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INTRODUCTTION

UNICEF planned to hold national level workshops on
the theme of Water, Sanitation and Health Education in six
countries in 1981 and in 1982. The workshops were seen as
helping to strengthen the existing programme in these areas.
The workshop was to include an analysis of the on-going
programme as well as a plan of action for the future, so as
to ensure follow-up by UNICEF/Government on decisions taken
during the workshop.

A synthesis of the findings and recommendations of
the six workshops would be attempted so as to share common
constraints and problems with other countries which have
on-going water programmes, and to possibly recommend alterna-
tive approaches.

The workshop was based on a participatory approach
and included an over-night field visit at a Peasants’

Association.

The Conclusions and Recommendations of the workshop
are reported in the summary of sessions X and XI.
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WORKSHOP PROCEEDINGS

Opening Session:

Mr. Mulatu Gessese, Deputy Administrator of Keffa
Region formally opened the workshop at Ghibe Hall on March
21st at 6:30 p.m.

Brief introductory speeches concerning the plan and
objectives were also made by Mr. Asnake G/Ghiorgis, MOH,
Keffa region and also by Mr. Kassa Kinde Head of Envirommental
Health Division, Ministry of Health.

Following Mr. Kassa Kinde's speech, Dr. Nyi Nyi from
UNICEF, HQ, NY, expressed UNICEF's appreciation of the keen
interest shown by the Government of Ethiopia in organiging
the workshop. He also stressed that this workshop would
prove to be a good starting point, being the first National
workshop held on the above subject. Dr. Nyi Nyi concluded
his speech by outlining the ocbjectives of water programme.

After a programme of cultural dances from the Keffa
region, the opening session was concluded.
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SESSICN I (Plenary): OBJECTIVES AND METHODOLOGY
OF THE WORKSHOP

Objectives:
1. To explain the objectives of the workshop.

2, To outline the methodology to be adopted in the
" workshop to achieve these objectives.

Summary:

Four background papers were presented and discussed.
Before the presentation of these papers, officers were
elected and the cbjectives and methodology of the workshop
were outlined.

Election of Officers:

. The group elected the following officers:
-~ Mr. Elias G/Egziabher - Chairman- - CPSC
" - Mr. Berhane Worku -~ Vicechairman - BEWWCA
- Ms. Emebet Admassu ~ Rapporteur - MOH
~ Ms. Kelemework Demissie ~ Rapporteur - MOE

Objectives and Methodology of Workshop:

Dr. R. Padmini (UNICEF) outlined the objectives and
methodology of the workshop as follows:

General Objectives:

1. Understanding of issues related to water, sanitation
and health education.

2. Opportunities for sanitation and health education
components in water programmes.

' 3. Development of ways of, and instruments for, strengthening
national capacity (Government and UNICEF) for implemen-~
tation of water and sanitation programmes.

Specific Objective:

1. To help in the formulation of new water, sanitation and
health education programmes for presentation to the
UNICEF Executive Board for the year 1983 and onwards.

2. To co-ordinate and inteqrate efforts of all agencies
working in this field.

3. To incorporate and strengthen, if necessary, sanitation
and health educaticn elements in current water projects
‘with specific action®plans by the Government and UNICEF.
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Methodology:

Regarding the methodology of the workshop, it
was pointed out that working group sessions and the
field visits were the core of the workshop and that
the full part1c1patlon and keep observation of each
‘participant in both was essential.

The large group would be divided into four
sub aroups to dlscuss dlfferent tOplCS namely:

Group A ,Natlonal Plan -

Group B A-' Intcgratlon and Co ordlnutlon of
Different Sectors

Group C ~ Community Participation, Project -
Support Communication, Monitoring
and Evaluation

Group D - Keffa Reglonal Plan

o ‘Also in order to monltor‘tﬁe workshop's progress
and improve the workshop as it progresses, participants
would fill an evaluation form after each session. The
evaluation results would be fedback to the part1c1pants
on a daily basis for joint corrective action.

Phllosophy Behind- the Workshop

After the brief outllne of the objectives and
methodology of the workshop, Dr. Nyi Nvi (UNICEF)
addressed the group and explained the philosophy
behind the workshop.

He 'said that hundred millions of dollars were
spent in water projects to ‘improve the health conditions
of the people in a country. But when donating agencies
stopped to look at the benefits of thls 1nvcstment; they
found no marked 1mprovement°

He cited a UNICEF study in Bangladesh where
investment in a water project aimed at improving the
health situation of the Bangladesh people did not
show any marked improvement . Infant mortality rates
have not changed much and hecalth conditions did not
improve markedly. Though we could claim that mor-
bidity and mortality does not depend on water alone,
if we have water accompanied by sanitation and
health educaticn, it might help in the reduction
of the overall mortality and morbidity, this, he
said, led UNICEF to promote Regional and International
workshops on these aspects.

[ oo
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He then pointed out that unless one reaches
a certain stage where knowledge is already existing,
International or Regional workshops where one or two
people from each country participate and go back did
rot make an impact . Because of different culturcs
and different situations, solutions are country
specific. That, he said, is the philosophy behind
this kind of a national workshop where rationals
are conducting, identifying and finding solutions
to their problems. The solution of that country
lies within that country (National Capacity) .

o Ee also mentioned the role of UN Organizations
in this ~ that of technical and financial support to
solve the problemns.

He stated that this was the first of six

workshops to be held.

He pointed out that:

-~ Community organization and participation
is vital - that when a community is con-
vinced, things arc already half achieved.

- That global studies indicated that if
mothers are educated, infant mortality
decreases.

-y - —— - - ———



SESSION II (Plenary): WORKSHOP PAPERS - PRESENTATION AND
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Objectives:

DISCUSSION (Part I)
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1. To obtain an over-view of the country situation
with respect to water supply, health education
and sanltatlon. '

. 2..To acqudlnr the group: Wlth the on-going Water
- Educatiocn programme and its future plans.

3. To discuss these two papers and to relate them
to background papers prov1ded for the workshop
as-well as to the object;ves of the workshep.

- v, - e b e aan s, o 0

Summary:-
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1, Vater Supply, aanltatlon and Health Educaticn
Situation ,

~ paper was presented by Mr. Berhane Worku
(EWWCA) (Appendix III)

In this paper the present status of water
supplies and sanitation and health education and
future prospects were presented.

It was stated that:

Only about four percent of the rural
population has access to 1mprove water
supply. c

Water supply in urban areas also leaves

a lot to be desired. Out of 60 municipal
towns, only seventeen have some form of

house connectiocons and mcst provide service
through only public¢ stand pipes. Domestic |
water consumption ranges from 5 L/C/D (litres
per capita per day) to 120 L/C/D while

20 L/C/D is considered the absolute minimum
required to have significant health benifits.

/oo

@

oy



- A major problem in the area of rural water
supply is the maintenance and operation of
systems . Ccmmunity involvement and means
of raisirng funds and creating effective
organization should be scught.

-~ Sanitation in rural areas is very poor, and
fouling of water and scil with human
excrement and refuse is common.

- In urban areas traditional houses use dry

- pit latrines which in some cases are too

close to the dwelling and create problems

of flies and overflowing during the rainy
season.

- Lack of understanding of the relationship
between water supply, sanitation with cne's
health and productivity.

- Poor intersectoral co-ordination and community
participation has resulted in negligence and
misuse of water supply schemes and sanitation.

- Lack of adeguate technical and administrative
capacities which often make proper implemen-
tation of programmes difficult.

- In line with the UN resolution on the
International Water and ganitation Decade,
Ethiopia's decade plan envisages water
supply coverage of 35 percent cf rural and
the whole of the urban population by 1990;
construction of refuse pits and pit latrines
in rural areas; intrcducticn of water-seal
pit latrines; construction of simple incine-
ratation systems in urban fringe areas; and
introduction of proper waste disposal systems
in 10 major centres of the country.

Points/Issues Raigsed during the Discussicn

In relation to the water and sanitation decade
programme it was pointed out that:

A National Action Committee consisting of
eight ministries (represented by their
permanent secretaries) has been set up.

-~ The different sectors of Fthiopian Water
Authority has been reorganized.



- In the 10 year indicative plan, objectives,
strategies and cost estimates would be worked
out, refined, the final plan would be
effective by 1983,

Problem of daily operation, management and
maintenance of existing water pumps:~Tt was pointed cut
" that in some areas, water pumps are not working. In
others it dces function, but is not working because
of fucl. 1In some places people are not aware of the
wells dug in their area.

Probklem of payment (water fees) -~ In some
areas peecple are asked to pay water fees and some
péople complain of the high charge. There is then
the problem of going back te¢ their pclluted water.
To keep up with the cost of operation, some sort of
payment has been levied. ' -

: The problemfbf.latrine usage, and use of
different types of excreta disposal was discussed
in detail;

-  People do not use latrines kecause of the
: smell. R

They are used to defecating in the open
space . ' '

- In some areas (Harar) they have a hakit
of defecating in the open space and then
they dig and cover it with soil. 'hat
harm would these be to reinforce this hahit?
‘(Discussion on this pcint was inconcluzive).

The programmes of and conversion to water-
seal latrines from pit letrines in terms
of cost, availahility of local materials etc,

The problem cf pit latrines being easily
damaged and/or demolished.

-  The idea of using human excreta for fuel
(biogas) . o

Mention was also made of health education in
relation to water supply and sanitation:

~ Health education is given through the radio,
newspapers,mass media of the *Ministry cf
Education, the lichile Cinema Unit in the
Literacy Campaian, by the fealth Committee
cf the different associations, using posters,
films and pamphlets, and at the grass-root
level by the Community Health Agents.
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-~ There is lack of systematic assessment.

= In the future, community participaticn
promoters are to be trained. (Some
clarification has given abcut the level
and work of these promoters). - <

Prebhblems such as the lack of co~ordination at
the community level of different agents, like the
Community Ecalth Agent, Home:Economics Agent, Mutrition
Agent ... etc, the duplication of work: wastage of
energy; and sometimes the confusion created; were
cited.

.2, Uater Education Froject:

Paper presanted by Mr. Mulugeta Kechema (MOE)

‘ (Appendix IV) .

The objectives of water =zducation, the
important components of tlie Watér =ducation Project,
its implementation, some of the constrainte and
suggested solutions for the problemo were presented:

-~ Education should serve society.

< The water rﬂucatlon'Project was intended to
teach the students and the people around
about water, canstruction of water supply,
health in relation to water, and the
sanitation aspect of water.

- The major components of the water prcject

© dincluded identifyinc the source, storage,
and mechaniaing of transoort and protection
of water.

-~ Over a period of four vears, 339 village
wvater supply projects were to be implemented
vhase by phase. During tlie lst phase, eicht
schools were involved in Shoa administrative
region; during the second phase, the project
is going on in four administrative reqions
involving 51 °caoolg this yvear; and in the
“third phase, the preoject will begin in five
other additional administrative regions.

On the whole, Water Fducaticn. Project
activity is planned to cover ahout 123 water
points (schools) within three years.

VAR



The Water Education Project, however, has
some constraints and problems like lack of
guide and reference bocks, lack of personnel;

financial and transportation problems.

Therc is an advisory committee for this
project which does not seem to function
it has never met so far.

Prirts/Iocuer Paisced During the Discussion

s

Scheol health education lacks proper

. emphasis. A more systematic programnme

of health education needs to he given in
schools, particularly in primary schools,

so that children acquire proper health

hakits. At present, health education is
given with other subjects like home economics.
sports, etc. Home Economics is mostly taken
by girls and meost of the boys will misg the
health education given with home economics
subject.

With regard to giving health as 2z separate
subject in primary schools, it was pointed
out that there is the proklem of burdening
the child with many subjects and that it is
the way we teach that is important.

It was also menticned that it would be useful
to find out if the %ealth education children
accuire in schools is transmitted to parents,
sisters, brothers, etc.

The importance of twaching healtl using songs.
role~playing etc. at tie pre-echool stage to
imprint the health habit at that early age
was raised.

¥ith regard to Water Educatiocon, the gquestion
of a follow-up with adults was raised, and
mention was made of the the health education
in the literacy campaicn with good results

in terms of digging pit latrines and providing
sanitary facilities.

‘he question of continuity of the Water

Education programme was alsc raised. For those

whe have participated in the construction of
a new water supply scheme. water cducation
could be effective. How about the coming
generation of students who just find that the
water is already availakle? It was pointed
out that students learn continuously from

/oo
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the project since the school management
committee would follow upon with new
students .

Another question raised was about the
physical planning of schools - whether

the planning included provision of water,
latrires and other sanitation facilities.
Thouch there is no problem of these faci-
lities in high-schools, the inclusion of
these in the physical planning of elementary-
schools seems to be doubtful.

The question of whc is responsible for

wihat was also raised with regard:to dig-~
ging wells, education akout latrines and
proper use of latrines.
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SESSION III (Plenary): WORKSHOP PAPERS ~ PRESENTATION AND

DISCUSSION-PART II

Objectives:

1. To familiarise the group with the situation in
the Keffa Regicn with respect to water supply,
health education and sanitation.

2. To familiarise the group with the Integrated
Water Supply project in the Shoa Region.

3. To discuss these two papers in the light of the
papers and discussions of Session II.
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Summary:

1. Water, Sanitation and Eealth Education in Keffa
Region

(Paper was presented by Mr. Asnake G/Giorgis,
RMOH, Keffa Region) (Appendix V)

This presentation discussed the water,
sanitation and health education situation in Keffa
region, the achievements and some of the problem
encountered in planning and carrying out sanitation
and health education activities. It made suggestions
for planning and programming of sanitation, water and
health education.

Mr. Asnake stated that the Regicnal Health
Department understood earlier that the health of the
people could not improve unless the community itself
took the respcnsibility and hence the training of
sanitary Fealth Lgents (SHA) whose main responsibility
lies in carrying out environmental sanitation activities.

- When the MOH launched training of CHA
(Community Fealth Agent) prograrme in 1979
some of the SHFAs were selected and given
additional training.

Keffa has 1400 sanitary health workers,
208 CEAs and 436 TRA‘s (Traditional Birth
Attendant) .

-~ The results achieved in sanitation like spring

prctection, latrine construction were notewocrthy.

- 12 -
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Issues Raised During the Discussion

~ The relationship and differences of CHA and
SHA was discussed in detail. SHAs arg *
trained for 15 days and do only environmental
sanitation. CEA's are trained for 3-4 months
and though they are trained to focus on
preventive aspects they alsp give some cura-
tive services. The training of SHAs was
started hy the reqgion before the Ministry
of Health ‘launched the training -of CHA
programmes. Some cof the SHA's were selected
for CHA training. S

- A question wac raised if all thé latrines
constructed were being used and it was pointed
cut that since the veople are convinced to
dig and use it, they use it . -The problem is
‘'of it being demolished by rain or flood.

.-~ The problem of leaving health-only to health
. workers was also raised. It was stated that
administrators do not regard health as a
priority and that there is difficulty in
carrying out health campaigns. Vith regard

to priority mention was rade that health
is keing mentioned in policy papérs and
that it takes some time to reorganize cur
prioritv.

2. Shoa Integrated Vater Supplv Project:

~ (Presented by Dr. Padmini (UNICFF) ,
- (Appendix VI)

The highlights of the study report and the
recommendat ions kased on the results of the study
was presented.
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Shoa Integrated "ater Supply fcheme

Study Findings (Highlights)

Distance to Nearest

Percent going mcre
than Z km for water

Site Population Facility (Km.)

B Hecalth Primary Schocl (Rainy)
Project : 8,436 11 7 4
Ccntrol : 4,908 7 10 1@

gggg" Per Capita Consumption Dissatisfaction Ecuseholds
‘ of water (1lit ./day) with water quality with joint
‘ : - » latrines
(Rainy) (Dry) - '
Project” 9 8 7¢ 14
Ccntrol . - & 19 77 1
Site ° No windows Animals insids Davcare
' house services needed
Prcject 59 €7 7¢
Ccntrol 54 €0 77

Effect of Sex and Literacy Level on some Fractices

% Handwashing after

tecilet
Literate Men 51
Women ge
Illiterate Men - 35

Women 63

-14 -

%

Utilization of
Health Services

93
o7

g4
87

(Drv)

57
40

Fousehclds with .
garkage disposal

o %o
yars

10
Hzndwashina
after toilet

33
30
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Discussion:

The importance of studying the attitudes,
beliefs and practices of the community and reinfor-
cement of existing practlceg wbere they are uscful
was stressed.

3. Water, Sanitation and Health FEducation
Situation in Zambia:

(Presented by Dr. Ngombe from Zambia)
(Appendix VII)

General information, environmental health
facilities, environrmental services, the International
Drinking and water supply and ganitation pecacde in
Zambia, and the Health Demonstration Zone Pro;ect
were presented,

Discussion:

It was suggested that reorientation of
prioritiecs towards the water sectcr should be
considered and that such consideraticns had
favourable response from donor agencies.

A question was raised if the Zambian
participants had come across a successful result
through legislation. 2 few instances of successful
results throuch legislation were cited. Fowever,
social pressure, peer pressurc and cther similer
methcds should be considered. It was pointed out
that there was nc sinale approach.
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SESSION IV WORKING GROUPS

L € T s Gy B B Wb e €52 W 3 ATP AT X7 €53 IO €T3 €D T O WY RS mP O4) W 73 TR ED M) GR TR £ T o £ LTE T8 G wih G T W €39 N rF e X2 s I W) £ (D € e e e e

Objectives:

l. To review in each group the highlights and
outceomes of the plenary sessions and to
underline points relevant to its own tasks.

2. To discuss and plan specific observations
that may be possible during the field trip.
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Summar

} Four working groups were formed. The topics
" for discussion were:

Group Topic
A Nat ional Plan
B Inter—~Sectoral Co- ordlnatlonp

Monitoring & Evaluation.

C Community Participation and Project
Support Communication**%

D Keffa Regional Plan.
Appendices VIII and IX are respectively, the

quegtlons for Viorking CGroups and guidelines for the
fleld trips provided for the working grecups.
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Note:

Monitoring and Evaluation were transferred to
Group B from Group C as Group C was felt to
have too many diverse topics.

- 16 -
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SESEION V: FIELD TRIP
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Objectives:

1. To observe first hand conditions in a rural
. area ~ with respect to water supply and
~sanitation including personal hygiene.

2. To experience to some extent these conditions
for one night.

3. To discuss with the local communities their
- perceptions, needs and priorities, aspirations
and frustrations with respect to the above
ment ioned areas.

4. In each group, to follow the guidelines set by
- 1itself in session IV for the field visit, in
_its observation and discussions.
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Summarx:

The workshop participants were divided into
‘two groups for field visits, each of which contained
some members from each working croup. Thus, the
working groups had the benefit of the experience of
each field visit group. Appendix X gives the
composition of the two field visit groups.

The fiecld visits included an overnight stay
in the rural area, with participants being hcused
in small groups in homes, guest houses, mosques, etc.
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SESSION VI: WORKING GRCUPS
Objectives:
1. Tc discuss the main findings of the field trip,
keeping in view the workshop cbkjectives, and the
highlights of the background papers and the
previous sessions. ' ‘
2. To prepare the group’s report on the implications ‘.
-of the trip and of its discussions for its tasks.
e 2 e A B T 1 € 8 231 = s 5 5 410 8o 2 a6 5534 e o S o o )
Summary:
v

° The working groups met again after the field
trip to discuss points relevant tc there respective
topics and prepare their repcrts for session VII.
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SBSSION VII (Plenary)
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Objectives:

1. To report to the plenary thevﬁain findincs and
implications cf the field trip for cach group,
and to share exreriences with the other arcups.

