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A case study in Watsan pa ,ut\‘r"ler'Ship Project, (WPP)
Bang]adesh . : ‘ ‘ ;

Abdul Motaleb & Shakil:Ahmad Ferdausi
Swiss Agency for:Development and Cooperation (SDC), -Dhaka.

Summaty:

Despite hich coverape of water supply provision throughhand pamp tube well
el aieathe population still suffers from diatrhea: 'The - most serious ‘thieat
to fresh water quality o Bangladesh-is- duc to poor sanitation: Currently énly
43% urban and 10%:riral Households use watet seal ltnnes. Major population
of the country continucs to-usc unsanitary latrines ot practice open defecation.
With 2 heavy pathowén load in water, contamination may:occut from untreated
watet of unhygienic food handling. . Therefore, the pathogen . load @i the
sufroundingissurface  water must be - decreased, 710 achieve  this, the- total
sanitation approachand practice is essential 1o sanitizethe community entirely. A
very promising approach-has. been carticd out by SDC i Bangladesh through
the Water and’ Sanitation. Pattnership: Project to open:the: patticipation. of the
private sector in the whole water supply and sanitation sectot and by applying a
“demand -approach - for behavior change, pumps-andlateiae”, The - inigue
characteristics -of adaptive change in . WPP as per ficld: demand,. the total
saptation: ot 100% sanitadon village approach - has-béen incorporated in. the
action plan-of . VDG More than 100 ‘of villages have alréady eradicated open
defecation i WPP area: The villages are clean and: bad smell free. People-arc
enjoving a betier covitonment. Scveral other agesicies'in Bangladesh are working
in the same approach for 100% sanitized village. - This-is 2 ¢lear indication that
total sanitation 18 possible. The big challenge 1s how to scale up to national lével.
A national stratégy s needed o transform the small-scalé $uccesses into national
level achievements, - This toral sanitation approach and practices -would help-in
sustaining our surface freshwater resources:

~of - Bangladesh'sinee

The' WatSan - Partnership ~Project
(WPP) is a- unique  partnérship
initiative -of SDC. toscreite
sustainablc . access 1O water and
sanitation faciliies. The WPP has
been working in the Qiistviilf ot
Rajshahi and " Chapat N

prime focus-of: the WPP w.
resting - new sstralepic orientatio
and partnership for WSS service |
particulat’ and development i
general. The  Project “aimed ¢
develop - mutual: beneficial
telanonships aong: Otganizations,
where. foles, responsibilities, and
accountabilipes are cleatly defined,
The WPP. pattnership:is ’

three international NGO
DASCOR and - 1DE. -
sUpport. orgatiizations: to. fac
the s developmentof. commun
level Totganizations: and - buil
their - capacity i working' tow
sustainable’ community-ba
organizations: SSDCplay
irmipotiant £olé as: the initiate
the approach and  funding  the
projects It also extends it
caoperation throuch co ordination
and “miAtiagement of the ‘projéct
partoers and  providing “téchnical
assistanice’ throuphthe " Project
Masragetnetit - Unit (PMU. 0 The
WPP s guided through a Steeting
Committee constituted from: SBG
and o thrée mdjor. pirtners. The
WPP has sclected and trained 15
toeal " NGOS  to works as
implementing/ Fa ing
OFgAnIZATIONS; The P O}G:Ct
furthermore collaborates with local
set-Up ot governiment Iine agencies
of different. mnistries’ and  the
Uniofl Gouncil, '
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The most serions thfaa ( ,exh awater g
tural bouscholds use water seal lattines, Ma‘or
defecation. The 'msulfmt impact creates a
metric tons everyday. This has further
Freshwatcr bodies, u)ntarmrmtmg thg W

