PROJECT DEVELOPMENT PROCEDURES

4 )

A prellmlnary prbpo al is usually submltted initially. This should
outline the objectives, methodology, institutional affiliation of the
researchers, and estimated budget. It is then reviered by IDRC staff to
determine whether it meets the criteria for project suppomt. A written
response is normally sent within 6 to 8 wesks of receipt of the nreliminary
proposal.

»



The researcher may then be invited to submlt a detailed proposal
which can vary in length, complexity or sophistication as accqordirng to
the particular standard of the resmarcher.- Thers are no flxed dates for
_ submission’ of proposaTS.

_ ‘Below is a suggested format but -it should be emphasized that this is
by no means the only way of presenting a datailed proposal. . Certain of
these sections may not be relevant and this should only be used as a guide-

line;

'(i} Title Bf”Studz,'

(i) -

(ii1)

~£i¢1
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\.

" objectives, and indicate pravious experience with research.

" State the names and addresse%‘of all other institutions which are
involved in the planning of the . rcaearch or which will be lnvoqud1

State in- a detailed phrasp reflpct;ng the subject of the research.

Institutloggpr0paslng the r@search

State the name and address of. the instltutlon undertaking the -
research, Describe’ the lnstltutxon briefly, including its =

if any. Indlcate the project ls adur.

Collaboratln" Ac@nclés o ‘{“

in carrying out the projsct.

IntrOductlon

‘ gg ificance of the Epcblﬁm and justlrlcatlon for the
regzarch - : : e
Describe briefly the historical development of the current
‘problem under investigation and indicate your particular
interest in the problem. Provide 1uat1f1cdtlon as to why

the reSearqh should be carvﬂcd out.

Pormulatlon of the spechlc vesuarch onblem and worklng
' deflnltlons to 1ﬂdu0ﬂ the stuuy obijs CthuS.

Bgfobe con51der1ng the rusearch objective SFttlng, formulate
-the SPEGlfl& problem that can be investigated by scientific
" procedures, - Decide then what aspescts of it should ‘be glven

extenaive analy igs or treatmevt.

‘Review of .current knowledge

This should summarize the highlights of important findings
that“have a direct'bearing upon the problem to - be studied,

Regional, nutlonal and local pollcy imnllcatlons related
to the study's results

B
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(v) Research Objectives

General.Objective

" The overall aim of the pro;cct should be glven and should take
the form of a brief but concisé statement on the general goals
to be achisved. - : : :

B

Specific Objectives

These are elabordtions of the general objective in a measurable
term and shquld provide details of -the specific areas of inves-
tigation to be made. . The researcher should asssss subjectively
the objectives of the research to determine whether he/she hes.
the capability to deal with the chosen problem effectively,
based on time limitations and manpower ruutrictlons under which
the reseercher must work,

Hzgothases (if any)

" These are to be deducted logically from a theorctical framework.
’Usually the number of hypothcbes, as well as their nature, coincides
closely with -the objectives of. the project stated earlier.

(vi) Fesearch Methodology

Study population and sampling

Where will the study take place? Who will ba studied? Provide
detailed information on the study population, If a samplé is
to be taken, outline the proposed sampling design giving inforw

, mation on the sampling. frame, the sampling procedure, and the
sample sizg to, b@ used. -

Methods . !

How will the subjects be studied and what will be studied?

* Give details as to how the data will be.collected, i.e., whether
through the use of one or more of the following procedures:
‘questionnaires, interviews, observations, clinical examinations,
laboratory tests, analysis of secondary gources of information,
ete, Provide a list of the study variables for which data are
to.be collected and indicate their relevancerto the study.
Include details of the educational background, training and
duties of the personnel who will be involved with the data
collzction, If biological samplazs ars to be. collscted, indicate
the number and type of samples, method of eollection and how

. the samples will be transported, (if taken in the field), stored
and analyzed. '
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(xi)
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Data processing_and_analysis

DESCPlbe the proceduree for processing the raw data, i.e.,
whether by manual msthods (tallying, handsorting, peripheral
punched cards and sorter) or electronic methods (computers).

. Outline the type of statistical analyses to be carrled out

w1th the prdcessed data.

-Project Implementation Schédule

When will the study- taku plagu and. how long will. it be expected

to run? Estimate how long it will require to comnlete each’
phase of the research and the total period required to complete
the entire projsct, Thebe estimates should consider start-up

-

time, staff recruitment, equipment purchase and field preparation, -

Training Ccmoonent

-Identlfy those aspacts of thu nro]ect that iould contribute to

the training of ressarchers and indicate whether it would be-
necessary for certain personnel o) undmrgo spec1f1c training prior

_to or durlng the pPO]cCt.

Research Pen onnel

List the pﬂrsonnel:to be involved in carrying out the research
project and indicate their time commltment. The Lurrlculum v1tae

“of the pr1nc;pal staff should be included.

o

Ethlcal Revie T | ..

Describe any ethlcal review procedures whlch are to be followed
locally.: e , , . o

-

_Budget '

Estimats the total costs of. the project, indicating the yaarly
contributions to be made by each institution or agency -involved,
All budget items must be quoted in local currencies. = The hudget

" should be divided into.?2 categories: IDRC Contribution and

Local Contributicn. The local contribution can be an estimation
of resources "in kind", .such as saTarles, equipment, ete. The
budget estimates sould. be computed on. a year by year. basis.

The follow1ng catggories are offered as examples. '

ﬂa) Personnel - List all progect pepsonnel, 1nclud1ng consultants
if nscessary, and the approximate time in person-momnths .
whlch they: w1ll spand on the project.

(b) qulpment and Supglles.- LlSt all equ*pment requlremants.
Provide make, modal, specifications, quantity, and name
-and address Of supplier, particularly if IDRC is requested
to purchase these 1tems.
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(e) Travel and Per Diem

 (d) Data Processing and Analysis -

I(e)  Training. .

(f), Disseminati§n of Results (seminavs, publications) -,

]

(xii).‘Fund-receiviqg_Authorigy,

Indipate‘whb will administer the Ffunds, and state the‘départment
and address where the funds should be directed.

(xiii) Local Cleaprance

In those countries where there are country agreements between
the Government and IDRC, approval.af the proposal by appropriate
government officials must be sought by the researchers themselves.

Please address‘all ebrreéPOndepce to the regional office:
Dr. Dae Woo Han o ‘ "~ Mr. Lee Kam Wing
Representative _ oy Program Offieer

Health Sciences Division
International Development. Research Centre
" Tanglin P,0., Box 101
Singapore 9124
Republic of Singapore
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