2. To ciscuss specific pcints that are needed to
be taken ncte of by each group.

Summary:
Each wcrkinag group presented a bhrief report

on the field trips and their implication for its
topic (Appendix XI) .

Points raised during the discussion-

~ Community participation (CP) and governrent
commitment are rscessary.

~ Change of attitudes (health education) and
service shcould go hand in hand, because in
the field visit there was a community health
agent (CIIA), and health education was given,
tut water was scarce. So in such a condition
to expect sanitation is difficult.

~ The problem of integration between sectors was
rentioned.

-  There is a need for detaziled information before
launching a project.

- Specific problems of the community shculd be
taken into consideration.

- Workshop suggestions should be based on the
existing agencies in the country.

-~ Proklem of latrines in schcols was mentioned.

~ In order tco teach students senitation and
health education, teachers should have
training in these subjects.

fooo
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The . 1nportance cof building latrlnes for the
litracy campaign was raisad.

chislatlon should.be enacted to ensure
provision of sanitary facilities when schools
are constructed,

L]

Studies of attitudes and practlc .5 is something
which the communityv participation greup should
ccnsider.,

Competitions of health songs, etc. should be
held between schools, wercdas, awrajas and
at regional level. .

Emphasis should be lald on tralnlnq nf agents
at the community level. :

The use of schocl for informaticn and
dissemenation should be explored.

It was mentioned that mcnitoring and ¥
evaluation are necessary.
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SESSION VIII: WORKING GROUPS
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Objectives:

1. To arrive at a set of recommencdaticns on topic
set for each group.

2. To list implications of its recommendations, if
any, fcor other groups and to pass this list on
to the concerned crcup.
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DLjectives:

l. To revise, if necessary, recommendations in the
light of the implications conveved by any of
the other dgroups.

2. To draw up action plans hasecd on the
recommendations macde.
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Note: The working groups recommendaticns and action
plans, discussed in sessiong VIII and IX are
reported on in session XI.
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SESSICNS X & XI (Plenary): GROUP REPORTS ON RECOMMEN e
AND ACTIOQN PLZLNS 2

e 25 ot £ £ 0 e £ S 4 0 R B o ' e e 5
SESSION X: (Plenary)
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Objectives:

l. To present groups' reports on recommendations
and action plansg,

2. To discuss the group reports and suggest
amendments to the recommendations and action
plans, if necessary, in order to achieve a
harmoniocus, inter-laced set of recommendations
and action plans.
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SESESION XI: (Plenary)

Objectives:

1. To present the workshop report including the
synthesis of the groups' recommendations and
action plans.-

2. To discuss the evaluation trends of ﬁhe
workshop. '

3. To adopt the workshop report.

4. To formally close the workshop.
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REPORT OF GROUF "2 ON NATIONAL PLAN

1. Group Members:

Mr. Gedion Asfaw ~ Chairman - CPSC
Mr. Gebre Meskel H/Mariam -~ Member - MOH
Mr. Zebenicus "uhib - i - MOE
Dr. Nyi Nyi - o -~ UNICEF
" Mr., Mirchandani - * ~  UMICEF
Dr. Noanbe - ~ Zambia
Mr, M. Beyer -~ B ~ UNICEF
Mr. P. Lowes - " - WHO
Dr. C. T. 1o -~ 7 -  WHO
Mr. Berhane Worku K -  FWICA
Mr. Workineh Kassa - Rapporteur - NCC

2. Introduction:
The group in its successive meetinas has reviewed the
country papers presented by !ir. Rerhane Vorku (EWHCA) and
Mr. Mulugeta Kechema (MOE). The country situation paper on
water supply, sanitation and health education indicates that:

- Poor town planning with congested houses made the
provision of water and sanitation difficult.

- High -~ infant mortality rate of 155/1000
child mortality rate of 247/1000
maternal mortality rate of 20/1000

life expectancy of 43 vears

Unsafe and inadequate drinking water, poor sanitation
and personal hygiene are contributing factors.

- Only four percent of the rural population has access to
clean and adequate water.

~ 80 percent of the diseases in Ethiopia are cowunicable
which can be controlled by the provision of safe water
and improved sanitary conditions.

- The national 10 year indicative rural water supply plan
of the pevolutionary Government envisages the:

—~ provision of safe and adequate water to 35 percent
~ of the rural and 170 percent of the urban populations.

- 23 =~
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- construction c-f refuse pits and nit latrings

in morel oreas .,

~ introduction of water secaled

pit laterines

and constiuction of simple if:i¢ineration

systems in tha urbkan f*inqe

- introduction. of prOper waste

areas.

disposal

systems in 10 major caenters of the country.

- The groun nogs alel rovicyad ovdachives,

strateqy and

mmlemenca‘,_wp of we warer educatiln Dro*;ecL.' "(hn main

objectives heing:

«~ to teach stulents tha :umorbance of water,

~ to intecrate students with w"nmnlt-les fo* joint

action in water crotesti on.

~  to provide safe and :mequ.ute water
- having no v~~~ zu~nly s7ohim.

The Ministry of Heaith’s 1li-year plar'

to those schools

) Lo

focuses on the

expansicn and .,trenotuhrcf of hu_,_ltb mstltutlon.,, the
training of cormimity ueaLch agents . (CHAs) , and traditional

“birth a tendanf: (18As) in. 20 percent of the

peasant

*‘assuciations ard in &ll town dweller associations. Though
no target, has been set, the plan envisadges to" irprove the
sanitary conditions of th= Mthicpian masses Using the CEAS

and TBAS.,

"hen r<=v1ew_-m tha 10.yeay .ndlcatlvo

rlan of the

fovernment and the International Yiatey and Sanitation Decade
Plan (TWSDP), the group realized that the life spans of hoth
plans to he almost the szue, bhut d,l‘ fering in targets. The

national plan envisages providing sare and a

adecuate water to

35 percent of the rural end to 190 parcent of the urhan
nopulations. . The Internaticnal ¥ater and Sanitation Decade

on the other hand enwvisages 12 wrcovisicn of

clean water and

J'mproved senitary conditions to all by the end of the decade
(1999) ., The croun hag, there"ou » trom this point, noticed the
unreallstlc and ambitiocus character of the international
decade plan understancing the eccnomic, social and other

constraints prevailing in each country.

The group has also iried 0 extract some experience on
. the planning, impl emem_a tion and @’aiua+Lun processes of the
International Decade in Zarbia from the Zambian delecates
Dr. Mgoarbe. Fram the deleqate‘s report, it was learnt thats

Joos
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a national survey on water and sanltatlon vas first
undertaken. .

intersectora]._planninq was nade to meet the target

by the end of the decade.

camunities were involved not only in the implementation
but also in drawing the national nlan.

The group after exhaustively discussing all noints

mentioned above, outlined in detail the possible components of
a national wvlan. Field observations and their implication in
national plans were discussed and finally presented to the
seventh nlenary session of this workshopo.

Finally, having exhaugtivély reviewed discussed and note

of the owverall water and sanitation Jrogrammes in the country,
the group has accepted the 10-year National “ater and Sanitation
Plan (M4SP) and the ™ater Education Project of the Ministry of
Education. It has also listed the following objectives, tarcets
ani. strateqy recommendations to be incorporated in the national
water and sanitation decade plan, and actions be taken on the
following recammendations:

Objectives:
3.1 To provide clean and édequate water to the rural and
urban population.
3.2 To develop rivers, lakes and kasins of the country for
drinking, power aceneration and irrication schemes.
3.3 To maximize health benefits throuch oroper sanitation.
3.4 To ensure comunity participation in water and
' sanitation projects.
Targets
4.1 Provide clean and adequate water to:
‘ 4.1.1 35 percent of the rural population
4.1.2° All urban populations
4.2 Establish hydro-metrological stations as per
international standard.
4.3 Irrigate up to 60,000 hectares of land.
4.4 Pramote prorer sanitation activities in rural and
urban areas.
4.5 Other indicative manpower, financial and material

needs as treated in the national plan.

[eon
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St rat eqv and uecmmendat ion 8

51

5.2

5.3

5.4

5.5

5.6

5.7

5.8

5.10-

Detalled plannmc shou

1d be'made at all 1evels of

administrative zones (region - district) 'to identify
areas to be orovided with.potable water on priority
basis and decide on the: technology +0 be used, the

‘targets to . be achieved

and of tho fmance required.

Preference should be given to the protection of
community water supplies, that involve low cost water
~ technology operation and maintenance. %here these are
. not aVa:Llable, dlqgmq
' ha dorie by MRC engineers. Hydro-geologists ' of the
Naticnal Water Resource.Cammission (MRC) should be
aware of technology alternatives through serfunarq,

fleld acthltles°

of shallow and deep wells should

_ refresher and sandwitch courses. Headquarter engineers
‘should make reqular visits to evaluate regional and

Use of commmltles in pro;ect 1dent1F1catlon, plannmg,
mlenentatlon, evaluation, operation and maintenance
of water supply and m1tatmn schames is essential.

S¢hools should: be used
water and sanitation.

to ch ssenmate mfomt10n on

Integration of concerned government agencies at the -
regional level in all process of water, aanltat;;on
and health nducatlon prograrmes is essential. .7 .~

NMucleatad camxunltles

should get priority in receiving

water, sanitation and health education facilities.

“herever a wat,r Droqramn@ 13 ‘introduced, efforts

should be made to combi
education programue.

ine a sanitation and health

 Simple’ technlques of maintenance rmust be avallable at

the community level and: ostabhsmrent and w—-grading
of maintenance workshops at reqlonal level must be

undertaken. Specific

funds should be available to train

all levels of maintenance workers (region-commmity).

Standardization of ecuipments and construction metho-

doloay is essential.

o, existing covernment purchasing

policies rust be flexible to effect standardization of

equipments and’methodo

logies..

In designing a water supply system, care should be taken

not to create a favourable habitat for ‘disease transmiting

mosquitos and insects

(é.g. malaria, bilharzia), Prover

drainace facilities must be:provided and other measures
tonoe st be taken for: all water "upply schemes. Health

education in areas of

concern should be intensified.

-
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5.11

5.12

5.13

5.14

5.15

Efforts must be made to chance the attitudes of
communities towards pit laterines through health
education campaigns.

Programmes should be evaluated and monitored on
realistic basis at reqular intervals and appropriate
action must be taken to remove constraints as per the
recommendations of the workshop on monitoring and
evaluation.

Collection and evaluaticn of all publications of
previous and existing pilot projects, follow-up
and popularization of new and useful technological
developments in relation to water, sanitation and
health education should bhe undertaken bv M™RC.

Basic and technical data collection regard:ing' water
and sanitation be undertaken by ™RC in collaboration
with other technical agencies.

Field visits must be arranged for NWRC, M(H and MOFE
professionals to rural Jdevelomment orojects like ARDU,
etc., so that they can acquaint themselves with field
performances.

6. Other Recommendations:

601

6.2

6.3

6.4

6.5

National and wer capita economic growth are important
for the implementation of national and cowwmnity
oriented plans. So efforts should be made to
strengthen and boost 1p the economy.

Ffforts should also be made to arouse all peasant and
tovm dwellers' ascociaticns for regular water protection
and sanitation campaigns.

The careful and exhaustive search of water sites
must be continued.

The Ministry of Fealth needs to launch a health
education campaign usino applicable methods before a
water and sanitation »nlan is executed in a cammnity
so that corrunity participation can be guaranteed.

The provision of safe and adecuate water and the
improvement of sanitary conditions of commmities
cannot alone be enough to solve their health nroblems.
Other services such as medical care, nutrition,
immunization etc. are also equally irmortant.
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' Changing food habits, improving living conditions,
using approoriate technology such as rubber-wheeled

- ¢carts to reduce physmal burdens, utilization of
biogas as fuel, raising the consciousness of carmunity
mambers through radio, folk sonags and dances, theat-
‘rical troupes are matters to ke considered to change

6.7

" the livino conditions of societies.

'I‘he natlonal action comittee should see that
integrated services reach cammunities along w1th

water and sanitation programmes.

/...
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REPORT OF GRCUP "B" CM INTEGRATICN, CO--CRDINATION

MOWITORING AMD EVALUATICH

1. Group Mambers:

MI.
Dro
Mr.
E'Iro
Mr.
HMr.
Mr.
Dr.
Mr,

Kassa Kindez - (Chairman —~  MOH

R, Pacdmini - bdemcer -~  UMNICEF
Elias G/FEgziabher - v -~ CPSC

B.H. Michelo - i - Zambia
etachew “olla K -~ RRC

Beyene Alemu - v BT 0.5 6L
Tekle Fiji - 4 -  RFEYA, Jimma
Amare Beyene ~ - - MOA, Jimma
Mulugeta Rechema -~ Rapporteur- MOE

2., Introduction:

The group began discussion cn the topic by analyzing

the problem facing the integration and co-ordination of water,
sanitation and health education proaramme in the countrv at
all levels. The aroup mempers then embarked upon a thorough
discussion of the need to establish an adequate intersectoral
co~ordination mechanism able to promote inteaqrated water,
sanitation and health education programme.

Some Proposals Concerning lore Efficient Integration

2.1

The croup members were of the opinicn that there is
lack of established pricrities. At lower levals,
health and education oroblens are not perceived as
priorities and planning is usuvally restricted to
certain areas. It is.therefore.believed it is
essential that:

First, different activities be identified and
discussed by all members/agencies concerned.

- Second, priorities be set according to the concrete
condition of each cammunity, district, province
and reqion,

- Third, discussion over possible adjustments he made
and finally adhered to.

Another constraint that was thorouchly discussed was
the problem of co~ordination. The group has fully
recognised that at present each Ministry or Adgency
gives priority to its own prograrmes, and at times
planning, tudretine, supervision and implementation

- 29 -
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‘are fraamentary. In most cases; manpower training at

all levels is handled by different ministries and
agencies. Hence, in order to solve this problem, the
group believed that, because of its administrative v
capacity, responsibility and experience in co-ordination,
the Central Planning Supreme Council (CPSC) at all

levels be the co-crdinator of the programme. The Develop-
ment Campaign Camittee at different levels may include
the followmg memberships

2.2,1 Community level -

-~ DPeasant A.Jsocn_atlon (Develoanent .
Camittee) Chairman

- Cammnity Health Agent - Mamber

~ School Representative/where _ "
there is a school L

- Literacy “'anac'amnf Corfmltt@e
Repres ent;“i:lvv

- Mass Organisations (RRVA, REWR) - -

Representative
2,2.2 District/Moreda Level: _
- Woreda Administrator - Chairman
~ Development Agent . , . - Member
~ 3chool Rerresentative - #
Health Representative. -
'~ CSTC Represcntative - ®

3

-~ Political and Production Cadre Y

2.2,3 Provincial/Aviraja Level:

-~ Awraja Adninistrator ~ Chairman
-~ MAwraja Health Representative - Merber
% *  Bducation Representative - .

-~ . 7 Agricultural * ~

- v Urhan Dev. & Housing _
Representative

-~ % Lahour & Social Affairs -

~ . % _PRC Representative -

- Y COFYE/Political Cadre - ®

- i Mass Orqanisation/REYA,
B, AFPA and UNA -
Renresentatives

‘o



2,2.4 Regional Level-

-  Regional Aministrator - Chairman
- Regional Health Department - Member
~ Kegional Fducation Office -
-~ i Aoriculture Cffice - "
- : Urban ™ev. & Iusing - w
. Rapresentative ‘
- Labour & Social Affairs - "
Pepresentative
- “ "ater Cammission “
Representative
- " RYrT Penresentative - 3
- " Reprasentative of Minis-
try of Industrv/ -
IASTOR/
- "' State Tarm Representative v
o~ "ass Organisation
(RE7R, RET., AFPA & UDD)- *
Representative

2.2.5 HNational Level:

~ CPSC Representative Chairman
-~ Hinistry of Health Representatlve- Memher

~ Ministry of RFducation . -
Representative

- Ministry of Agriculture
Representative

-~ Ministry of Urban Develorent & y
Huasin . Peprasentative

Ministry of State Farm Representative *
- Ministry of Industrv Representative "

= WNational "ater Camission -
~ TRelief & Rehabilitation
Representative -

~ Mass Oramanisation (PFYA, RF'D,
PFPR & UDR) Repre‘*v:mtatlve *

Yote: 2ddis Phaba béinq considered as the 15th reqgion will
form its own camittee.

/oo
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During the discussion, it was also emphasised that
shortage of trained manpower exists at all levels
which has a necative impact on intecration and
co~ordination, especiallv at lower levels where same
individuals serve in 3ifferent mass organisations.
Pven though the group has fully recogqnised the
problem, it is suftdeqtod that as far as possible a
mechanism should be found that can axclide
individuals from serving is not more than tvo

‘camittees or mass oraenisations, or minimize the

frequency of meeting of such comittees/organizations.

Lack of intecration of transportation was another _
problem discussed by the grous. After discussing .
the existing transnortation systams and regulations 4
in different ministries and acencies, it is sucgested g
that: :

~  Advance olannmq of visits be designed, and
discussed by all ooncerned agencies.

The last, but not least, orohlem discussed vwas the
inadeguacy of finance. It is believed that budgetary
supnort should be given by all concernad ministries
for co-ordinated sunervisory activities and maintenance
of projects.. :

The aroup after exhaustively reviewing the above facts
and ideas discussed at the plenary sessions was able
to list the followino general recommendations and
appropriate action nlans:

Recammendations and Action Plans: o : .

3.1

Intecration and (‘o-ordmaf-lon

A. ?'ecamenf‘atmns

1) Fach concerned Ministrxry should seriously
consider increasing its sk:L].lﬂﬁI MANDOWRY
throuch crash nrocrammes.

2) The trainina content of skilled manpower should
.- be discussed amona-.concerned acencies and an
aocreement reached and achered to it.

3) 2n atterpt be made to establish a special
intearation between sectors where ooss:.ble
using preliminary nlanninag.

/...



4)

5)

6)

7)

8)

- 33 -

Agitations should be launched throuch mass
media services in order that the people,
especially concerned agencies, are aware of the
objectives of the ater Decade. In addition,
ways and means of providina radio sets for
community services should be thought of.

Find ways and means of including sanitary
facilities and water supply to public institutions.
This should be checked by the Water Commission and
the Ministry of Fealth.

Establish technical Core Camittees coamprising
of technical persons from the Ministry of Health
Ministry of Education, Ministry of Agriculture
and Water Commission at all levels, to serve
under the main conmittees. These core groups
help in the preparation of draft guidelines and
resolutions which will be discussed and approved
by the members of the main comittees.

Pramote a camprehensive school health programme,
including personal hygeine, class-room and
campound sanitation, provision of adequate
latrine facilities safe water supply and school
health services through adeguate support of
School Management Committees, co-ordinated
intersectoral efforts and pramotion of the Water
Fducation Project.

Knowledge, attitude and practices of community
usage of water supply should be studied to
determine any change in behaviour patterns
pericdically.

Action Plan:

Action plan concerning the Decade Programme of Water
Supply, Sanitation and related development activities
should proceed as follows:®

Develogment Camittees at all levels

1)

Responsibilities:

— problem identification
= planning
- implementation

-~ monitoring and evaluation
- operation and maintenance

feoo



3.2

artf

Membershig
Please refer to the mtroductlon of thls paper

under Uo. 2 2.