=

ality 1n Bangladesh is:due ro- poor sanitation. Currently orily 43% urban and 109
'pu]ﬂ,’t\lon of the country contities to use uiisatiitary latrines or practice open

haree of Humatexcretd i the environment amounting mote than 20,000
with the felease  of -animal excreta per day.. Muach -of this ‘chds up in
swith 4 heéavy pathogen 1oad: The cancentration of fecal coliform in the
ral thousand per 100 mT. The impact of this pollution is alarming,
Dl’:ﬂpltc hlqh coverage ()f Water Supy i t’hrough hand: pump tube well in - rural areas, the population: still suffers
from diarchea Tt is- esamated thas - children under the age of five die every year due to diarrhca. The surviving
h vear. Adults also fall vietim to water borne diseases. The poor environmental
, ot cause for pollution of fresh waret and thus having a great health bmpact on the
quality of life, Ihc pesence ()f arsenic above the permissible imit for dinking it groundwater has further aggravates the
situation. Estimation shows that over 30 million people ate likely affécted by atsenic contamination in groundwater. 'Treating
the contaminated water at household is costhy and cuombersome With 2 heatry pathogen load in water, contamination may
occur:from untreated watet or utthygienic food handling, Therefore, the pathogen load in the surrounding surface water must
b decreased: o achicve this total sanitation-approach and practice, itis essential to sanitize the community entircly, This
case study hichlights: the way in which! the total sanitation approach and practice is gaining importance in providing goods
and services for the rural sanitation i Bangladesh: The study methodology combined the literature review of the documents
i the water and sanieation scctor development  and - specifically Jin - the implementation experiences of the Warter and

Sanitation Partnership Projoct (WPP) inthe two northern district of Rajshahi and Chapai Nawabgang,

Historical Development

In the carly 19805 SDC-Danida supporicd UNICHF-DPHE mmiplemented rugal water supply and sanitation projocts sty
to setup small public latting production centérs that rianufacred and distiibuted the water séaléd concrerd laltings. Initial
the lattings were provided free. of cost; but the project. gradually began selling -at-subsidized cost. This program: was
mioderarély successtal; improving the sanitation ¢overage from 1% percentin 1971w 16% percent dn 1990, contyiliuted 1o
haousehold deecss oy sanitary latines. H()\chcr, wtwas revealed thit the coverage wag fot cnobgh (o meet thé sét target ot the
Government to 80% - percent’ ¢overage by 2000, A-changed approach was - néeded and more sociul -mobilization . was
introduced dsing rthe non-governmental” organiZations - as . partaer. The- privatesector wis: becoming -involved i the
matiifactare of Tatrine components by the mid-eighties. Somie support was recetved by the simall private prodoction; cétitets
By the UNTCEF-DPHI project. T the year 1990, the intensivé social: mobilization campaigtis:ereated o have stimulated
demand and thesé private producers were successtul, despite competition frot:the subsidized public and NGO production
centers. More than 6000 private Tattine production canters around rhc'c(')u'rlytry arc operating currently to-provide sanitar

latrines of various types.

I an-evaluation carricd ot by IYANIDA 161999 reported that the public latrine production centérs otfered 2 limiree

of -goods, often had a-lot of unsold stock which-was of low quality. The customer had to follow: ptocedure for obtaini
subsidized larrine poods with burcavncratic vbstacles. In contrast, more conveniently located privare production centers were
perceived to offer awidet varicty of products; to'be more flexible; ro allow payments in installments, o provide constriction

services, and to offer simpler, and thus ¢héaper; latrine designs than those available from the public produtcets.



adesh small-scale private producers iow supply over 90 percent of the sanitary hardwate used by rural population in
ehold. As a consequence, externial support agencics, NGOs have:changed theit tole: They ate now more involved
ulating demand, thtough the promotion of the health and “non-health” benefits of “sanitary latrines. Through
aining to the private producers, the quality of products of sanitary Tatriries has significantly improved.

P Approach e | I8
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A very proniising approach has been catried out by SDC in Bangladesh through the Watet and Sanitation Partnership Project
6 open the paiticipation of - the ptivate sector'in“the whole water supply and sanitation sectotr-and by applying a “demand
pmach for behavior rhm;c pumps fmd hmm Thc‘ c)b|cL‘r1vc is-to achieve a synergy of vatious partnerships. The

p

. om The creation ot village development centers (VDG thirough which the villagers would take actions to improve their

sifuations

[ The development of affordable “Watsan” products in consultation with-the usces/customers

| Tritegrating parinet packages (what differént NGO partners have to-offct) in one integrated WPP -

u The developiment of 'of joint matketing ‘messages and -promotion campaigos that include village participation,
hyeiene changes, and water and sanitation options:linked to suppliers

u The development of income generating activities/ products linked 1o watsan supplics

= A plan for-phasing out

Different PRA
Exércises

Group
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"The séeial miobilization campaign i3 efféctive o promote and st
been créatéd only by stimulating demand and with soeial marken
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“Place: The place tdcludes maﬂy"a\

Vil

The 5 Ps of Sanitary Latrine Production

e

Products: The latn ducts Sh’o’tﬂd havg cood quality and a very good aceeptince.