Co-ordlnatlm

1) The co-ord_mating bodies are already functional.

2) The co~ordinatina hodies can accept and handle
their responsibilities after policy decisions
and quidelines are given fram the central level.

Smoerv:.smn 2

l) Developn'ent Ccmmttees will be superwsec‘ by
" the Control Comittees at their level.

2) Quarterly plans of field visits of all agencies

can be discussed by the development cammittees
to achieve co-ordination:

Trammg and O"lentatlon

1) 'I'hls ccnponent will be- dealt by short orientations
and seminars at all levels supported by agitations
through the Mass l‘bdlan _ .

2) Regarding training of skllled .manpower of different

sectors, the qroun ‘has understood that curriculum
revisions are being carried out.by the Ministry of
Health. So the group suggested that the campata-
bility of the curriculum with the training of
other sectors be studied and insured. (eg. Water
Cammission, MOA, MCH & rﬁ‘nistxy*of Urban

% Devélopment. )

3) The gromo also suq']ested that ﬂatlonal and
Regional orientations and seminars should be
carried out by.international assistance.

Monitoring and Evaluatioh

Concerning monitoring and evaluation, the group has
adopted the draft resolution attached herewith of the

workshop on Mf)nlt:ormg and pvalugtion of the Social

Sactor held in January, 1982 with the ‘following

~additions to the suggested list of- indicators:

o
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On page 2 in item 22 - eye infections and
schistosomiasis.

On page 4, from zpos. 4 to 14 — Home Agent, N
Water Cammission and Ministry of Education.

On page 5, after no. 9 the following items, at
project level information:-

19

11

12

13
14

15

Number of sanitary facilities by type,

_i,e, dry pit, water borne

Nurber of refuse disoosal systems by type,
i.e. mcmeratlon, pit

Number of water reserviors

" Number of water tanks (urban)

Water handlina methods (transportation)
Number of cat:tle~ water trolighs, laundry

places, bathing places, irrigation of:
gardening places.

/...



LIST OF INDICATORS

}
Respon-

Availa-
Name of the Indicator bility | sible Remarks
of Data | ITnst ity
ticn
I. Commons .
1. Population by age, sex Yes Cs0 At National and
Regional level.
2. Number of households and
their distribution by size, Yes Cs0 ! "
household composition.
3. Crude birth rate. Yes SO "
. Crude death rate Yes Cso " '
5. Natural rate of increase, v .
growth rate of the population ~es €30
6. Infant and child mortality Yes CSO  |National level
rates.
7. Econamic dependency burden Yes SO Mational & Reqg.
8. Expectation of life at birth Yes Cso National level
¢, Maternal mortality rate MO CSo
10. Growth rate of the econany Yes CPSC
11. Per capita GDP ' Yes CPSC
12, Literacy rate by age, sex Yes Cso National & Regional
13. Average household inccme Yes CsC but not vet
processed
14. Average per capita per day
consunption by source and v "
by age and sex
15. Total annual food/ Yes CSo National and
" production by type. Regional
16. Ratio in the share of
production of the three Yes CSO Mational level
sectors: state, producers
co—operatives and private
17. Mean (Bega, Kremt, Belq,
Tseday) Imperative Yes Cs0
18. Mean rainfall (Bega, Kremt,
Belg) Yes Cs0
19. Proportion of households/
vopulation 1living within
200 meters of adequate
supply of safe water. DK Cso
- 36 -
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Health related activities

r-' . -
l Availa- Rellsjgo n=
. Name of the Indicator bility 51b.Le - Remarks
of Data Ipst1tu~-
‘ tion
20, Proportlon of households
- population/with adequate NO CSso
sanitary facilities.
21. Proportion of children
immunized against the most
important infectious diseases DK MOH
22. Prevalence/incidence rate of '
common diseases, malaria,
diarrohea, TB, intestinal
parasites, hookworm, febril ,
illness, schistonsomasis, NO Cso
oncocheriasis, eye infection, '
23, Prorortion of farmers ‘using
fertilizers by private and
producers co-operatives and | -
per capita use of fertilizers Yes Cso
24, Proportion of children at
- specified ages less than 80 )
nercent of the index values
for weight-for-height, and 1o Cso
height~for-age. '
II. Sector Specific Indicators
A, Health Sector
1. Proportion of GDP spent in NO SO
health care
2. Proportion of the national v
budget allocated to health Yes MOH
care v » o
3. Proportion of the national MOH Health resources
health resources devoted HO & have to he
to "primary health care CPSC | defined
4. Proportion of GDP spent on NO cpse Health relates

activities have
to be defined

/oo
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Name of the Indicator |

| Availa-

bility
of Data

Respon-
sikle
Insti~
tution

Remarks

10.
11.

12.

13.

The distribution of per
capita expenditure on
health by administrative
regions.

The ratio of hospital beds,
health centres, health
stations, doctors, nurses,:
health assistants, community
health agents and tradi-
tional birth attendants to
population.

Number of health cammittees
at different administrative
levels.

Proportion of pregnant wamen
give tetanus toxoid

Proportion of deliveries
attended by trained person

Proportion of CHs, and HC
with adequate oral rehydra-
tion mixturies/salt

Availability of essential Vv
drugs at primary health
care facilities

Proportion of Xebeles/both.
urban and rural/with
community health agents
and traditional birth atten
dants.

Accessibility of PHC faci-~
lities interms of time and
for distance

Number of supervisions by
CHAs, HS, KC, Hame Agents,
Water  EQucation

Yes-

Yes

Yes

Women
DK -

NO

DK

DK

DK

DX

DK

MOH

HMOH

MOH

MOH

MOH
Gaelevanq
Xgencies)




- 39 -

Name of the Indicator

Availa-
bility
of Data

Respon-
sible
Insti~
tution

Remarks

10.

ll.
12.

13

. Consumption of water per

‘latrine users. .

water supply system !

Water Supply & Sanitation

person per day
Distance to mqmﬂy'pohnﬁ

Nunher of private connections

Cost of water per meter
cube

Percent of flush toilet
users and percent of pit

Number of public stand
points .
Percent of time water is
available at an. improved

The folkwdng'um)indicmxtsw
are added by uss

Cost of constructing and
maintaining a water supply
system by cost per served
unit

Number of protected water
supply systems by type

Nurber of sanitary latrines
by type(pit, water—carried)

Public/individual /institution
household
Nurber of refuse pits

Number of waste disposal
systems (household/
institution)

Number of cattle troughs

g

Parcially’ -
available

HA

4

Cso

Project level

/e




 Availa- 2?;?2“4
Name of the Indicator bility | L o Remarks
of Data tution
'14. Number of bathing places etc. ) Project level
15, Number of laun laces Ra ,
, dry p 1 Project
16. Number of water supplies = )} Autho-~ X
watering vegetable garden ) | rities " "
17 Number of water tanks ;@ '
18. Water handling methods and )|
transport system . Cso
Survey
DK = Don’t Know

NA

Not Available

/ooe



' RFPORT OF GROUP “C" ON COMMUNITY PARTICIPATION
AT PROJECT SUPPORT COMAUNICATION '

1. Group Merbers:

" Mr. Tamiru Dibeya - Chairman - MOH
Mr. Abdu Sered ~ TRaoporteur - Social Affair
Jimra

Ms. Ermebet RPdmassu .~ Merber.. ~ MOH

Ms. Yansheno Ma S e UMICEF

Ms. Bimba Kebede - UMICEF

Mr. Sfrem Dehne. . A - BFCAn v
2r. Samel Clana s T e UVICER

Sister Kelemework Demissie & ~ o~ WOE

2. Introduction-

. s background information;, the groun reviewed the
discussion parver for the workshoo on commnity participation
in primary health care presented by 's. Yansheng.

Cormunity participation is the nrocess by which individuals
and families assume responglblllty for their own health and welfare
and for that of the comunity and develop the capacity to
.contributm to thelr and the ccwmmlfles develorment.

Project support: cormunication is a series of corrunication
steps and suh--steons in the nroorarrine cycle desioned to chance
attitude an? hehsviour of target orouns.

with thls .mczerstandn.na,-v th0 aroun had a lona discussion
on the ahove topics and recarmendsd the followina:

3. Pecommendations ~ Community Participation

3.1 Comrunity should be involved in the preparatory, olanning,
irplementation, ronitorino of water, sanitation and health
education prograrme. The quality of participation is
important i.e., the camrmmity’'s ooinion, ideas and
nractices shoul?d be given due consideration.

3.2 Pefore and after startinc water, sanitation and health

.. edacation projects, baszline data like infant mortality

and morbicdity, traditional values and customs (intimate
information) should be gathered an? analvzed.

3.3 Organize seminars on.the' concept of ‘community parti-
civation for senior officials at the reqlonal/natlonal
level“for their reorientation on comrunity participation.
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3.6

3.7
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Train front line workers in commmity particination
approaches and techniques with emphasis on basic
service which ll"!pll‘“i intersectoral co-ordination.

rules and requlatlom can be made by the comunity

" themselves recarding waste disposal, sanitation

(oressure of nuhlic ooinion).

Launch 2 »ilot project of water, sanitation and health
education for-replication at national and recional
lavels,

Fvaluate existina aopropriate technoloay devices (pit
latrine design, model houses, irproved houses, etc.).

. Recamendations - Project Supnort Corunication (PEC)

4.1

4.2

4.3

4.5

Oraanize study tours of government cfficials, leaders
and members of mass oraanisations to model and problem
sites, recarding water, sanitation and health oducatlon
so that will learn from one another.

I"valuat; the ef‘ectlveness of tha\ existing messaces and

" media on target groups.

‘kassaqes and media should be pret,ested with members of
taraget agrows. Peoole involved in water, sanitation and
health education should be orlented on PSC. Officials

“and mass oradanisation should be convinced ahout the n

immortance of PSC. Include more water, sanitation and
health education cmnonants in the post literacy readina

- materials.

Radio vrogrames of ETMS and Ministry of Information and
Mational Guidance should contain rmore focus on water,
sanitation and health education ocomponents. JInterviewina
farmers in radio vroorames can he to the benefit of
farmers in other peasant associations.

Filming, photoaraphing of successful water, sanitation
and health acucation schemes should be used to educate
others.

Convince officials about the importance of PSC for the
successful implementation of water, sanitation and
health education projects.

Use low cost and appropriate media and ressaass.

PSC should be incorporated riocht from the inception of
Water, Sanitation and Health Fducation Projects

5. Plan of Action -~ Comunity Participati_i.on : ,

5.1.

The following is an exercise on plan of action takina
Keffa region as an example.
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5.2  Objectives:

- To orient Zenior maional, awraja and wereda cfficials
on the concept of commmity participation on water,
sanitation and health education.

5.3 Plane

- Organize a cammunity participation seminar for the
following 45 scnior regional, awraja and wereda
officials: and 5 staff members of international
Organizations.

a. Regional (2 participants)
- Administrator -
= Reginnal Ministry of Health
- Regional Fducation Officer
-~ Representative of NWRC
Revresentative of “inistry of Ngriculture (2)

RIZ™A, RFYM, REPA and Urban Develomment
representatives, .

H

H

b, wraija (18 oart1c1pants fram 2 Mwrajas)
-~ 2 Administrators.
- 2 Health Reprnsentatlves
- 2 District Education officers
- 2 Awrajae F™CA Representatives
- 2 Ministry of Agriculture Representatives
- 2 REIA, 2 BEYA, 2 REPN, 2UDA P’\presentatlves

c. Yereda (18 part1c1pant:> from 2. ~7eredas)
- 2 Administrators
= 2 Health Representatives
Officials of Teacher Associations
Wereda Representatives of FEWCA
Ministry of Aariculture Representatives
R\, 2 REYA, 2 RFPA, 2 DN\ Representatives

!
NN N

i

§
“ o

d. International organisations (2 participants and
2 resource persons)

- UNICEF (1 participant + 2 resource oersons)
-~ WHO a )
-~ TRDP 1 v )

[oo-
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B &

5.4 Organr'ers«-w

- The Ethiopian Government and UNICEF, Addis Rbaba
Office. :

5.5 Focal Point - NWRC and other concerned ministries
‘such as:

Ministry of Health
Ministry of Education
Ministry of Agrlculture

N 5.6 . Other Details:

Date of Seminar -  March 1983
Duration - 5Days
Venue _ o= Jimma

Per diem -)

Transport) . . Birr 10,000

\ Other Costs )

6. Plan of nction - Programme- Sunpnrt Communication

6.1 To evaluate the effectiveness of water, sanitation
and-health education messages and media on the target
group.

6,2 Responsibility: _

- Ministry of Health

- Ministry of Education

- Ministry of information and National Guidance
- MNational Water Resources Commission

- UNICEF will bear the salary and related allowances of
a PSC consultant. : The methodoloay for evaluation will
be worked out by this consultant.

603 . COStS

. = The Ethiopian Government will bear the costs for the
evaluation. UNICFF, WHO and UNDP will provide the
necessary support.

T 6.4 Focal Point: \
-~ The Health Education Unit of MOH.




REPORT OF GROUP "D" ON KEFFA REGIONAL PLAN ON VATER,
SANITATIUN AND HEALTH EDUC:TION

1. Group Members:

Mr. Bekele Meshesha - Chairman - CPSC -  Jimma
Mr. Sahile Wolde Gabriel- Member - MOE : - "
Mr. Asnake G/Ghiorgis -~ " -~ MOH . - "
Mr. Hassen Ali - s ~  FWWCA - "
Ms. Adisalem Derssa - " - Home Econ. -~ "
Ms. Zeritu Bekele - A - REVWA - "

2. Introduction:

Existing Conditions:

a. Geographical Situation:

The region of Keffa has an area of 53,000 sg.m. and it
is divided into six administrative awrajas and 38 woredas.
Population is estimated to be 1.6.- 1.8 million of which more
than 90% live in the rural areas.

The .region has rqued topography whlch makes it difficult
for camunication. With the exception of southern and south
western areas, the region is. bles.aed w1th relatively sufficient
rainfall and natural forest. '

Keffa is sparsely populated with great concentration on
coffee andi cereal’ growing -awrajas of Jimma and Iimu. It is in
these awrajas that we have a better means of cammunication
such as roads, telephone and postal services.

= ..-Kulp-Konta and Maji awrajas have rough dry weather roads
and most of the time, they can be reached only by airoplane.

In all awrajas and woredas, there are administrative
and police offices, in addition to the mass organisations;
REWA, REYA, REPA and UDA, which are supposed to participate
in all development projects.

The educational and health services, though msuff1c1ent,
are spread all over the regicn.

Social Services:
i. Health

Hospital 1 with 200 beds, located at Jimma.

Health centers - 8 in Jimme & Lirmu have got two each
and others one each.

- 45 -
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Health Stations

| Health Officers
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85, Keffa, Limu & Jimma have got

19 each.
. H. A. - 1400 |
B.A - 436% with a. higher concentration
H.A - 205

in Jlmma, Limu & Keffa

'Nbchcal Doctors - 1 Ethiopian

- 7 Expatriates
5« all stationed in Jmma

Nurses - 9 in the Hospital

- 20 in Health Centers

Saniterians - 10
Health Assistants- 150

Trammg Centre: - . . : (—

-

‘There is one health’ assmtants tralnmg school,
1ocated in Jmna o

Duration of Training - 1!5 years°

_ Present students number - 120 of which 36 are from

Reffa administrative region and the rest fram Shoa, -
Wellega & Illubabor administrative regions.

Education

_One Junior Agriculttiral Coilegé, capabity =270

One Teachers Training Institute, . "
of which 310 are from Keffa region.

Senior Secondary Schools, 6 = one in each awraja.
Junior Secondary Schools, 31 of which 11 are in

- 550

_qimnaandSin.Limn.

.- Elementary Schools from 146‘grades o=~ 393

CSTC, 26 most of which are in Keffa, Jlmma and
Limu awrajas.,

Total No. of students in the region . - 164,000
Total Kindergartens - in the region - 31
Number of literates who can read and write, taught
during the campaigns A - 267,000

Sanitary facilities exist in schools, most of

~which are however non=functional.

Libraries _'ai'ré not functiohing due to shortage of
trained librarians.

[oon



iv.

Water Supply:

Pctable water supply -- more emphas:. is given for
nuclated areas.

Jimma, Agaro, Ldnu Genet and Bonga water supply are
constructed and managed by "ater and Sewerage Authority*

EWHCA constructed 14 water supply schemes where most
of which are found in Jimma and Limu awrajas and
mainly managed by the camunity (Water Committee).
Roughly estimated to 115,000 people are getting
potable water.

Properly protected springs' by (MOH) are 46, which
serve 5,000 people. This brings to the total of
120,000 ~ i.e. almost 6% of the regional population..

Thousands of springs of varying capacities exist
that could be used for water supply if exp;oited.

Sanitary Services:

No sewerage system exists in the region.
Urban latrine system is in a.very poor condition.
Rural pit-latrines are newly -introduced.

Health Education by MOH, though newly>introduced
specially in rural areas, is being given -and seems
to function well.

Model dwelling houses for better sanltary services
are being mtrodu{,ed and adopted by the canmumty

Agriculture:

-.Cash crops, ma:mly coffec. and splces

- Cereals - majze, sorghum, teff, etc.

Root crops -~ Goders?! sugar beat, 'Anchots’ 'incense'
etc. but in limited areas.

Fruits ~ banana, orange, papava, plneapple in
limited areas.

Cattle and poultry - scarce
Rich in wild life. '

Forestry - in canparison to the other i:egions
© good, but fast decreasing.

* Jimma's water

supply is scarce and not potable.

/oo
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-~ Veterinary =~ not enouch.
- Horticulture =~ not practiced.

= In sane areas, primitive type of equlpnent and
' method of fa.rmlna are seen.

wvii. = .Diets:

- Deficiency symptoms due to inbalance of proteine
and carbohydrates is seen in infants and young
- children. ’

- No supplementary food items are provided to children.

3. General Objectlves 2

- To improve water, sanitation and health education conditions
- of Keffa region according to the notlves of the International
Water and Sanitation Decade.

- To prawte water supply ’ sanltatlon, health education and
nutrition in the region.

- -Po recammend the action to be taken for the implementation
of the above mentioned points.

-~ To increase and strengthen comum:.ty part1c1pat.10n in the
region. : - :

4. Cc:)nst::camts°
- lack of 1ntersectoral mtegrat:.on.
- ILack of trained man-power.

- Shortage of material and financial resources.

- Due to the topography and poor infrastructure commmication
: and - transportation. is limited.

- Dispersed type of settlements.
- Primitive and backward cultural practices.s

5. Strategies and Recamendations:

- Tra:mmg more Skllle perscnnel in every section.

~ Intersectoral mtegratlon of the concerned sectors (MOH,
MOE, MOA, NWRC) under the chairmanship of the regional
development campaign offices.

- Close relationship of mass organizations and concerned
sectors.

foen



Discussion:

After each group’s report, the participants of the workshop commented
on sare of the recommendations and action plans, raised questions and
accepted the recammendations with the following suggestions.

Group B Report:
Re-establishment of a co-ordinating body

After a thorough discussicn on who should be the co-ordinating
body, the formation of a core camittee fram the concerned ministries
was agreed upon. This core cammittee. should be accountable: to the
existing Development Campaign Comittee at each lewvel. The group
identified four concerned ministries namely: National Water Cormission,
and Ministries of Education, Health and Agriculture to fcrm the

nre Committece, with scope for including other members as the
need arose. : » : o

Organizing a Seminar:

The action plans of Group "R” and “C" regarding the organization
of seminars was reviewed by the participants and there was a consensus.
in organizing a seminar at different levels and that the saminar
should not be only on Community Participation, but should touch on
all aspects of the: water and. sanlr_atlon decade., P

Group C S recamendatlon on the revision of publlc healt.h .
legislation to support water, sanitation and health education
progranmmes be appropriately placed with the set of reccmnendatlons on
National Plan. S

Group C's recammendation on the. importance of schools as-a
source of necessary manpower ‘as w2ll.-as source-of gkills and. }mowledge
be appropriately plawd with the recommendations on pro;ect support -
oamnm:ncatlon

: The targets glven in Group 'D's report of the. natmnal plan be
considered as tentative targets. o

A target should be set for mltatlon also. Regardmg sanltatlon
it was suggested that the 80 percent coverage in the 10-year indicative
health plan oould be taken as a tentative target for sanitation.
However, it was pointed out that the 80 percent coverage is for health
service and there is no mention of number of any set target regarding
sanitation.

. Due consideration should be given for satting up of national
standards.

e
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There must be a maintenance chain in water supply system because

in other countries it was found that 80 percent of the water supply
schemes vere not functlonlng
- CHA with simple maintenance training (hand punp attendant)

~ Use of the existing health infrastructure for conmunlcatlon
link for maintenance. :

~ Strengthening of the mpbile maintenance group.
- The plan to have a water community participation office and
. water cammittee at the camunity level were suggested as
vposs1ble resources for creating the maintenance link.
.= As much as possmle payment of mter fees must be low

In Group D's recarmndat:.on sanltatlon andhealth educatlon

should be treated with equal vigour and be included in their recammen-

dation. Any water scheme must be accompanied by sanitation and Health
Education. o ; ‘

‘ . Operation and maintenance of water supply schemes must be
included. The role of the Home Economics aqonts should be spelled

' The sectlon on aquculture must be. sumed-up m a llne or
two as it relates to water suoply, sanitation and health education
programmes. . .. L. . y .

'
e

Closing Session:

The workshop was officially -closed by Mr. Kassahun PMAC. .
Standing. Committee -on COPWE Central Cormittee, Member and Chief
Administrator. of Keffa Region by saying that he was very greatful
tnat the workshop was held in Keffa region. This would help the .
development of the region. He also expressed his pleasure at being
able to act as hest, .and at being invited to closing the workshop.
He pramised all possible assistance within his capacity to imple-
ment the workshop recommendations. He also stressed the effort of
the reaion programme which is to create healthy and productive
citizen by eliminating disease, famine and illiteracy Nter the
revolution, the number of regular schools have increased by 153.9.
percent and this shows that the revolution has broucht increase
opportunity of education for the children. of the oppressed masses.
The health services of this region has grown by 267 percent when.
comparad  with that of the pre-revolution health facilities and the

health education given regardinc primary care is also of significance

in the process of our struggle. Mr. Kassahun concluded his speech,

[eee
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- Inservice training and on the job training.

- Increase camunity participation through water and health
committees.

- Training in CSTC for the pramotion of water, sanltatlon and
health education.

~ Irclude commmity participation from planning up tb A
implementation and operation of the projects.

- Dug-well develcopment.

- Laundering and bathing facilities to be given from springs
the camunity to be taught to use the excess water for
gardening. - e

- Encourage the commmity to use water fram roof catchments -
(if there are CIS roofs).

- Introductron of low cost methods of constructlon and
cleaning of water sources (including water 1ift to higher
located villages, e.g.hydrams). . ,

- Pramotion of afforestationand soil conservation programmes.
- Improve the ways of exchanging agricultural products.

~ Teach the community the advantage of gardening and preparation
of nutritional food and frequent visit by Hame Economic Agent.

- Change in the size and designs of tcilet roams in schools.

- Special care to be taken for anlmal health as we do for
human~-beings.

~ Priority in water, sanitation and health education for
nuclated areas and producers co-operatives.

- Posters, reading materials and mobile films to the neo-
literates should be used for agitation and teaching, in
order to bring about a positive attitudnal change towards
a better life.

~ Make msxinwam utilisaticn of the existing facilities and
natural resocurces in its proper formn.

~ Intensify the importance of health education, sanitation and
water utilisation in the educational system.

- Monitoring and evaluation to be carried on by a body to be formed.

6. Inputs:

Financial Resources:

To achiewve the goals of water and sanitation decade, to increase
the water sanitation and health education facilities of the broad
masses, there should be material and financial support from commu-~
nity, government and donar agencies (international Organizations).

’ [ooo
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by saying the objective of the workshop held in Keffa region is to
make concrete study in the implementation of water sanitation and
health education in order to fulfil the global objectives of "Health
For All In The Year 2000" and the region will make the necessary
effort to help the people of Keffa region in strlvmg get benefit
fram the programme.

Mr. Gernay, the UNDP Representative, also said a few words
regarding the workshop and the water and sanitation decade. He
said that Ethiopia's cammitment to the water and sanitation decade
is well known and the presence of the regional administrator in
this workshop and the keen interest shown is an indication of this
camitment. The set up of a National Action Committee is a further
indication to this cammitments. UNDP's and UNICEF's commitment to
the yater and Sanitation Decade together with NAC will see to it
that the decade's plan is achieved.

Dr. Padmini (UNICEF) commented that specific implementable
recommendations did come out of this workshop. 1A core group
consisting of representatives of EWWCA, MOH, MOE and UNICEF had
planned and organised the workshop, with the help of the Regional

fficials. This had shown the effective working of several agencies
towards a common objective.

Lastly, a word of thanks to the regional Administration, A
Institute of Agriculture, Regional Health Department (especially
Mr. Asnake) participants from international agencies, UNICEF,
workshop participants, typists,was expressed by the chairperson
and vicechairperson.

*****/*****
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APPENDIX - I

LIST OF PARTICIPANTS

MINISTRY OF HEALTH (MOH)

1.
2.
3.

4.
5.

Ms.
Ms.
Mr.

Mr.
Mr.

Dejyitnu Gebru
Emebet Admassu
Gebre Meskel H. Mariam

Tamiru Debiya
Kassa Kinde

MINISTRY OF EDUCATION (MOE)

6.
7.
8.
9.

10.

Mr. Mulugeta Kechema

Mr.
Mr.
MS.

Fisseha Aychu
Zebenigus Wuhib

Mulu Gebre Meskel

Sister Kelemework Demmissie

ETHIOPIAN WATER COMMISSION (EWWCA)

- Head, Training Division

- Head, Health Edu.Division

- Expert, Planning & Prog,
Division

- Basic Health Services Div.

- Head, Environmental
Sanitation Division

- Formal Education Dept.

- Curriculum Department

n - "

- Adult Education Dept.

- Educational Mass Media
Services Department

1l1. Mr. Berhane Worku ~ Head, Shallow Wells
and Spring Protection
Division ‘

12. Mr. Muluneh Emeru - Engineer, Engineering
Department

13. Mr. Beyene Alemu - Engineer, Water

, Supply Project
14, Mr. Efrem Dehne = Training Division
RELIEF AND REHABILITATION COMMISSION (RRC)
15, Mr. Getachew Molla

CENTRAL PLANNING SUPREME COUNCIL (CPSC)

16.

17.

Mr.

Mr,

Gedion Asfaw

Elias Gebre Egziabher

- Expert, Water, Mining
and Power Department

-~ Expert, Social Services
Department

Seoo
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UNITED NATIONS DEVELOPMENT PROGRAMME (UNDP)

18, Mr. J. P. Jernay ~ Deputy Resident
Representative
19. Mr. FPetexr Lowes - WHO; Geneva

WORLD HEALTH ORGANIZATION (WHO)

20. Dr. C. T. Lo ~ Medical Officer
..+ Malacologist.

NATIONAL CHILDREN'S COMMISSION (NCC) -
"). Mr. Workineh Kassay :

Expert Health Services

. REVOLUTIONARY ETHIOPIA YOUTH ASSOCIATION :(REYA)

22, Mr. Tekle Faji - Vice, Chairman, Regional
4 _ﬁCommit;eeﬂKeffa, Jimma

REVOLUTIONARY ETHIOPIA PEASANT ASSOCIATION (REPA) ' "
23. Mr. Biya Abamecha ~ . .. = Regional Peasant
' : ’ Association Member

' 2AMBIAN GOVERNMENT

24’ Mr., J. NgOmbe SRR
25. Mr. B. H, Michelo

KEFFA REGIONAL :ADMINISTRATION

26, . Mr. Asnake Gebre Ghiorgis ~ Regional Health
o Representative
27. Mr. Negash ~ EWWCA Representative
28. Mr. Bekele Meshesha - CPSC (Jimma)
29, Mr. Sahile Wolde Gabir '~ MOE (Jimma)
30. Dr. Amare Beyene ~ MOA (Jimma)
31. Mr. Abdu Semed . - Social Affairs; Jimma
32, Ms, Adisalem Deressa ..~ = Home Economics, Jimma ‘

UNITED NATIONS CHILDREN'S FUND (UNICEF)

33. Dr. R. Padmini -~ Project Officer,

. ' Planning & Co-~ordination
34, Mr., Indur Mirchandani -~ Head, Water Supply Sec.
35. Mr, Francis Kisendi" - Asst.Programme Officer .
36. Mr. Samuel Olana - Asst.Programme Officer

37. Ms. Bimba Kebede - Community Relation Off.
38. Dr., Nyi Nyi ' - Director, Div. of

Programme Development
; and Planning, HQ, N.Y.

39, Mr. Martin Beyer - Senior Policy Specialist
(Drinking Water &
Sanitation), HQ, N.Y.

40, Ms. Yansheng Ma - Senior Consultant, lHealth,

¢ Education in Water/
Sanitation, HQ, N.Y.



APPENDIX - II
ETHIOPIA JimMA 21 - 28, 1982
Time Monday 22-3-82 Tuesday 23-3~82| Wednesday| Thursday Friday Saturday
8:00 A.M. Sunday Session II Session IV 24-3-82 25-3-82 2€-3-82 27-3-82
Coffee Break| 21-3-82 (Plenary) (Groups) Session V|Session VI |Session VIII| Session XI
A : . .
A - Country Situa-|Group discus- (Contd.) | (Groups) (Groups) Group reports
< tion - Water sions on back- - |Group dis~ [Discussions |on recommen-=
- Supply, Sani~ |[ground papers cussions & recommen- |dations and
~ tation and on field dations action plans
. = Health Education trip g back-
£ ~ ) ground
- Water Educatio o
s N
12:00 Noon N Project T papers B
a9
o L U N C H s o
1.30 P.M, & Session III Session V ;§>Session VII'Session IX | Session XII a
g (Plenary) Fleld Trip é? (Plenary) (Groups) Workshop ~
. - Water Sanita- & |Group . Grouns Recommenda~ @
N tion & Health Q Reports on “ctign tiong & Reporym
Coffes Break Edu.in Keffa A Field Trip glans Closure of -
° ) < Region. & Worksnop N
\L & - Integrated S -
& Water Supply & ]
5.30 P.M. Proj., Shoa %, 3
F R E E T I M E
7.00 P.M Session T
7 ZPlenarx)
Opening Ses- . Stay Overnight . . .
Sion: Objoc- Free Time in Village Free Time!| Films Reception
tives and
Methodology
of Workshop
fF formal
8,00 P.M opening
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WATER_SIPPLY, SAMITATION M HFATTH FIICATION

mm’r'Rv STTUINTIMMT PADER

Ry: Ito pev"h:-u'lla "rriai (T"W"‘\ am
Mo Kassa Kirde (MOB)

PACKGROIA™

It is mw agererallv recoanised that the nywision of adequate
safe water and sanitaticr facilitv vuld ao a2 lopa vav in irproving the
health situation of pecnle in develrnina courtries. Tk has also heen
recranised that sach health renefit Aces mt directlv follew from the
availahilitv of adequate safe water and sanitatinn facility. Thev have
to be used and maintained properly: hence the need for health
educat ion., .

Fthiooja. is a large countrv, vith diversified phvsical featuresy ‘
climate and peonle. It would he useful to look at these cmracterlstrc'
a hit more closely as they have implication for the provision of safe
vrter, sanitation and health education.

Most marts of the country receives aderuatce rairfall., Rut, it
is highly seasonal and hence, in most places, surface vater such as
springs and rivers drv up durina the Arv season. The ornurd water
potertlal nf the courtrv, thhuah accoate for rural vater ip manv places;
is limited. In scme areas,  vhere cround water is plentiful,; such as the
Rift Vallev, the waker qualitv is gererallv poor due to high floride
onntert or hqh salinitv,

The ruaaed mountains and deon gorges in manv parts of the
cruntry make oyrmunication diffioalt..  Fven mrre important is the -
difficulty of educatinog, mohilising and arousing 32 million neovle with -
over lety different larquages for Aeavelommert efforts such as the
provision of safe vetor uﬂ sanltatmn. :

The vast mrTjOI'].t‘/ of the pomulation ‘llvo in scattered commua-
nities Al sicmificant nmmbers are mmadic., Manv of the settled
ocrmmnities live in highland areas vhich often are relatively far from
water sources. In urhan areas ton, where about 142 of the people live, .
peor town planning with congested houses: make the prrwisinn of weter
ard  gpecially . sanitatior is very difficult.

Resprnsihilities for water sumply, sanitation andl health
educat inn are fragmented. Mnrenver, concerred aoverrmment hodies have
mt alvavs had adecmate technical anmi administrative capacities, ani
this has often made oroper implementation of programmes difficult.
There has been poor “inter-sectoral co~ordination and comminity parti-
cipation. ™his has resulted in neqlmerce anﬁ misuse of water supply
schemes and samtatmn olcmentq
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Other constraints to effective implementation of water ard
sanitation programmes are keliefs, practices and customs that conflict
with the usage of these services. These facteors are specially relevant
to sanitation programmes such as the use of pit latrines.

Fthioria is one of the least develoved countries in the vmrld
Same health statistics irdicate what remains to be dmne:
~ Infant mortality rate...........155/1000
= Child mortality rate. cooevso....247/1000
L ,’datérmi' mortality rAte. . ..o .aes 2071000
- Tife expertamy””“uu;.,..“; 43 years
Tt is believed that over 80% nf the diseases are commnicable
and they could he nreverted through simple measures such as improved .

water supvlies arﬂ sam.tatlon, ircludim persomal. hvgiene and waste
managemnent . :

PRESENT STANTUS OF WATFR SUPPLIES AMND SANITATION

Tn rural areas,thbe vast majoritv of people use unprotected water
smurces such as rivers, sprinc% prnds and oven duag~wells.  urs .are .
spert by the rural women in fetchimy water from distant sources. Onlv
aboat A% of the rural population bas access to imoroved veter supply
which miaght he from a horehole, prmtected dua—vell or sprina. ’

In the past, improved water supplv to rural romulation was
nrwided through horehnles by the Fthionian Water “orks Construction
Mithority (FIW(CA) in co-operation with dornr adencies. Imprcoved wetar.
supply vas mainly provided in areas with chronic water shortages such
as those with marainal rainfall. UNICFF is one of these donor agencies
that has been recertly taking more and more preminent role in rural
water suppbly. UNICFF suprort for water supplv started in 1275 in
response to emeraercy needs craatad hy drouaht:, The erarlier schemes .
were in Tigrai and *ollo and the oMective vas to provide water for
survival. Iater, UNMICFF-supvorted schemes vere started in Rale and
Harrar amd these are part of the recular WA water suoply schemes,

The proaramme expanded from well drilling to well digging, surface water
development and trainina supmort for maintenance workers.

Other oraanisations are invelved in water supply, sanitation amd "
health education. The develomment of simple water schaves and
anoropriate use of vater for hyaiene aml sanitation is prrmoted throuah
the Ministry of Health: community health acerts and sanitarians.
Intermatioml agencies involved in these variouns fields are IMDP, WHO @
and hilateral agencies such as FF(, -SIDR, FRG, CINM, etc., M0s like
oXFAM and Save the Children Funl are also assiting in thess approaches.
The ministry also bas the resprnsihilitv of monitoring the qualitv of
water, Mpnropriate use of vater is also promoted hw the Pasic Fduca-
tion Project of the Ministry of Flucation. Poth the Rasic Education
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oroject and crvmunity health perscnrel receive UNIFTF assistance. The
frllow-up materials for the literacv cemwaian of the aoverment alsn
include health aducation wvhich stresses vater and sapitation issues.
The Water Pducaticon Project in the Ministrv of Fducation attempts to-
give studerts education ip water use-and irwolve them As acents of
chanae and technical supmart in protectim sprinas and diacing wells.

Tn the last fev vears, mnre ermhasis has heen given £n lov—onst
techmologies in'rural vater suonlies. This is due tn the rising cost
nt fuel, scarce foreion currency and-the rlslnc: avnreress of endireers
and nlamners of the rural situation an? need. 2 hard-pire am xurﬂ”r‘\mm
research and develommert proicct is urdertay. f‘orrﬂ-cmont water
storace tanks ~f 25 cubic meters have heen tried and show some saving
hth in cost and time over traditiona). methads .nf 'naqonrv and .reinf nrcod
oconcrete reservnirs. - Recently,. UNICFF has eonstructa? majer vater
splics with distrilution systems vsed on infiltration aall_er.,xe., in”
such vlaces as Gursum and 2dele. More aravitv schemes from soring =
srurces are beiro huilt. Spriros are alse heina camped to nrotect the
quality of vater. Where feasible, all these are hetter altermtives
to herehnle- enoine pump svstams vbich has hioh initial anﬂ runnina
oost arﬂ xmre fnrcmn excbarne cnst cmmpnmnt,

Wact:ér sumly coverwqe in t ' urhan areas alsr. 1e vaes A lot to e
desired. The coverace is 05% fer Addis Ahaha and Asmara and 32% for
the*other towns with presert population of more than €27 ncople. Same
of thesé urhan svatams neat dmprovement of extersion,. The pattern of,
water use'in the urban areas indicates its deficienciéas. Out of Sl?tv -
ranicipal tevns, only severteen have sme form of fnuse connections and
mnst prov1de service through onlv mihlic stardpipes. Nmestic weter
cons ion rarngies froev 5 1litres mer capita per dav - 5 L/C/n
120 L C/ N while 20L/C/D is'.considered the absrlute minimum red\nre@
to bave sionificant health Forefits, ' : o

A major problem in the aren of rural water supnly is the
maintenance amd operstion nf gystems., Tocal skills, caddkbilities and -
fumds . for prorer maintenance and remair are lacking., Svstems are
usually misused. It is believed that & mrjor effort in communitv
involvement in this area shrld ke mpdb, and means of raisine funds amd
creating effective organisation from community level to reqional n" fice
level for mhintemance murpose should e souaht .