Price: The pmm dg ends on 'th raﬁdat‘d
Littine with o - pan and five nngs mst §

5 Adu latrine is-generally affordable for everybody, whereas a water-sealed

the NGOs and the governmcnt as promioters of hygienic practices. “T'he

People: The center of focusis the people for its health benefit and productive use.

The WPP Practice

With the unigque charactenstics of ddaptive change in WPP a5 pér ficld demiand, the total sanitation or 100% sanitation villige

approach has heen'incorporatedin the dction plad.of VIXC. The ptificiples-of total sanitation are:

'f{trgat for toral (100%0) sanitation.- 2, Based on demand, not on’chatity; 3. Through awareriess; 4. No fixed rechficlog
miﬂﬂuf options; 5 Cholce 1§ biased onaffordability; 6. Minurium requirement is to confihe cxcreta in sanitagy way;
s pla imtplement and menitor: 8. VDC/Union Patishad/local governnment lead or champions; 9. Parties N
facilitate and miobilize; 10, Private sector marketing encoutaged.

Ihc ﬂood uu,urrcd 111998 in B,m;ﬂhdcxh madé an opportunity 1o recgive humanitiran - aid - from SD(M Throu;;h a
forrralation 6f Ja scheme under WPP; the sanitation activities in” the - flood affected arca has been further organized and
promoted..The post flood rehabilitation scheme has contributed -significantly the total sanitation practices in- WPP.Several
casestudics have been carried out by the partner orpanizations: A case study in achicving the 100% ot total sanitation Villige

ig illustrated helow,




Location and Livelihood of the Village:

Elamatpur is 2 one the village among 640 undcr the Mougachi union of ‘Mohoniptr upazilla.of Rajshahi'district, which is 24
km from the district towit. Social Development Project (SDP); 4 partocr organization of WPP selected the village in 1998 for
implefmenting project activities. 80 hiuseholds are-résiding in this.village whete are total populadon 345 (158 male and 187
female). Peoplé-of this village arc cigaging m-various kinds: of “occupation  such as farming, day labor, rickshaw/van pulling
afid siziall tradinig,

Problems:

The satitation situation of - Flamotpur village: was also unpleasant like other villages of Bangladésh before intervention -of
WP Tokaow : the -real water - and - sanitation sitiition of: the village; " WPP - conducted arragsesstient: throtigh - applying
different techsigues of PRA method like transect walky Sodial Mapping, Tazard Mapping, Vent: Diagranm, Matrix. Ranking,
Scasonal Mobility etc. The villagers identified ‘that-only 8:families were havidg hygienic latine duiring PRA exercise: Tralso
identified thit miost. of the people of [this village wére defécating - near thieir houses, in “the Held, ditches and ‘bushes. . As'a
Sresalt of this p()(n situation i fespéet ot SANHation; many pé()pk of thig Vil:]ztg,e were found to-saffer particularly . from
debilitating wornm discases and diarrhea, Much of the dickiiesses were causéd by direct contact with excreta or ififection that
was caried by flies from excrera, On thieother hand almost always-bad smell generated in thi air of Blamotpur village due to
open defecation. Social Development Project (SDP); partier NGO 6F WPP had raken up a series of activities to ovefcome

Sanitation and Hygiene Situation of Elamotpur during Inceptio

Sanitary Latrine

Covering Food 50%
Covering containers of drinking water ‘ 70%
Keeping house yard clean 80%
Keeping latrine clean 5%
Hand washing with ash or soap after defecation 00%
3-5 years children defecate at a fixed place 00%
Hand washing with soap:before eating 00%

This profile prepared by the villagers in 1998
Mobilization and Strategies:

It 3¢ now well established that health education’ or Bygiene: promaotion minst accompany sufficient quantities: of 'safe water and
sanitary disposaliof exereta to ‘ensure the conitrol of 'water afid samtatiofi related discases. And it is-absolutely impossible to
efigure $atiitary - disposal without -effectve participation” of “commiinity. SO community participation was. an integral part: of
this! projéct implementation strategies. Because Compunity  Action’ Platining intérvendons positia - wider -approach, -one
involving people actively i assessing, analyzing and planning solutions t théir own problems and-leading o action and self:
monitoring using 1 tange of ‘participatory techniqueés: Village Development: Gomhittee (VDC) was fofimied through applying
7 (seven) techuiques of PRA method to eénsure peoples participation, At firse, Tield Facilitaror from SDP shared all those
findings on-éirrent sanitation situation of -the village with: the. VDO member. Consequentdy VIDC shared these findings witli
the villagers ity wintasy pathering. VD Crwas secking assistance from PNGO 1o facilitate the issue among the: villigers at all
level:

Later PNGO staffsand teained VDO members condueted different health edueation sessions to facilitate: sanitation situation
of - the village wnd Berefus of Chygienic latrnc According to- the action plagtof : VIDC, sessions: were: conducted with male;
temalerand - children toreach cross séction. of people of the village. Villagers started thinking how every household of -the
villape to have one hygienic latrine and -éveryone of “the village become awaré of - hyvglene beliavior Llarmotpur Village
Developmenit Committec (VD C) prepared an-dction plan-for 100% santtation coverage:

5
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Action Plan:
Tochieve the project objectves different activities were dore:

1. Different training o’ community - management, -hygienc - hehaviot T i 0

ity gy 5
AR a

change and attordable technology matketing  provided 1o PNGO

. T e s
staft “
T s s
20 Apphed PRA rechpigues to assess WatSan siraation ot the village:
3. Formation of village based institution fike VIIC.
4 Provided different taining on self-help- organization -developmierit P ]

Vi v

training, leadership training, - HBGRAM - rrainifig - ctcito:: VIC

sy e

mienibers

5 Preparation ot an -action plan with ' VI)C -through giving highest

,MM{J» ey,
iy

priotity on 100% sanitaton coverage.

: o g | L
b; Conductéd avwatreness sessions on safe water, safe. sanitition  and I d [ ¥
hypgierie hehavior. ' S
7 Repularly - held - VDU mionthly - momtormng - mecting o whcre - villagers An action plan of VDC
discuss regarding thetr plan, acHievement and further inttiative:
B Conducted patticipatoty tonitoring and’ evaluation (PME) ‘on' hygiene behavior change i every quartcs by the

villagers through wsing pictorial and thetesult of PME shaged in the mionthly mécting of ' VDC,

Implementation:

The flood vecurred 10 the vear 1998, inufidated many parts of Rajshabiand Chapai' Nawabgonj district: Madeé an-opportunity
to rehabilitate the flood victims through post flood rehabilitation project (PFRPY adopted under the umbrella of WPP in'its
operational arca. Under this project it was decided -that to  allocate a-fund £ Tk 360,000/ = to . cach of - 15" PNGOs for
supplying ‘water-scaled latrine 'with 1:slab and. 5 rings at subsidized rate Later-SDP. staffs facilitated the dssue in-the VIO
mceting At that time only 13 sets of Tatrine were distributed among the villagers, as there was fio more demand. The nimber
of houscholds who weére using hypienic latrine reached at 210 Tillthat tine rest 59 houscholds were not using hygienic latrine
due to lack of 'motivation:. 16 this context, 1t Was tcalized by VIDC that thére was need {or more awirerness raising and
‘metivationil activitiés: Tt was: starteéd 1o discéss the benéfits of “hypienic Tatrine use along with-othér issues 1o the Health
educaiion sessions. Tn these sessions it was also informed thie villagérs that from where they will gt Tow cost hygienic latrine.
Théy were getting this iférmation from - different sources like PNGCY staff) traified - VIDC mémbers; MoHI'W field staff. At
the samc time there was pressure from VDC o the villageérs for énsuring safe sanitation in:cach household, Soy incréementally
the villagers became convinced -and -motivated 1o install and ase of hyeienic: Tatrine: Gridually increasing the -fiumber of
hygicnic latrine igers ‘in'this-village. But at one stagé the trend of lincreasing stopped.. VDC-tried o find .out-the teason
behind this and théy observed that 15 hardeore poor familics of thig villageare unable to purchase warer-sealed Jatritic duc o
financial crisis, In'a moniforing meeting of the VIDC, they had taken 4 dedsion to provide interest=free loan o the hird-core
poor familics from VDC's fund:and those families would refond towl taka within 12 months throvigh monthly installment.
VD sanctioned Tk 275/ = foréach family for buying water-scaled latfing with 1-slab and 3 tings: Tt may be noted-here that
all those Hard-core poor families refurid all fiioney o the VD C's fund dnthe stipulated time petiod. /And the village becarme
100% sanitation covered and cent percentfamilies were using hyglenic latring,

Results:

- ' Community actively participated n the project activitics.