In the field of urhan sanitation, a combhination »f methods are .
used. Traditional hmuses use dry pit latrines vhich in stme cases
are too close toy dvellinas and create prohlans of flies and over-
flowing during the rainy season. Modern villas and Muildinas use
flush toiletts comnected to cesspools or septic tanks. ILarge v
hospitals and institutinns Adischarage their severs direct into the
soil to be leached or inte storm drains or Airectly intn stremms.
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Asmara is the only town with scme form of sewer svstem, Tt has
scme 200 k.m. of oombined sewers. Presently, a new sewerade svstem is
under oonstruction in Addis Phaba. Powover, the svstem is very expensive
and when ccmpletad a large segment of the pmulatmn will stlll not re
oovered.

qome 'larqe towms hiv vacuuam trucks that collect lmuld waste
from cesspools ard septic tanks and some times from pit l'xtrm,u.- - Some
towns have qarbam trucks for mllectlrr” refu 22 :

In the rural arens, elements of samtatlon are neqllqlblo anrd” T

foulina of soil and water wv-h human excrarent md ref"use is cormon:

practice. But, preserntly, communities are beiny actlvely e:noouraqed-'tol' ’

diq-pit latrmes and rofuse plts.

HFZ\.L'H-’ F!'IJ("ATION

Ll i
,.;(_..‘

OCm'unlty educatlon on the relatlonshm hetween water supply and
sanitation teo health diseascs and well-béing and to its productivity,
is carried on through various means. Schools, churches, health -+,
institutions, prisons amd meetinas of any tvpe are used for discussinns.
Teaching media include lectures, newspaper, radio, tc-levmmn, films
amd slides, posters amd leaflets. The literacy c*;rvp»mn is ancther
important avenue for- health education.

'T‘he onnstramts are 1ac}f of trained ma_rmer, fracmerted

resoonsmllltles, J"ortac:e nf. appronrlatp testing matarials and lack
of education ommpourding: trad1t10na1 reliefs and custams.

COMVONITY PARTICIPATION

Many of the simpler vater supolv schemes are hased upon ormunity.
- participation which mav include rescurce dgeneration ard robilisation,
provision of labmur amd responsibilitv for proper use, oneration and
maintenance of the system.

FUTURE PROSPRECTS

The UN has declared 1981-1980 the Internationzl Water ard
Sanitation Decade. This is to help mohilise qoverments and inter-
ntioml organisations for the errmus task of providing safe woter
and sanitation to the millions without them ot present.

[oon
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Fthiopia on her part has also taken some action in lire with
A decade plan has been prepared.

The plan ervisaqes:

- Water supnlv coverace of 35% of rural amd the vhole of the '
urkan pomulation kv 1990, (Ir rural areas, all mucleated
comunities: state farms, proiected settlaments and
procducers co-operative could he covered)

~ Construction of refuse pits ard pit latrires ir rural areas
ard the intrcduction of vater sealed pit latrires amd
corstructior of simple ircineratior svstem in urhan frirnce
areas.

- Introduction of preper waste dismnsal svstems in ten major
certres of the courtry.

- There are scme recert positive develomerts that could enharce
the efforts in the provisinn of these safe vater and sanitatior
services.

- The organisation of rural porulatinn in peasart associations,
wmen's asscciation and vruth assrciation creates a favourahle
situation for community irmvelvemert ard health educations.

= The skilled marmower situatinn is immroving fast . In the water
sector, mid-level technicinns ard emrineers are beirng trained
and scme graduates have already heen deploved.

- The massive and successful literacv campaion that is underway
will definitely facilitate the Aissemimation of develomment
ideas ard heln tn foster charge ir attitudes.

~ It is helieved that effective utilisation of these opportunities
with ketter co-crdinated aporrach in veter supply, saritation
and health educatinn and mrre vignrrus corunity participation
in plaming implemertation, and most imrortartly, in the proper
utilisation aml upkeep »f facilities vwuld make more certain
the attaiment of hetter health thrcuch safe water, sanitation
ard health education.
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APPENDIX - IV

EVALUATION OF THE WATER EDUCATIQON PROJECT

“

By: Mulugeta kechema
Ministry c¢* Education



EDUCATION PROJECT

Ey: Mulugeta Kechema
Ministry of Education
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- Water reserviors can be combined with fish pond
culture.

- Improved water supplj mway encourage water ualng
industries., .

- A new water supply is a factor in settlement growth
and villagization. . .

= An improved water supply wxll act as a catalyst and an
" incentive’ in rural developmant.

Thus, because of the above social and economic bhenefits, it
is the view of the Ministry of Education that schools are, and can
be the gources of a collaected and better skilied manpower for most
waster~reiated. practical .activities needed in the community, and that
they .are the right point for dissemination of water education. The
proper utilisation of water in The comnunity can easily be brought
into the picture in and around the schools.-

In realzzlng the above, the Mlnistry of Lducatxon prepared
a project on water education and submitted it to the European
Econamic Community for assistance. The project was fully supported
by :he agency and an agreement was signed on the 27th of November,
197 " t . . . .
: : Accordxng to- thea. agreemen the contribution of the Eurcpean
fDevelopmen? Fund wasg fors.~ ' ‘ '

t

- Pro;ect preparatlon and  production of teachlng aids B

~ Training of Ethloplan Pereonnel and uurchase of a
: vehicle, '

- Supply and tranhport of construction mater1a1 and
equipment, and :

- Ex-~post review and evaluatlon of the pro;ect.

In accordange with the guidelines laid down in the Water
Education Project Document, cover a period of 4 years 330 village
water supply projects were to be 1mp1emented phase by phase.
vDu:ing the first phase the project was implemented in Shoa’
Administrative Region-in which 8 ;schools were involved. During
the second phase the projent is going on in 4 additional’
Administrative Regions; namely, Wollo, Gondar, Gojam and Wollega,
in‘whi¢h 51 schools are participating. This year, which is the
beginning of the third phase the project will begin in other 5
additional Adninistrative Regions, namely, Shoa, Arai, Bale, Sidamo
and Gamogafa, As Wiole, Water Educationr Project activity is
planned to cover about 128 water,points {schools) within 3 years
i.e. upto July 1982,

e project ia bellevnd to be a better means for the
promot;on of self-sufficiency for the Ethiopian Community. Hence,
it seeks both intermal and external aids to support the practical
activities for water education within the formal and non-formal
education gsystems, in relation, to community needg and centered on
revigéc curricula now under operation in schools.
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II. OBJECTIVES OF WATER EDUCATION PROJECT

In order for the schools to participate in the process of
organizing, installing and maintaining activitics for the supply

of water,

-
he

[ 8]

[on I

)

the project shall have the fol;owing general objectives:

To assist the Ministry of Education to implement the
gencral principles underlying the present school curricula
that studies in school should be relevant to and reclated
to the conditions of the local environment and to
community needs.

To assist the Ministry and also facilitate the schools in
implementing the enviromment curriculum reguirement that
theoretical studies should be combined with practical
application of theorctical knowladge as well as with
practical development activity in support of the
objectives of labour education at the school level.

To develop knowlcdge and capabilities of appropriate
technology for the improvement of the quality, quantity,
and accessibility of water resources in and around the
schools through pronerly de51gned curriculum and other

Vguldes.

To promote and encourage village level innovations and
experimentaticns for the proper utilizotion of watws

through water education project in and around the schaol.

To enablc the schools gain the skills to provide geood
quality and sufficient quantity of water continuously for
domestic and other usgs.

To encourasge the schools and the community to combine
their technical manpower (know-iwws) amd finaneial
resources 3and work together under the motto of "self-
sufficiency” for better water sources.

It is well known in other fields tha* an emphasis on
practical act1v1ty o meet particular needs recsults in a
greatnr expansion of innovative capacity in a community.
It is expected that the ]Olnt practical activitics behwoeon
school and the community in the soluticn of practical
problems, using locally available materials and which arce
to be generated in this project, will stimulate innovative
capacity, and results in an upward flﬂd of selif-sufficient
technology.

To promote awarzenegs in the minds of the students and
aiso the other members of the community about the
importance of water in the economic secter of the country
guch as agriculture, transpor%, and in the production

- {(generation) of hydroclectricity.

To ‘work in collaboration with other national and intcr-
national agencies .in the organisation, installation and
maintenance of good. quality with sufficicnt quantzty of
water for Ethiopians, especially those living in rural
areas.

./nca
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10 To educate the students and the public on:-

11.1 Water-borne diseases, and
11.2 Sanitary measures to be taken at dxfferent stagos
of water protection and handling.

It should be clearly understood that, the scope of the
project is limited to these objectives and that the project should’
not be considered as a direct .and short-term mechanism for a wide-
~spread upgrading of rural water supplies in communities and schools,
which is the direct responsibility of other agencies. .. .

The project is designed as a broad'support mechanism for the

development of practical activities within the school curricula at
the various levels of the education system. Although it is
expected that the largest volume of water development activity will
be generated by the prlmary school system by virtue of the fact that
these schools are located in rural areas in close association with
Peasant Associations, the project also has 1mp11cations for the
higher. level of the schogl system.

III. IMPORTANT COMPONENT OF THE PROJECT

, Within the general framework of the objectxves of water
education and development actlvity, the. following components have
been glven an appropriate place in the general plan. of actlon-

1 development of various sources of domestic water (e.g.
roof catchment, surface catchment, spring improvement,
shallow hand-dug welis, etc,) o o

2 development of lcw—cost. self-reliant methods of sbring
-water using local resources and materials (e.g. barrels,
pots, tanks, reservoirs, soildams etc.)

3 development of improved methods of transporti_g}water
(larger, lxghter containers for human or an1ma1
transport, and simple water carts)

4 dissemination of practical ideas for the proper treatment
and maintenance of the quality of water (low cost filters,
chemical treatment, etc.). .This component also includes
practical exercises in-the safeguarding of water sources.

5 introduce a. prcgramme of instruction in the use of water
for domestic and other purposes. .

6 skxll cAgponents related to the maxntenance "of water
s - 4dnstallations and to the construction of water systems by
' .the commun;ty.

7 other elements of water development requlring a hlgher
skill element and additional resources (e.g. pumping
mechanisms and roof collection systems for institutions)
-in a limited number of locations on trial basis.

In defining the plan of opetations at least four situations
have been borne ‘in mind so that full COOperation can be ach;eved
with other water develoPment actxvitxes- '

- The relationshipssbetween the Ministry of Bducation and
Ethiopian Water Works Resources Construction Authority
(EWVI'CA  programmes in areas identified by the Authority
for Rural Water Supply’ Development. y
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- Ways in which the Ministry of Education programme can
reinforce the activitics of EWWRCA's low cost, self-

. reliant village level programme as well as the health
and sanitation edacation programmes of the Ministry of
Health.

~ Cooperation between the school programme and a number

q of non-government water development programmes.

~ The most appropriate form for the watcr education
project in all other areas. :

The educational element of the Water Education Projcct
includes certain building and coastruction standard materials, as
well as materials related to specific practical exercises in the
selected schools. In other words, it was intended to strengthen
the general understanding of the problems and possibilities in
obtaining. safeguarding and using water, by applying the experience
generated during the project throughout the school systen.

Iv. IMPLEMENTATICN

a. Activities and Field Investigation

Water Education Project has Leen in cperétién;slncé4197i
E.C. (1979). A brief hwatory of the Water Education Project since
then is as follows, : .

The pro;ect activities (are surveyed through visits and
supervigions vy the ‘lanager of the Project and other teams from .
the Ministry of Education) are:

7 - 9 May 1979 = initial seminar for the project:

22 May 1979 - Appointment of Project Manager;
May 1979 - Project car suppiies;

June 1979 - PDiscussions betwesn Project Manager and
: B Curriculum Depariment for Water Education
”urrlculum Development;

Mid-July 1879 Survey of Gojam Administrative RegLu1 for

proiect identification and familiarization.

Beginning
August 1979

September 1979

§

Same for Sidamo Administrative Region;

Discusgion witn Shoa Regional Education
Office and Central Reglon Qffice of
EWWRCEL on pOSSlb*lltlcs for implementing
the project:;

October 1979 = Production of a work programme for
selected school sites in Shoa Region;

£

April/May 1380 Survey of sites by Mlnlsyry of Education

Tear

May 1380 Discussion of survey findings with members
of the Technical Advisory Group. y
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According to. the report by the. Manager of the pro;ect one
year after implementatlon (i.e. 1980), the following important
poxnts abdut the problems of implementation were noted

Pro:ects started and accomplished

No No No No. .  No . Total No
of of of of River of : : . of
Regions springs wells streams Guttering Sources
1 Gojam 2 10 2 - 14
2 Wollega 3 7 1 Co- 11
3 Gondax 3 12 - 1o 16
4 Wollo 1 - 4 5 - 1o
' 5_Shoa ! - ‘ - g -
RSSRUSPRY  J: T SSSO O U MO -
MOTE: Out of the 8 projects impiemented in Shoa region during phase ‘

one, only four succeeded. The other four projects wcre
discontinued for techaical and other reasonms.

More than 65% of the 51 sub-projects {(phase 2) conducted at
different localities from 1972-1973 E.C. have been accomplished.
However, because of the differcnt problems encountered, the whole . ,
agtivi;g of the project could not be realised according to the plan
of aedton.

B. Findingys of a Surver Team

'.'r

a. General COncluSLOns 0on the status of the;prolgct

According to a Survey Teamfrom the Mznistry of Eduation
the amount of work which has been accomplished during
that period at the field level was disappointing. Sub-
projects have been initiated at only 9 sites.

However, the. Survey Team suggested that this mechanical .
conclusion be placed in a different Settxngu bearing in
mxnd the followxng factors. ‘

i) -+  The initial period of any devolopmen* of a
- ,-project ‘igs the most difficult. It is'the period
~of orientation and mobilization for the first
v hebitant stepge. 1In this case the experience was
"more difficult, because the project manager was -
not familiar with either the project or the
procecdures and organisation of the aducation
service on hig appointment.

ii) The launching of the project rpculred careful
_.thinking about the initial centres of activity,
bearing in mind the need for a rapid huild-up of
expericnce, and the need close supervision of all
pilot projects, since all reprasented a new
category of activity for the schocl system. This
procesns tonk time.
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V. CONSTRAINTS AND PROZLEMS
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Curriculum and other guides
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fected the ~f;nn ﬁi water acation proicct '.
the scheols and the ~rover implapentation cf tho .

ojact in the schools a2t the some time.

uch a national proiach 2overing many reglions and
lecs lJLJCo hzs hcen tliud te b orun by ong person, »
who is aiso manaco s of the rrowect. This looks )
unrealistic to 'Wpl;mclt the project offectively and
nf;*rzibt.4a TnoYact, RS ¢ invft¢ other prollens,
During fiald visits, it is okocrxved that cven
the gohand re and 2EVISCrS Vho oould have

been ad
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vare expectod
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ig due:
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Lack of orientation conceraine
the inportancs of vater Jdu(atLon Froiect. ii
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watary .
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1@ well being of
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ft is also fouand 4o e 4difficult to find skilled

nanpeowey from memters of the community or frorm near
*hﬁ‘,l?C0 whore the project is andertaken for watsar
source daevaolopment.
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Financial Froblem of the Project ' K

i)

Thera 1: 2 biv gap betwean the cost analysis
for each hyne of water sgourcoe and the Lisdget
allocaticrn in addition to the chaaging prices
of materials due to inflation
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141)  The local bodies of the N.R.D.C. & C.PS.C. and other
cadres should agitare and achilize the community to . "
participate In the orojact.

iv)  There sheuld be convitnee reglonal
© administracive ppiv means of transportation
for the raw 50ty to wse the existing
possible-

project wvehi

fioud

«  Long Range Solutions

in the Central 8ffice’ and
or the fleld work should be empleved,

1. Addiviomnl personne
zechniceal adv:sors

‘2. The work programmes of
v Centrus'(APC‘s)
dnplemenration of the

the Awarja Pedagogical
cocrdinated for betterw

3 e

>

3. Vorkshovs should be conductad
AP0 supeyvisors, teachers, ags

Roglanal Oifices of NRDC & QPSC
the same. goal.

&, Allccrte minor allowavocs as invancives and netty sash .
at. o sub-regional ls the implenmenta
iton of the praicot.
5. In order to iwmpiemenst ¢h: p'ﬂJoc uffactivaly
2 ducationsl
by stagu
&Vdilﬁbl
developn
3.3, Revize ond develop onvriocilum for the projoct
5.13.1., TPrepara 2o gulda: and roicronce
books in the Watorc
Tducaiion l’-roj«:‘:c,r., . ’ .
5.1.2. Preparotion of any otheyr ralavant hondbooks
io Amharic ey practical azctivivies for The
selection and iwplementations oi simple
necivivics for tha develapment and
i i i around 1
conteins techniques
ater sources. )
A}

lan a4 phase out prog s inordoey to L»mylLsh
all eloments Lor Lthe : :

by stage over the per s .
the compunity is assumued Lo continue haprug
itsé'c by workiny in sellaboracion with otbor

4
wate r developront agensias,

.30 Formulate eanjov sveratioral lines of comsunlcsation

avd means of strevngthening che project within aud

ontsids the Minlstry of Education.

o
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NP btub3l3h173 advisory groups at higher awd
' lower ievels for the impliemcatation of
Water Sduccotion Project frow dirferent
concaraed nationsl institutions, {rhis is
wiordey to rake advantore experiences of
tha exports of other Instituations).
CEPpTOsLMCativel are.

Hinistry of Education
- "\7"t fonal Yator Conmisginn
- Ministry of agricelterc
- ginistey of Healith
dintstry of Urban Devolopiment 2ad Bousing
- Sciemee and Fochnelogy Commission 2te.

i

5.3.2. Arranging frequont moetings scheduled for
thorough discussions over che implementation
of Hatey Edu ation Project 1a the ¥thilpian
context.

Establish one central office in the Mipnistyyv ot

Equration, wher: one technical manager and otherx
parsonne i with tachnical knevledge and kaow-how

ara posted.

Besign criteria for the selearion & regions and
scheols Fnr douraee brouwage implementotion occorcing
to priority of noeds and necessicy of water Lnoand
zreound thi sehrols,  The requirenents Yor drawving

the criteviz ares

5.5.1.  Ricwcots reflceting the soeverity of water in
& cerraitn Inecality,

3.5.2. Copreity to 2fford contributions npd provide
cther Facilities In bhe communiev.  {(The
tevel of cooperation and eathusisase of the

commun ity assures the implesenrarion of rhe

prajoCL.

5 L the communiry denanding the Water
Lduecation Projeck, tha W,

ailable mary
gquality, and quani ity of water muast b
cnnsidered.,

5.5.4. The pature and the seientific rationale for
witer couraes poloted aut by o scheoel wr rhg
commindty toe be develupod in a covtaln

lodality..

5.5.5. The loviel of rechnejogy tequired @ b
implenented in the lgcality.

%.5.6. The physical environment belping wnsy
aveliohilicy and cont1uu1tv of wacey supply
for thav community (easy asccessibiling}

5.5.7. Zensideving Basic Bducation Progranms as an
intoegral part of the aaticaal education systen,




vt

P

oo Dha bQVtrwaﬁh ané'
ies will be given to the argas

in the agreemsut. c | )

1. precedures and techniques fur continuous g
a3 1tlon and to crsato convicgion ©o imoiement
the projact for gelf help nnc sellf-relisnce with
the collaboration of regional provincial and
district ageats of Hationéi develutionary
Development Czhpaign and endros. 4
Davige a coutinuous forzotive mechanism anid
technicues for getting fu\ﬁhucw which will be usafuil
for new project sitas in the following mouner:

5.7.1. Copduct workshops for local agents and

(‘Om"‘r“h :d DLOD;-” ' ’
. Visir and suncrvise woeter aducaiion ¢
Loes by thne managsy of the project and i .
rcpurt te the Adviscry Croup.

5.7.3. Prepare and send guestionnalres for rhe
schaols and the other meubers of ihe

community for additicnal ovalustien,

Spoctiy clesrly the sharcs of vesponsitility to ba '
ravried among che schoalo, the commenity ond zhc
Central 3ffice oi fha Prodect. .

. rteachicrs should be orilentzd aﬁé
participate in wozkﬁhous 1nm‘d
a thorough undorst
0f watey and its

B+ ICHN oonenosl snould amphasi
[ . - e o mam . R . $opea . v
e lmportance of watey in tha cupmpunity and .
& i1k aabl t

frequent prosencn Al
e work of water dovelonment.

i1l The zchools use cha curricaluwn, tho
tandbock, . and any other
s5iblc . -

2va1xabxe

iv)  Tha schoaols musrt ba ahle beo locate and bolnt ocur
SRTOpYiate devalopnent of wetar
soureas an

V)
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Conclusion & Recommendation

x sub-projociy fmplinented o iar hove
SOmE =Y tnv cther disadvantages. Tha Sprln?S
and fupzod are tonding & oy oaft Some EXpend
' nav
a

a well is sonetiw
aded with lLL,i~ e watar ig somctimwv
and the communxty; and tao v(loﬂuu.:
raoin watey 1w alse foupdl to have

vopulation thaen rarsi ones.
project should comeontrate more on-the develounmant
lasting and zvificant juantiny of watasr for the curs
and for those who de not have the privitege of gt
healthy water,

eon dug acan and have

water awd proper ety
production and donger consumprion. Fov this simplc Reservoirns

s - S e N
such as seil aams, wto. o,

e

1y Siowle techntques of bullding o soil dem acroszs a dry
clveT

b)) adventases:

- The cost fur zoil dam building is comporatively small
11 w water for dowmestic usce can

~ Fisheries can b conducted around the schonls.

~ Throuanh irrisarion sys

s ostmple wmorticulturs: can be dono
in and arouwnd the 5hhmols.

¢y Disadvantoges

0

[0

- Stagnant water and cffent

it for the multiplicatiocn of
harwtul insccts should be consideved within the acri

activivy
- It should alas beoencountared thise water bodies are to e
daongerous fur childroen & other animals. .



APPFNDIX - V

WATER, SANITATION AND HEALTH EDUCATION

IN KEFFA REGION

By: Asnake G/Giorgis

INTRODUCTION RMOH, Keffa Reglon

Health which had an obscure or vague meaning in
this country in the past regime, gained its proper meaning
after the bitter struglle of the masses and after the
Fthiopian Popular Revolutlon°

"Health For All By The Year 2000", which sounds
nice, is rather a decisive statement. The idea had been
there since the foundation of WHO but there had not been
a time limit, and it was meant for all pecple indiscrimi-
nately; but the third world countries did not experience
this in reality. o

"Health For All By The Year 2000" means appropriate
health facilities, pure and ample watar, proper refuse pits,
personal hygiene, a balanced diet, proper excreta disposal,
proper housing, better farming metnod externded immunisa-
tion programmes, proper health dellvery system, adequate
money (budget) anmd. efficient and well qualified health man-
power.. To meet all these r@qu1rements the masses,
govermmental and other aqen01es should put emphasis on the
health care system.

WATER,»SANITATION AND HEALTH
EDUCATION, KEFFA REGION

Three years after the revolution, the Regional
Health Department, Keffa, decided to put much effort on
the development of pure water, sanitation and health
education. The peasants who are the majority of the
population (85% of the whole population) have faced a
lot of health problems for years. Health facilities
were built for the urban dwellers who are only 15% of
the population in the past. To improve the health of the
people,we have to know the basic health problems. Most
of the diseases seen in our health facilities are commui-
cable; intestinal parasites, infection of the skin
gastroentrities, eye diseases, etc., which can easily be
erradicated by improving the water amd sanitation. Some
diseases like typhus amd relapsing fever which are
indirectly caused by lack of water and health education,
are directly responsible for the loss of many lives in
the villages and suburbs.



3. STRATEGIES AND P'ROCESS'ING" e

(a) The awareness of the oroblem by all health
: personnel was the most important.

(b) The contact between health personneiuandf
- admiﬁistration was.developed

(c)  Contact between health workers and farmers
aa assocration had to be started. Ce e

-{d)  Selection of the health wnrkers from farmers
W assoc1at10ns was 1ntroduced

: (.e):'. The qoodwrll of the farmers to dlscuss the | .
;- ‘ S proklem .and the understandlng demeloped in '
‘ them was very essential. .

oo ~The Regronal Health Department understood earlier .
that the health of the people could not improve unless the )
responsibility was given to the people themselves._ 'So

training. of peasant ‘health workers was found to be thc

only solution. The training was meant only in environ-

mental health, water, sanitation, h0u81ng, nutrition,

epldemlc reporting, etc.. at the beglnnlng. o

A 15-day tralnlng was glven to 97 young farmers
who were sclected from different farmers' associations in
a woreda. The trained farmers, during their stay in their
training centre, were paid by their farmers' associations.
When these trainees went back to their respective villages,
unexpected results were seen; so, we started in four of the
awrajas. Gradually, our projects started to be popular
among the peasants, more and more farmers' associations .:
were asking for the training programmes to contimue.

4, NEW HEALTH DEVELOPMFNT

~ The Mlnlstry of Health launched the Prlmary Health

Care progranme in 1979 which became a component of our

programme. Training of Health Agents and Traditional -
Birth ttendants was designed, which, for this region,
was already facilitated because we had not to go to
select new people but to select the best ones from the
already health-oriented young farmers. The TBA's were
already registtered by the sanitary workers, so we
contimied with the training. To date we have 1400

Sanitary Health %orkers, 208 BHealth Agents and 436 TBA's.

/oon



Results Achieved To-Date

Pit latrines constructed.....ccveos00..0. 109,720
Springs (water) cleaned and fenced..... 24,115
Springs protected with cement . ...000005 46
Houses Impnroved...veeeeescoocosoecccasse 2,369
Refuse pits AUJ .cecevececososnccnvcoooos 83,923
Water wells AUd..cocosecooonsccoccsoccooscs 1,925
Protected fire PlaceScaocacsecsescocnnan 2,821
Epidemic callsS...cerieoceasecnnceascoacco 607

Number of pcople given (health

education) ..... 372,541

As menticned earlier unless, from the planning to
implementaticn the responsibilities are given to the people
ard contimious fcllow-up made, no results can be achieved or

expected.

In scme of the arceas, very successful results were

seen whereas in others there were fallures, but no serious
failures were experienced. -

Toc Show Or Cite Some Successful Areas

The water protection in and arocund Agro town is still
a very successful one. Some of the reasons are:

(a)

(b)

(¢)

(d)

(e)

(9)

The plan was from drass root level to the
Regional Health Department (RHD) .

It was the priority of the people.

The health workers and other govermment agencies

.believed in it and wOrked together .

The areca was divided into two zones and managed
by two sanitarians.

People had the morey to buy cement, iron bars

.and pipes..

(£)
- anm, from abroad

There were several v151ts from w1th1n the country

The health centre had money and vehicles for their
fleld prﬂgramme,

/oo



Failures FExperienced

Some examples and reasons can be given with reference
to pit latrines construction and health educaticn.

(a) The pit latrines constructed were not built of
concrete. . '

(b) The super-structures were made of:sticks and
grass roof which in most cases hapren to get
ruined and deteriorated. S

(c) Health education and practice did not match in
- ' some areas..

(&)  Lack of materials such as cement, iron bars,’
o corrudgated iron-sheets° v N

(e) Lack of money in the bealth stations for reqular
visits.,

(f) Lack of vehicles or mules at the health station
: level .,

(g) Lack of integrated work especially with Water
Resources and Ministry of Agriculture (special
attention is paid this :time both by the Regional
Water Resources and our office to work together,
which in the near future will be fruitful).

(h) Transfer of health-workers and administrators
from their areas.: (new people coming in and as
a result projects qet delaved or do nnt
function) . S A

The use cf pure apd ample water in asscociation with
sanitation, we believe, is the first and the real salution
to. control most of the communicable diseases, because
dlrectly or indirectly, the ten top discases seen in this
region are water borne or associated with lack of sanitation
and health education (see table next.page). Althouqgh some
materials and money are lacking to supnort the rural people,
we are able to make them aware.of the health problem in and
arourd them. Health concept awareness amd health ccnscious-
ness, we think, are the most important qoals we should aim at.

/oo
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DISEASE PATTERNS FOR CONSECUTIVE THREE YEARS

KEFFA REGION - THE TEN TOP DISEASES

NO. 1078-79 1979-80 1980-81
1l | Belmenthiasis Helmenthiasis Helmenthiasis
2 Infection of Respiratory Respiratory
the skin Infection Infection
3. | Gastro-enteri- Gastro-enteri-~ Rheumatismn
tis tis crlitis
4. | Rheumat ism Rheumat ism Infection of
skin
5. | Respiratory Gestritis and Gastro-entritis
Infection pDudoentis
6. | Gastritis and Infection of All eye diseases
Duodenitis skin and sub-
cutaneous
tissue
7.} Eye Infec- Malaria Malaria
tion
8. | Pneumonia All eye Gastritis and
diseases Duodentis
9. Malaria V.D, V.D.
10.| Amebiasis Other diseases Other diseases
the digestive the digestive
systen system

5. PROBLEMS IN PLANNING AND IMPLEMENTING

SANITATION

AND HEALTH EDUCATION

5.1

(a) Lack of planning with people.

(b)
sector.

(c)

Lack of integrated planning among the concerned

Little or no knowledge of the concerned
authorities regarding health and as a

result

health being not a priority in the plarming

process.

£eoo




(d) No integral planning in different sectors,
resulting in duplication of work and mis-
urderstanding, ‘

(e) No incentive for the professionals, resulting
in frustration.

5.2 Constraints:

(a) Lack of inter-miristerial integration.
(b) inter-—ministerial differences i_n budgeting. | ‘.
(¢) .The low salaries of health workers ..
'_(d) Inadeqﬁate vehicles for active health centres;
(e} Manpower shortage. | ’

(f) Lack of priority for health in administrative
bodies. :

5.3 Sectonral Integration

Water + Agriculture + Communication----Road,Air

Z—-u-Personal +
Education +
o . : Administration
+ Ftc.= Health = Socio-Economic & Political well-being. ‘.

Lack of Integrated Work

(Water) (Agriculture) ( Communication) (Fducation) (Administration)
EtCo = NO. ;

Health = Poor Socio-Economic and Political Result.

Jeon



RECOMMENDATIONS AND SUGGESTIONS FOR PLANNING AND
PROGRAMMING OF SANITATION, WATER AND HEALTH
EDUCATION

6.1 (a) Concerned ministries shculd have integrated
programmes.

(b) Avoid duplication of projects as much as
nossible.

(c) All concerned personalities plan with the
pecple at the grass-root level.

(d) The wide gap in budgeting (differences)
should be narrowed (adequate budgeting).

(e) Trained manpower, equipment, and reasonable
pay for health wnrkers are needed.

(f) Top officials should be concerned and pay
attention to "Health For All By The Year
2000" and the "Water Decade”.

(g) WHO and UNICEF shculd have good monitcring and
evaluation system in their expenditures in
all sectors.

The year "2000" is getting nearer and let's
not hope for the year 3000; it will be too
far tc reach!

6.2 The above seven points are just to give clues from
our experience but there will be a lot of other
points to be mentioned. This seminar, we hope,
should enable us to understand the prcblems through
ficld visits.

"HEALTH FOR ALL BY THE YERR 2000" BY THE PEOPLEL!
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SHON INTFARZATEDR VATER SUPPLY PROJFCT

By: R. Padmini

Based on Seklewonqgel'’s Report on "Multi-
Sectoral Baseline Study on "Water, Health,

fanitation and Education



SHOA INIFGRATDD VAULER $UTPLY. PRGIZCT -

UNICEF support for water supply schemes in Bthiopia
originated in 1975 in reaponse to cmergency necds created
by severe drought: the urgent priority was to provide water
for survival. The chronic water shortage of the rural
areas, however, led to the extension of the emergency
programme into & regular orogramme £Or water resources
development in co-cperation with the Ethiopian Water Wor’:s
Constructicn Authority (EWWCE) recently constituted int.

a Commission with enhancci poears and resources.

In the carly projeccs which were dezigned primarily for
the technical task of uruently providing water, few
opportunities for community participation existed. JLater,
commurities became involved through their contribution of
labour with various schemcs, porticularly well digging

and spring development, More recently, initiatives of
EWWCA offered prospects of more active comwunity partici-
pation. PFiv example, it has heen decided that water
cormittees i1l be ectablished comprised of representative
of the commiuity and various gdvernment agencies.

There has beei: slower. prograss in integrating sanitation

in the water sipplies. !oreover. the ppktential for using
water as an entry point for other cowmunity devalopment
efforts has so far remained virtually unexplor.d, #Hence,
there ig a great need £Or I..-wpting:some specific initiatives
with respect to these aspects. One such attermt is described
helew:s

-~

Genesis #f the Frobiect

UNICEF assistance for water supply schemca in drought-
stricken pockets in “he Shoa, Arssi and Mascern Wellega
which together constitutsz central region for the EWWCA
was requested iu mid-1981. This was se»n as an excellent
opportunity to attempt community develcomert on the
convergence of virious programuw. -~ompc .ents starting with
sanitation and h::lth education whic.. 7iglit later evclve
intc a basic services strategy coveri .g verious aspectsg
of children's n «ds,
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The beginning of the project was a series of meetings
between the representatives of ministries of health,
education and agriculture (Home Economics) with UNICEF
in order to initiate the project and the co-ordinated

. .approach required for it. The EEC funded water education
‘project was cited as a positive precedent for such co~
~ operation, However, the co-operation in that project was

of an ad hoc nature whereas it was now proposed to be
systematised as a basic component of this project,

It was initially agreed that the project would be confined
to Shoz., " The locations within Shoa which offered the best

opportunities for a co-orxdinating approaoh were short~listed.

‘The co-ordinating group had a field visit in Shoa and discussions
‘with’ the awraja, wereda and peasant association representatives.

Thls led to a general understandlng that water was indeed a felt

‘need (it was 2 or 3 Hoars walking distance from most households) .,
‘The community was willing to help dig the well and manage its

operation. It was suggested that a committee at the peasant

-.assoclation level would be formed to help co-ordirzte the

water supply activities and other development activities.

‘Students and teachers participating in the literacy campaign
‘took part ip this discusszion and were asked to help motivate

and educate the community.

A Survey as a Multi-Purpose_Tool

2 survey had been seen as an essential preliminary to

this project. 1Its purpose was to establish baseline data
for both programming and future evaluation as w~ell as to
help involve and motivate the cowmunity and local level
officials, It could also help in identifying entry pointa

- for inteyrated services. The survey started within two
months of the initial discussions on this project.

Highlights of the Study Report

8.1 The findings of the study generally reflect the
condition of rural communities in Ethiopia. The
results are fairly uniform and comparable amnongst
the ten sites with the exception of Chefe Ol Kebele,
the Wereda town of Gembechu.

It is guite clear that most of the study sites have

no ready and convenient access ¢o schools, health
facilities and improved water supply points. In
addition, communication with the rest of the country

is limited to dry weathdr roads. There are no postal
and telephone links. The major economic activities are
farming, cattle raxa*rg and marketing.

NS



The communities are organised into women and youth
associations in addition Lo peasant asscciations., These
mass organisations link to the central government through
hierarchies at the wereda, provincial and regional levels.,
The organisations provide ready entry points for the
mobilisation of the communities intc commen ventures,

In a previous report on ‘'Bvaluation of Rural Women Services
Project (ADD) ' (Sablewongul Yeshewaleul, 1930), the following
was noted:

"It is clear that the rural women are being organised
and mobilised to improve the quality of their life.
The widespread presence of women's associations
throughout the study area is a clear evidence...

The sole contact and main organisers of the rural
women so far are the ADD home agents, and they

are greatly appreciated by the rural women."

This survey again confirmed that home economics programmes
do reach gome of the women in tihe study sites but the impact
on home life was not impressive and indeed miniwmal, The
home agents are represented at the wereda level and the
extent of coverage and limited supervisory servicez given

to the peasant women leaders have bhean the limiting factors,

One of the wost impressive recent development progranmes
that bhas succeeded t¢ reach the study sites is the National
Literacy Campaign. Its success is undoubtedly related to
the organisation of the population into socio-political
groups that provide the framework hy whiclhi the rural
population become readily accessible to development efforts.

The percent of the population under five years is very high
and indicates the burden to the communities as this age

group is the one likely to be affected by 1low socio-economic
status, illiteracy, lack of health services, poor nutritional
practices and lack of safe and adeguate water supply. It is
also well recognised that both infant and early childhood
mortality rates reflect these factors, but this study did

not attempt to collect such information in depth,

There is a wide variation in illiteracy rate. Communities

with functional and active national literacy centres have
achizved good results, and the figures indicate a direct

oao/4
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correlation with the existence of such centres. Az gstated
earlier, the National Literacy Campaign is one of the foew
development efforts that has penetrated the rural sector.
Availability of schools at some distance from the communities
does not appear to influence the illiteracy rate,

The state of water supply is groszly unsatisfactory with
absence of improved water zupply in most of the sites. The
proportion of households iiving within 500 meters or 30
minutes walk of adequate supply of safe water in rural
areas has been suggested as an indicator of the extent of
availability of water supply (Ethiopian Water Resources
Authority, 1980). In this study hardly any of the sites
can boast of having water accessible at such a distance
even ignoring the gqusality of the water. Women have to
travel great distances and spend considerable portion of
their time %ransporting unsafe water. The per capitea
consumpiion of water is very low and far from a minimum

of 20 litres that has been suggasted for rural communities
(White et ai, 1972).

The knowledye, attitude aad practices in health, sanitation
and in personal hygiene reflect the absence of impact of
health educaticuw and gervices on the communities. There
are no community health agents in any of the siters except
Chefe 0Ol Kebkele and no evidence of attempts to institute
primary health care programmes in the study sites.

Accumulated experieice from several viliage/
rureil water improvement proijects have shown that successful
inplementation requires a number of pre-reguisites.

1

2

[#8)
Saes

)

)

Bppropriate national and local infrustructures to
coordinate activities of agencies involved in supplving
water and development cf an effective organisational
structure reflecting the practical and economic realities
of the country. . :
Eealthy financing and continued higher level support,
including finarcial inputs, supervision, training of
villagers to maintain the water. points.

Real community inveoivement not only in implementaiion

but also in the pianning and design stages. This

agssumes the need to raise rural organisations so that
members possess opportunity to democratically participate

<eo/5

Y



- 5 -

and form committees, to raise motivational levelgs,
provide funds for maintenance and upk2ep and to
plan further developmen:t programmes. '

4) Need for placing water programmes within the
context of integrated development and educational
programmes for changinag sanitation and hygiene
attitudes and practices in the home, and also
realisation of the importance of contributions of
supportive economic.and other social inputs by
other sectors.

5) Linkages of water supply and sanitation to primary
health care systems.