" Women's: participatiofi was: greater:in the projéct activities; which was: the ‘impottant factor for 100% sanitation
C()Vt‘.fﬂg(‘..

| No one defecate in'the open places:

L 100% family have hygienic latrine:

] Liveryhody of this village asing tygienic: latrinc.



] Disposce garbage it a particular place.
™ Reduced tecaldnd water borne discases:

[ Inevery thicesmonths, VDO monitor the WarSan situation and hygicne behavior inchading using the latrine, keeping
ash besides Iatrine and keeping the vards and-latiinie clean:

Sanitation and Hygiene Situation of Elamotpur 2002 -

Sanitary Latrine 100%
Covering Food 100%
Covering containers of drinking water 100%
Keeping house yard clean 90%
Keéping latrine clean 90%
Hand washing with ash:or soap after defecation 90%
3-5 years children defecate at a fixed place 80%
Hand washing with sodp before taking food. 10%

This profile prepared by the villagers in 2002

Lesson Learnit:

Community “participation 17 csséritial and “should be
throtgh - village-based - institutiong L involving L the
community Key persons.

Socidl pressiire is utmost to-those who are unwillinig 1o
iise hypienic latfine.

Multiple channcls arccfféctive “for message
dissemination'in réspect of - hygidne promotion,

Tritial support can expedite the safitation activity.
Intcrest free loan can be provided to thie hard=core poot

familics: for wider coverage.
Conclusion:

Elamotput -was - 100% -sanitation covered village - where nobody
defecates in thé open-places and Ho-bad smell in the air o this
village. They féél protid with this achievement of the VI Cias well
as o villagers, “Meanwhile . visitors - fromi diffétent . orgatizations
(DR, World Bank, . Water "Aid,” VIERC: ¢te.) hud - visited the
village to see the-achievement of this village. Tt may be noted here
that the commnichts of the Chiet Fngineét:of - DPHLED after visitof
ehis: villagie, - 0 became - pery winch pleased o e the activities " of - rival
sapitation in Iilamoipiy village of Regehabi district: Bevanve 1 observed that
bygaeitic - latrisie iistalled i every huwsebolds of ihis village wiben ] walked
around the willage -along with personmel fion World Bank, - T TR Gy Wader
el STC A 1 il ikl e Thinker and Salin to

I

1he villagers for thirr:moble nitiative -Fke dhis: T THIS 38 thetime 16 think

hose replicate thisimodel atanother village.



Scaling Up

Mote than 10076E viﬂ'afgc‘:sflrhavc 'alreaay etadicited ‘open defecation-in WPP

area: The villages are clean and bad smell free. People are enjoying abetter

environment. Several other agencies in Banpla

approach for 100% sanitized village, T

| _ sanitation is possible. The big challenge i
UB o nanonal strateoy s needed to transform |
level achicvenmenty.

The Way Forward

The abundant fresh water resourees especially: doring monsoon ate: severely
polluted by human waste and thiis unfit for domestic.usc without treatment.

deshare wotking in’ the “$aime

gt clear sndication that - total
cale up to national level. A
cale siccesses into national

R

On-the other haiid the arsenic:pollutioniin the erolindwater has showed us to
look:-for altersiative: safe watet options: Surface water 'in particular to pond
watet use s seen;as onciof the options for long-term safe water supplies and
1 many cased would be the last resort of the very poor. Fecal contamination 1s
a major problem and this s caused by Tack of Jatrines and open defecation. If
fileers datch on; then eléanet ipond “water  would minimize” the tisk of
contaminated water, ‘The total: sanitation approach .and its practice would
certaily effectve in reduction ot diarthea and créating a cleaner environment,
A nadonalenvironmental s sanitaton  strategy - and - planning - should . be
df\:’,vhk)ped and:implemented. This would helfy as-in protecting our huge fresh
surbice watet resources.
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