There 1is an incrsasing recognition by dJdevelopment
workerg that liwprovement in the life of rural communities
cannot be obtained by launching isgolated programmes,
Isolated proijects in rural compunities will rarely bring
shout significant econeimic benefits and hetterment of the
quality of life., The assumpticn that cectain projects
(e.g, water) will act as a king of develiopment 'take-off®
points and that spin-off benefits «will automatically accrue
in other sectors has not been proved hy experience, It is
dangerous %o identify water supply, health, etc., &a . .
a lead sector im rurel Jdevelowmrent Zrom which development
of other sectors will zutowatically follow,

It is best to provide development programmes as a ‘package’
in which education, health, canitaticn, nutrition, water
gupply and improved ‘farming methecds become the key compo-
nentz, The package should be provided in 3 coordinated
manner. These inputs and additionally political commitment
to the rural masses are essential for the continued econcmic
and social development of rural communities, They will
inevitably reguire continuing government support, if they
are tn be realised.

Thig maltisectoral study of selected communities provides
the buzseline data to follow the effect of such & package
development programme, The collection ¢f data belore and
after the launching of the packace programme in project

and control sites will provide the necessary ingredients
for nvaluation, BHowever, collection of data for wonitoring
and evaluation on a longitudinal basis will be even wmore
useful,
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During the period of the survey, it was found out that
water improvement programmes have already started in some

~sites. On the other hand, the other inputs in health,

nutrition, sanitation, education, etc., have not as vyet
started. It is essential tha* these inputs be provided
together with the water improvement projects., The conceptual
evolution of the integrated basic services approach that

link socio-economic development such as health, nutrition, .
sanitation, agriculture, water supply, and community parti-
cipation may provide the entry point for cocrdination of

the package programme.

Specifically the  following warrant  immediate
implementation to help in the realisation of the integrated
packagae project:

1) As a basic building block for development effort and
because of the aieady existing enthusiasm and felt
need of the communities for improved water supply, .
all efforts currently undertaken by EWWCA to improve
water supply should be strongly supported. Constructions
that have already been initiated {or discontinued for
lack of materials or funds, such as in Chefe Donsa)
should be completed as zoon as possible.,

2) In view of the fact that health and zanitation inputs
are essential compcnsnts that bring out the Lenefits
of water supply, primary health care pregrammes should
be started in the pruject sites., To this end community
health agents and traditional birth attendants from
amongst the mawbers of the project sites should be
trained and assume practice. ; "

3} National literascy centres should ke established in
the project siteg that do not have them and streng-
thened in those that are nct functioning coptimally.

4) The leadership training programme for women should
he intensified. The programme should ke conducted
for a ‘critical core group' (at least 3-5) from
each women's agsociation, who will asaist the home
agente, The ‘critical cors group' approach enhances
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team work, as well as facilitates respect and
acceptability by the rest of the association
menbers, {Az per recommendation in 'Evaluation
of Rural Women Service Proiject’, 1980.;

5) UNICEFf may undertake the responsibility to create
a mechanism for the coordination of the implemen-
tation of the integrated packege project and for
future monitoring and evaluation.

9. Conciusion

It is generaily acknowledged that the provigion

of safe water supply in Ethiopia, now reaching only 4% of the
rural population, falls desperately short of national needs,
both qualitativeiy and guantitatively. Lack of adeguate
technical expertise, and multi-sectoral co-ordination have

heen identifi>d among the main constraints. Positive community
involvement, -apart £rom the specific task of providing labour
for construction, has also still ¢o davelops failure, for example,
to involve women as the main users of water 2ither in the design
or maintenance Gf water schemes is an obvious: shortcoming. In
this context, current proposals relating to the central regiomn
project are significant. The representatives 0f the concerned
govermment winistries have taken it ag & pilot' case te improve
water supply in a small nunber of villages and have worked

with UNICEF programme s2aff in developing the general approach.
The detaiis of aciuivities to be undertzken involve the regional
and awraja officials along with «he commanity’s inputs. The
implementation will require the co-operation of communities and
awraja officisls except for technical support for water instal-
lationg: this will come frow the regional office, which remains
a focal point for programme planning and implementation support
because of the technical capacity of the government structure at
that level. But a cleax orqanisational'framework has yet to
emerge. The ad hoc initiative taken to link water supplies with
other development activities can continue on a regular basgis and
spread within the region or in other ragions only if an organi-
sational arrangement for collaboration emerges invelving the
concerned government agencies at the regional and sub-regional
levels with associations such as the farwers' snd the women's
providing the base of such a structure, It is possible and it
is hoped that such an organisational structure can smerge once
the efficacy of the linkage begins to be demonstrated through
positive results in the communities,
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APPENDIX - VII

WATER, SANITATION AND HEALTH EDUCATION
SITUATION IN ZAMBIA

By: Dr. J. Ngombe, MO,

Mwachisompola, Health

Demonstration Zone,
D~ Zambia

INTRODUCTION - : e

1.1 Zambiz has an axeas of some 753,000 squarc kilometers and a
population estimated i 1981 of 5,1 million with 5% of her population ,
living in rural areas. 72% of the pop. have access to water supply °
and 6€% have access to adequate smanitation facilities, The country

is well enlowed with water, having a large potential for the develop~
ment of river bhasin,

1.2 The Department of Water Affairs in the Ministry of igriculture
and Water Development is responsible for all aspects of water resouxrce
study, corgervation, planning and utilisation as well as the provision
of water supply to most rursl areas,
!

1.3 'The operation and maintenance of public water supply schemes in
townships areas are in the hands of Government agencles suciz as the
Provincial and Local Goverrnment Administration in the 0ffice of the
Prime Minister {xuxral councils, Township Councils, Municipal and City
Councils) Department of Water Affairs and the Buildings Depurtments,

1.4 Sanitation activities remain individuzl responsibility in the rural
arcas and pewi-urbarn areas except in rural townships where sanitation
schemes are plamned and executed by the Buildings Department of the
Minigtry of Woxrks and Supply depending on availability of funds,

Kearly all urban centres have water—-borne sewerage systems run by the
City and Municipal Councils,

1.5 The Ministry of Health is responscidle for quality control -

of water supply, environmental health and housing and vee8 its influence
on the entire commumities to provide water supply and proper latrines
vherever and whenever these services are lacking.

EIVIRONMENTAL HEALTH FACILITIES

24,1 Zambia is well endowed with water resource: both from surface and
undexrground sources, but has not been fully explored. Planning,
adnministration, operztion and maintenance of water supply facilities
throughout the country are in the hards of Government agenciles,
Department of Water Affairs, Rural and Mmicipal Courcils,

2,2 Rural and Manicipal authorities are respons.“le for sewerage/
water-borne systems in their own areas. The Buildings Branch of the
Minigtry of Works and Supply operates and maintains Govermment
institutional systema such es schools, hospitals and other Government
housing ostates,

243 There is no agenicy in charge of the 'overall plamning and program-
ming for waste disposal including sanitation in the rural areas. Tris
therefore remains as arn individual responsibility whose all guidance
i3 requirement of Public Health Act that one should have a latrine for
each organised househsld, The Ministry of Health uses its influence
on the communities as a whole to provide latrines,

ves?
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EVITOMETAL * HEALTY § ERVICES -

3,1 The mwmro*nnental heal‘..h_ aotuntles in Za mbla cover a variety

»0f jobg..such as ingpection of’ ’nlla{;es, houses, latrines, unprotected

water; supply sources, markets, bagaars, bars, tee and eating pla,ces,

:;‘«bu“cherlos, da.lr;ef;, coxnpocb pi* ete,

3 2 The ‘IGml‘th Ass:.stant is the flrst offlcer at the grassroot level
in the field ard h» hao his area or location where he works which mest

‘of time. covers the rura.l hea.lth cen*re or cllnlc catchment a.z‘ea.

3.3 He is Iegula.rlv edv1sed by the Digtrict Hea.lth Inspector who io
supervmed oy the District vIedJ.cal OfflceJ.. :

).4; The Prov:.ncn.al Heal“h Inspector supervises Previncial envmronmental
hea.lth activities which he reports to the vamcial Medical Ofucer.

345 At Na.t: onal level the Chief Health Inspector oo—ozﬁinates the
_,_natiovxa,l envirormental health programme which he reports to the Director

of ¥Medinal Services through the Acs:Le’cant Director of Medlcal Servj.ces
(Preven+1ve Medicine Yo ,

INI‘E"RN ATIONAL DRINKING' WA‘I‘ER £ UDI’LY AIID SANITATION DECADE IIT ZAMBIA

Zambla as a developing country and member of Umtod Nations had
welcomed the Tia,r del Plata Declaration, :

It is an established fact that the lack of safe and sufficient
water supply togethex with poor sgnitation are contributing factors
t¢ diseasv. 1% is also estimated that majority of all J.llr\ess in the
developing countries is linked to water.

Water supply and sanitation as an essential healts measure -
particularly in respect to rural and urban fringe populations, were
stressed by the recommendstiors of BABITAT « the %u 1ted Nations
Conference on Xuman Szttlements (Va.nmuver, June, 1976) and the United

' Nations VWater (‘omererce (Mar del Plata Ha,rch, 977)

The Intematlonal Conference on Primary T«'ea.lth care (A‘Lma-Ata,
Septenber, 167¢) recognised that water supply and sanitation are an
integral part of Primary Health Caxre and clarified- the country and

- Global zpproaches required; as well as the implications for both

countries and external support agencies of the implementation of
sach appma\,heq. ' ' C o .

The World Hea.lth Organization on her owm part has 'alse actively

mapped out programme of activities to be carried out before and dquring

the IDWSSD, To this end the WHO African Region Office has establlshed
the Intarcountry Project on Basis sanitary measures ( ICD/BSM/OO2)
in order to increase the ‘effectiveness of the major programme on.

- Promotion of Environmental Health and to develop tcchmcal oo-operatlon

on a sub-regional basis,
\ ero-IcP/;u/ooe Project

The Pm,)ect covers the whole of tho WHO Afmcan Region and follows

‘the limits of the three sub-regional TCDC component axeas referred to
oag Sub Hegion I, o.lb-Hegion IT and, Sub-Reglun III, -

-
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Zambia is located in Subeweginony 1Ll zud ¢iher cowniries in this
Sub-region are Anzola, Noinwsna, Comores, Lesotho, liadagascar, llalawi,
Mauritius, Mozambicue, Namitia, Reunion, Sao Tome and Principe
Seychelles, Swaziland, Tanzania and Zimbabwe,

Dr, J.We Fwamina Duncan Project MNanager in charge of Sub-region IIT
countrics has his office located in the Water Affairs Department of
the liinigtry of fSgriculiure and Water Development in Luseka Zambia.

The Director-General for the Yatlonal Commission for Development
Planning formally armounced the formstion of the National Aciion

Committee (WAC) for co-ovdinating IDWUSD programmes in April 1980,

At a joint meeting of HAC, U.K. Agencies and Donor asgencies held
in July,; 1980 agcsessment of progress of IIVSSD programmes, shortccming
pristity ratings, new ideas and development were medes and sgreement
was reached for the preparation of Govarament Declaration of Intent
for launching the IDWSSD in the countiy on TOth November 1980,

The WAC hed erecuted with aucistance of VI0 Cooperative Programmes
(SIDA, World Bank, UNLT) *he sctivities of wural water supply and
sanitation in the country: Decads Tlamning exercise, Terms of reference
for the NAC, Project Adviser on Decads Activitierz, Implementation and
Co~ordination of rural Water supply, hand ruims field testing (supported
also by NORAD),

The Department of Vigter Affairs of the linistry of fgriculture
and Vater Development the Technical Secietary to the NAC hed hosted

the two WHO/AFRO projects, (ICP/BSM/002 and ZAM/BSM/001) and the
WHO/SIDL Co-operztive Prsject for Technical Advisory Sexrvices in planning
for the International Driniking Vater Supply and Sanitation Decade,
(IRP/3S11/046} based in Imaake, Zanbia since April 1980, Dr. G.V,V. Rao
is the Decade Planner,

FWACTITSOMPOTLA HIBALTH DIFONSTRATION 70T PROJECT (MIDZ/IDWSSD/ZAM/01/001

Mwachisoupola Health rceunonstration Zone (1Z) is a Hational
Pilot Project of the Ministry of Lscdith intended to spearhicad all
national nLezlii: programmes. It covers an areas of 5,%0 square kilometre:
end an estimated population of 80,000 in 19861 living in 444 villages made
up 14,527 houneholids,

In 1931, 32 villages cut 444 villages were suxrveyed to assess the
healin situaticn on varicus aspects including envirommental health and
water supply with view to improve each sectox,

_In 32 surveyed villages vhere 5739 pedple live in 1047 households
using 593 wells 508 of vhich were unprotected, 236 pit letrines and 180
refuge pits.

Thig meant 89,6 of wells were un~protected, 17,1% of household had
refuse pit 22,54% of hougsehold had & »it letrine,

Targets and cirategies vere set 2t one protescted well with handpump
or bucket serving 20 households (110 pergons) cne pit latrine serviug
2 households {11 persons) and 2 elevated refuse depots serving 5 househol
(28 persons). '
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With assisgtance from WHO Experts in Zambia -a Project Data Sheet
was prepared and approved by National Authority (Avmex 1). The
Project 1s aimed at ®pearheading the Deocade goals through active
community psrticipation,

During the same year (1931) in these selected villages health
- personnel went explaining and discussing with the local health committees
and people how to tackle the Water supply and sanitation problems &and
by the end of the year 312 pit latrines were in use 129 pit latrines
were under construction. 73 of them had been dug but not completed.
293 refuse pits were in use, The protections of wells were set for
1982 pmgramme at the request of the commmity concerned., The above
mentioned results were achieved througn Zealth Educetion and Community
participation without any extermal financial support,

CONCLUSIONS:
. Despite the optimistic figures the safe water supply and sanitation
are maites of concern and efforts to mobllise the and urban fringe
populaticns need to be intensified if the Decade goals have to be attained,

Training programme for health and Vater Departments personnel should
bs conducted, stressing on appropriate technology for sanitation
- facilities, stendardised water supply and sanitation policies for rural
and urhan fringe population, heelth education activities to solicite
community awareness, involvement and participation in envirormental
health activitiesz.

External inputs are crucial to the success of the Decade targets
Technical and Financial support from U.¥, and bilateral co~operation
aegencies will be needed throughout the Decade, to atiain the assigned
goals, |

Dro Jo LcGo ?'Sombe
Acting sroject Lirector
Healih Demcnstration wsone




ANNEX I

INTERNATIONAL IRINKING WATER SUPPLY AWD SANITATION DECALE
EROJECT DATA SHEET.

1,

6.

To

COUNTRY: ZAMBIA ' 2, No: 01
WHO/AFRO SUB-REGION IIX

TLE: IMPLEMENTATION OF DEMONSTRATION PROJECT FOR VWATEH SUPPLY D
SANTPATION IN MWACHISOMPOLA HEALTH DEMONSTRATION Z0NE, KAMWE RURAL

SCOPE:

To Support constructions of limited mumber of protected wells/hand pumps
pit latrines and elevated refuse depots within the framework of a broad
programme of environmental health in rural Kabwe,

The project would develop, apprupriate technolosdies for sanitation

aciliiities; stardardized water supply and sanitation policiee for the
rural areas; and health education activity to solicite commnity awareness
involvexent and participation in envirormentyl heoalth programmes, -

It is expected that approximately cne yeer following the¢ fnitiation of the
project, Government will have for its consideration the findipgs and
recommendations for application to other rural areas in the cowuntxy,

BACKGROUND :

Mwachisompola Health Demonstration Zone {iHDZ) is the navioual Pilot

rroject of the Ministry of Health, It covers an area of 5,500 square
kilometars with an estimated population of 80,000 living in 444 villages made
up of 14,527 households., In 1981 a village survey activity was carried out
in 36 villages selected at random and the statistics of the environmental
heaith infrastructure facilities gave the fcllowing figures 508 unproctocted
wells, 236 pit latrinez and 180 refuse dimposal pite serving 1047 households
(5,739 persons), It was concluded that the envirormental health facilities
avalleble to the entire commnity of MHDZ wss proz. Desirable targets were
therefore set at one protected well with hacipump/bucket ssrving 20 households
(110 persons); one pii latrine servirg two households (11 persons); and two
elevated refuse depots serving 5 housenolds (28 puicacne). There ave no
demonstration projects for rural water supply and sanitation sector in Zambia,
for which a large degree of comrmumnity nartiolpation is enviasged, and MFDZ
project would go e long way in this respect.

RESPONSIBLY GOVERMMENT AGENCY:
Mwachisompola Health Demonstration Zone
Ministry of Health

Private Bag

Iusaka, Zambia

INSTITOTIONAL SUPPCRT:

The Mwachisompola Health Demonstration Zone is mtaffed with Public Health
doctors, health ingpectors and health iassistants, Mukuni Rurai Council,
Depariment of Water Affalrs and Minlutry of Works and Supply have sections
within the MHDZ and would participate in the project. Frequent ocontacts
with WHO experts in envirommental health woridng in Zambia have besm establi-
shed and backstopping can be expectel,

¢e 1}2
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10, ESTIMATED COST:

TDURATION:
STARTING DATE:

12 months ‘
01 June 1982

US$ 160,000

11, GOVERNMENT INPUTS:

Professional $1000/m
others $300/m

~ Managerial support 3 months

- Professionial officers 6 months .

- Others (Drilling technicians, Drivez,
Rigman, magon, 2 labourexs) 72 marmonths “

12,
(1) Persomnel:

L e
3 LN

" (1) Equipment and Suppliess
w= - Health education filma,

o

 Page 2

EXTERNAL INPUTS

(1) Personnel: (Professional
US$ 7000/m)
~ 1 Saniterian {STC) 6 months

materials$ 2,000

(&) Equipment & Supplies: L
: 0ffise Atcommodation )
Local travels/transport

Constmction materials for éwella
00 § $200 pitlatrines 200

sJoo refuse depot 100 at $50)$55,000

= 1 pickup landrover, fuel and

(m) FMunds: Pereonnela Us$ 30,600 mainterance $15,000-
L = US§__3.400 -y . = = Scholarship/exchange visits $ 6,000
S - ys$g000

R 77 (444) Funds: Personnel US$ 42,000

Bquipment & supplies $ 78,000

uss 120,000

130 CEs
1379-83,
and sanitetion sector emphasizing additionally a revolving fund through commnity
participation and sales of concrete slaba and handpumps supplies initially by the
project from external funds,

OUTRUTS

-~ Directo assistance to MHDZ and the entire population of rural Kabwe.

-~ Development of wural village level committees iow aelf-help molllizatior in the
construction of environmental health i‘aoilities supported Uy health education

- Preparation of phased plans to ensure fmi GO
water supply and sanitation by 1990 &~ v

‘- On gite training of heal th 'usmatanes 'and othr-*rs including scholaxsnip*s

- exchange visits ;
- ﬁDevempment of eetandardized sector policies for rural awmas in Zsmbiam

’covmmm monm & COMMITMENT :

The pro:ject comes. as ‘a support to the National programmes of water supply and
sanitation reflected in the TNIP (1979-83). Govermment attaches high priority to
the project in view of the existing poor envirommeatal health in the rural areas,

and its interest in immediate measures to solve water supply and sanitation
. problems in these areas,

16, EXPECTED BENEFITS

Through commnity involvement and participation village level ocomittees would be
set up to mobilize availabie resources for self help construciion of envirommsnial
health facilities which will ensure total coverage in the MHDZ by the end of the
IDWSSD (1990), Experience from a rovoiving fund generated from sales of oconoret
slabs, handpumps ete would be applied to other areas. Plans and othex pmjects

findings would contribute sudbstantially to the achievement of Decade goasls foxr the
rural areas in Zambig

24,

wnd

17, PREPARED BY: Dr. Jerome E.G, Ngombe, MD,DTM 8H, IPH (AiX ~ Ma‘reeillea, France)

Project Director a.i ' ,
Mwachisompela Health Demongtration Zone
PB Lusaka

g of ﬂzepopulqtion of ﬂEDZ with

SECTOR DEVEIOPMENT PERFORMANCE: Full cmnmnempportmmaseéﬁim&mmma
by high priority given to sechor development projects in the 3xd National Dev, Plan
The project will constitute the firsi of its kind in the rural watexr supply

i

)
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INTERNATTONAL TRINKING WATER SUPPLY AND SANITATION DECADE

1.
2.

Se

COUNTRY: 2AMBIA:
NO-~ O1

WHO/AFRO SUB-REGION III

TITLE: DYPLEMENTATION OF DEMONSTRATION PROJECT FCR WATER SUPPLY ARD
SANITATION IN MWACHISOMPOLA HEALTH DEMONSTRATION Z0NG, KABWE

RURAL,

PLAN OF ACTIVITIES

FEBRUARY 1982:

MARCH~-MAY 1982:

JUNE: 1682:

SEPTEMBER 1982~
MAY 1962

OCTOBER 1982+

Cirelation of the Project Dats Sheet to United
Nations Agencies, and bilateral! agenciss

a,

Selezction of Auxilary persomnel
2 Lay Vaccinators Artisans/techniclans

2 Multipurpose labourers

ba

Ce

d,

€o

Develop training arrangemznta and schedules with
VHD oxperts, Water Affairs, Appropriate Technology;
Advisory Unit (UNZA), ONIOEF, Makuni Rural
Counxyil ete,

design and listing of various items and materials
for conducting ie~orientation exercises for
Health assistants and cthers,

Reguesis for equipnent fox:

8 handpumps

& dug wells constructions

8 pit latrines constructions

8 refuse pits’- - constructions

Selection 0f 14-21 villages for the launching of
the programne.

Training prozremme in Appronriate Technologies
regarding concrete alabts, proctectica of welle and
refuse pite for all health assistants and others

Demonstration of techuologies on pit latzines
protection of welils etc, in some selected areas:
Churchesy, public inztitutions one per Rural Health
Centre, .

-

Launcl: of the Programme in 21 Villages.

N.B The availability of funde and equipment is cmiclal 40 the
launching of this ambiticus prmgrame
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APPFMDIX - VIIX

OUFSTICNS FOR WNRKDWI AROTPS

Hexr can the health benefits of water ard sanitation projects re
accelerated? What examnles Ao we bave of successful combinations
of the nrovision of water with other hrealth related activities?

Ts sanitation a felt caommunity need? If not, how to proncte the
avareress of decision makers amd the corrrnity of the berefits of
imoroved sanitation and hvaiene?

How do vou interpret the tarm sanitatior? "hat are the major
activities which need he developed in sanitation? How are thov to
he organised and manaced? Vhet are the arcups that should he
involved? FHorr to brina about behawionrial chanaes?

vhat cocmunications media and apnroaches are Feing used in water
ard sanitation? %hich ones are cffective?

What imlicators will hest serve to help monitor and evaluate water
ard sanitatinn schemes?

Do we mean the same thing when we talk of communitv participation?
State vour understarding of cormunitv varticivetionr, Vhat are the
rat innales for comanitv varticinatinn in water And sanitation
schames? Do we helieve in the penple's ahility to particinate .

Tack of on—-ordination ard intearation of the varios acencies in
water and sanitation projects has heen idertifie? as ome of the main
onstraints. Mive concrate examples, bost €0 overcome this
onnstraint?

Make suaaestions of action plans to ircormorate amd strenothen
sanitation and health educatior elements in current water nrojecks,
including vho is to Ao what.

sleelelelelelelelelelclelolelelelely



APPENDIX - IX

GUIDELINES FOR FIELD TRIPS
1. Information regarding water, quality, quantity,
distance, habit of drawing, handling water, housing
conditions, food habit, causes of child mortality
and morbidity, health conditions disease patterns,
excreta and garbage disposal
2, Tradltlonal and cultural attltudes around water
and sanitation.
3. Factors that hinder or help sanitation.
4. Methodologies that will help persuade village
people to improve sanitation.
5. People's wishes and feelings towards new ideas
and innovaticns.
6. Livestock watering - river.
7. Where animals live.
8. Animal waste disposal.
ADDITIONAL POINTS FOR FIELD TRIP
1. General layout of v1llage topography (including
sketch map) .
2. Population:
Total
“iale/Female
Children: Young
Infants
3. Distribution of habitations (agglemerations,
dispersed, etc.)
4, Economy:
Agricultural production + seasonal
(types of products,
tons/year . (husbandry)
cattle head, etc.) (forestry )
Trade (local markets, imports)
5. Work distribution in men, women and children.
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Enefgy (fire-wood, access to, kerosene, etc.)

Present exposure to communication from
outside:

Schcols ,

Health Centres

Political

Rural Extension

Media (radio, newspapers)

Roads (travellers bringing news)

Climate:
Rainy/dry season - when?
Rain = how much and when?
Nutrition pattern:
Staple foods
Drinking habits
Vegetables
Fruits

Breast feeding
Weaning n

geeeeeeeeeeea
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APPENDIX - X

GROUPS FOR FIELD VISIT

Group I (Jimma Awraja)

Mr.
Mr.
Ms.
Ms.
Mr.
Mr.
Mr.
Mr.
Mr.
Mr,
Mr,
Mr.,
Mr.
Mr,
Mr.
Dr.
Mr.
Mr.
Mr.
Dr.
Mr.

Group II

Led by Health Officer, Jimma

Kassa Kinde
Gebre Meskel
Emebet Admassu

Mulu Gebre Meskel

Zebenigus Wuhib
Fisseha Ayehu
Sahile W/Gabir
Beyene Alemu
Gideon Asfaw
Efrem Dehne
Workineh Kassay
Negash

Bekele Meshesha
Tekle Fiji

Abdu Semed

Nyi Nyi

Samuel Olana

F. Kisendi
Mirchandani
Padmini

. Ngombe

I
R
J

(Limmu Awraja)

Ms.
Mr.
Mr.
St.
Mr.
Mr.
Mr.
Mr.
Ms.
Mr.
Dr.
Ms.
Mr.
Ms.
Ms.
Mr.
Mr.
Dr.

Led by Mr. Asnake

Dejyitnu Gebru
Tamiru Debiya

Mulugeta Kechema
Kelemework Demissie-

Muluneh Emeru
Berhane Worku

Elias G/Egziabher

Getachew Molla

Adisalem Deressa

Biya Abamecha
Amare Beyene
Yansheng Ma
M. Beyer
Bimba Kebede
Aster Kebede
P. Lowes

B.H. Michelo
C.T. Lo

HOH
MOH
MOH
MOE
MOE
MOE
MOE, Jimma
EWwWCa
CPSC
EWWCA
NCC
EWWCA, Jimma
CPSC, Jimma
REYA, "
S.A., "
UNICEF
UNICEF

"

Zambia

MOH, Jimma

MOH

MOH

MOE

MOE

EWWCA
[1]

CpPSC

RRC

Home Economist, Jimmma
REPA, Jimma
MOA

UNICEF
UNICEF
UNICEF
UNICEF

UNDP

Zambia

WHO



NOTES ON FIELD TRIPS

APPENDIX - XI

GRCUP A: NATIONAL PLAN

COMPONFNTS

1. Objective, strategy
2. Basic Data

3. Target -

covearage
Distribution

4. Requirements:

Material
Financial
Manpower

5. Resources:

6. Sectoral

Govermment
Community

Foreign

Linkage

Water

- Quancity required

- Usage - drinking, .

food preparation
~ Personal hygiene
- Production and

irrigation

animals

Health

- Manpower development

- Drags

= Imrminization - Bealth

Lducation
Sanitation
Education
atrition

FIELD OBSFRVATIONS

Real community needs not
assessed.

Community participation
Change of attitude

Technicalities of pit

latrines and water
supplies, improved

houses - evaluated
Inter-sectoral
Co~ordinated at Regional
Levels

Follow-up and main-
tenance

Health as a result of
related services

oo

OTHERS (Fuel, Transport, Communication)

7. Monitoring
8. Evaluation

oo



GROUP B - IMPLICATIONS OF FIELD TRIP

1. Choice cf Apnropriate Technology:

~A~Sprinq Protection

- Shelter (Human and Animal)
2. ,Relationship between CHA and HR
3. Comprehensiveheés of programmes:

-~ Other uses of water

-~ Nutrition

4, FEmnhasis on Health Education:

- Child Care
- Bad traditional practices
= Good timing of radio messages

- Provision of radic sets.

5. Strengthening supnert to the community effort

[ oeo



GROUP C -~ COMMUNITY PARTICIPATION (CP)

- CP could be confusing and is interpreted differently by
members of qroup.

=~ Rationale:
- CP is for effectiveness, low-cost and self-reliance

= Community should be involved in identificatioh-of problems,
planning, implementaticn,monitoring and evaluation of projects .

~ Professionals + Govermment officials should-be reoriented
to CP approaches and to believe in the people's ability
to participate.

- For effective CP, co-ordination of sectoral devnartments
(Inter-sectoral co-ordination) is necessary.

Sectoral-—rm====- = Sectoral

s SN S ==
------- 3 \f/ J’X

d Apnroaches

Approaches=====-~= 3 J/Sl

Community member ' Community member
lacks co-ordination co-ordination efforts

Project Support Communication (PSC)

- There is a need to loot at the PSC comnonent in rural
areas.

- TFace-to-face communication(through CRA, TBA, women
leaders, pump attendants,Nati~ral Literacy campaigners,
etc.

- Srme crmmurintticn maTia that could he used for water,
sanitation + health education.

[oeo



GROUP - C

~ Radioc

- TFunctional follow-up readers ~f Mational .
Literacy Campaign.

- Mobile cinemas

- Posters

- Mewspavers

-~ Water education - primarv level
- Model houses + improved . stoves

-~ Effectiveness:
= Face-<to-face communication - most effective in
changing attitudes
- Cthers of marginal importahce
- Forvbetter effectiveness, CP is essential in PSC.

/oo
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GROUP ¢ =~ FIFLD VISIT - FINDINSGS

SOCIO=-ECONOMIC CONDITIONS

Agriculture

-8ingle cash cron
-Fxtensive animal hushandry
-Local fcad production
Population
-Predeminantly Muslim
Econonmy
-Relatively well-to-do
Work Distribkbution

-Men/women/children

INFRASTRUCTURE
-Highlands: Meadows/fields/forests.

Averadge 1600 m, akove sza level.

-NDisrersed hamlets(with‘central township
-feasonal roacd

-Nn electricity

SOCIAL SERVICES
Fealth
~Station + Unit (s)

Fducaticen
-Primarv schnol 1-6th arade
~Adule Fducation Contre

Ylater

~-Some protected snrlpoﬂ
-Single drilled well with bandrumn(s)

Sanitation

-Pit latrines in manv compounds
PRORLEMS

Agriculture/Fconomv

-Varyino cron and market conditions
~-Cattle disease
~Fertiliser shortaaqge

Cfoen
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Food + Wutrltlon

-Quartlty
—Qualltv :
.-Weanlna ani chlld mitrition age 0 9 vears
Health S l

’-WatermfenceSMrelated diseases

-Respiratory diseases 1ncludlnq T.R.,
skin + eves prohlems

;éMalnutrltlon

’ 1Insufficient services.and medical supnlies.

:httltudes/Hablts

'Chat’ eatlnq hab1+ . 4
. =Health practices re]ate6 to chlldren and infants

NEEDS

Agriculture/Econcmy .

-Roads
-Transnort
~Improved market conditions
Fducation o .
~Focus on attitudes: Health/Nutrition/Vater
- - Sanitation/Children/Chat

Water/Sanitation/Horticulture

~Funds

~Knowhow

-Materials

As related to Regicnal Plan

/e

-~



6, INPUTS

Gevernment Commitment = Priorities

Finances:
-Central - Regional - Communities

Human Resources

-Trairing

Eauipment and Materials

Transport

Noan-funnly

-Funds for training

~Maans of higher mokility for governmment,
admipistration and services personnel

7. MECHANISWME

-Irteagration

.

SECTORS | CTNTRAL

: REGIONAL

et bkt
Q [
‘ | | cormmumITy

N/

8. FOLLOW-UP

~Monitoring, assessments, evaluations
-Feed-back to different levels

n
W
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N
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APPENDIX -~ XII

WATER, SANITATION AND HEALTH EDUCATION

Final Workshop Evaluation Results

(Number of participants = 31 - number of questionnaires
filled in = 29 (some left earlier))

Q. 1 Overall Reaction to the Workshop

No. of No. of
Responses Responses
Good 25 could be 4
. better
. Reasons (not mutually exclusive)
a. Nil 12 More specific
discussion

b. Full participation guidelines needed 2

c. Educational useful 7 Need better co- L
L. d. Based on the need of ordination
the people 2 Quicker session
e. Concrete subject, tangible 2 reports 1
objective

More time needed
f. Participants were able to 2 for action plans 1
see the reality

g. Objective of each session 1 >
clear :
h. Well managed 1
30
. Q. 2 Most Useful Session Session No. of
’ No. Responses
VIII 12
v 11
VI 9
IX & XI 8
Iv 7
II, IIT & VII 4
All 4
XII 3
I 2
Comments 29

a, Information gained session I and II

b. The smallness of the group made the people to
participate well - session IV, VI, VIII

c. Being the effort of all participants - session XII

/one



Q. 3 Least Useful4ééssion

- SESSIONS

REASON

11

III

VI

VII | XII

NIL

h.

i.

Hall noisy - message
not clear

Participants
exhausted

Not structured
well

Group presentation
not based on topic
Field trip & group
topics not well
co~ordinated
"Good" sites chosen
for field trip =
care mislead people

Some participants
too shy to parti-
cipate :

No reason given
Nil

20

TOTAL

2

2

1

20

(Sessions IV, VIII - XI were not listed as "least useful”)

/oo
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Q. 4 Able to Participate Fully

REASONS I IT) IXI IV { V | VI) VII| VIII | IX | XTI | XII| NIL

a. Deals with practical 1
problems

b. Discussions were :
carried. out topic by | 1 1! - 1 1
topic

¢c. No courage to speak
infront of many people
d. Interesting topic : 1

e, First workshop
experience and a bit
reserved.

f. Concerned on the
subject 1

g. Due to lack of infor-
mation regarding water

h. Very usefuliworkshop
and encourages. for
participation 1

i. In "a" I found it
more fruitful to

gather experience ' .,l 1 1 1
j. Too many miscella- |' :
neous duties -1 1 1 1
k. No reason given : : 18
1. Nil | o 1
TOTAL 2 5 3 3 3 16

® R @ ..



Q. 5 Guidance Provided by Chairperson/Resource Person

SESSION | PLENARIES

_REASONS | PLENARIES GROUP | AND GROUP
Too little | * 4 1

Too much | 1 o _'1  N 1
TOTAL 5 5 24 34

Q. 6 (Workshop) Experience Useful to'Partiéipéhtsmwdfk'”:'”

e o T e R

Reasons Responses

a. Better understanding gained on T
administrative structure, problems 2

and successes.

b. Helped to impro?e own‘prograﬁme,
to foresee existing problem in 2
different corners.

c. Helped to learn.thé'importance X 1
of integration, data collection.

d. Gave opportunity to look at

different project, problems and 1
success. :
e. Expansion of view points. 1
f. Report useful for national plan. 1
g. No reason 10

18




Q.. 7(a). Suggestion for Future workshop T opics

No. of
- Responses

a. Nutrition 5

b. Community participation (definition,
strategies in social development, 4
methodologies, and training)

c. Integrated Basic Services.

d. Project support control 1
methodologies.
e, Public Health and Sanitation, 1
School Health.
f. External immunisation 1
programme.
g. Workshop follow-up methods. 1
h. Simple techniques to improve 1
the life of rural people.
i. Objective, target and strategy 1
of the water decade.‘r
j. Other prominent. problems 1
k. Nil 14
31*%
Q. 7(b). Suggestions for Future Workshops - No. of
Method/Approach Responses
a, Less formal in field visit, one
day for field visit prefer more 3

groups for field visit.

b. Advance despatch of background 1
materials,

c. Recommendation in writing, 2
rather than oral.

d. More time for group discussion. 2

* Responses not mutually exclusive,

/oo



e. More elaboration before-hand
on group working methodology
and use of pads/blackboards

f. Different sectors from the r

should be involved preparing

workshop. . - .
g. Objective of cach Session mu
be specific, presented at th

end of mornLng and evenlng
session,

7
etc.

egion
the
st

e

h. Presentatlon of pilot study

papers and field trlps.
i. Assessment of the present se

rv1ces,

identify weaknesses, requirements

and proceed to strengthenlng
expansion.. v :

j. Nil

Q. 8 Comments/Suggestions Regarding
Administrative Arrangements

~a. Nil

b. Food - 1, preparation
c. Okay l
d. Could be better:

1. One type of accommodation
participants .

2. Early notification, despat
objective paper, and progr

Sessions too intensive

A oW
o

on every programme
7. Number documents

8. Contact with individuals,
groups

and

for all

ch of
amme

Telephone close to committee rooms

(Mineral)_water for afternoon sessions
Regional officials should be briefed

smaller

* Responses not mutually exclusive

No. of

Responses

1

17

30%

No. of

‘Responses

8
7
6

N

30*%

>
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AEPA
CHA -
CIDA
CIS

COPWE

CPp
CPSC
CSTC
DEO
EEC
EMMS
EWWCA
FRG
GDP
HASIDA

HC

HS
IWSDP
IDWSSD

L/C/D
MOA
MOE
MOH
NAC
NCC
NGO
NWRC
NWSP
PHC
PSC
REO
REPA
REWA
REYA
RMOH
RRC
SHA
SIDA
TBA
UuD
UDA
UN
UNICEF
WHO

GLOSSARY

All Ethiopia Peasants Association

Community Health Attendant

Canadian International Development Authority
Corrugated Iron Sheet

Commission <or the Organization of the Party
of the Workers of Ethiopia

Community Participation

Central Planning Supreme Council

Community Skills Training Centre

District Education Office(r)

European Economic Community

Educational Mass Media Services

Ethiopian Water Works Construction Authority
Federal Republic of Germany

Gross Domestic Product

Handicrafts and Small Industries Development
Agency

Health Centre

Health Station

International Water & Sanitation Decade Plan
International Drinking Water Supply and
Sanitation Decade

Litre per Capacity per Day

Ministry of Agriculture

Ministry of Education

Ministry of Health

National Action Committee (for IDWSSD)
Nationral Children’s Commission
Non~gcocvernment Organisaticn

National Water Resources Commission

National Water & Sanitation Plan

Primary Health Care

Project Support Communication

Regional Education Office

Revolutionary Ethiopia Peasant Association
Revolutinnary Ethiopia Women Association
Revolutionary Zthiopia Youth Association
Regicnal Ministry of Health

Relief & Rehabilitation Commission

Sanitary Health Attendant

Swedish International Development Agency
Traditional Birth Attendant

Urban Development

Urban Development Association

United Keations

United Nations Children's Pund

World Health Organization



