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Summary:

Despite high coverage of water supply provision through hand pump tube well
in ruts} area, the population still suffers from diarrhea. The most serious threat
to fresh water quality in Bangladesh is due to poor sanitation. Currently only
43% urban and 10% rural households use water seal latrines. Major population
of the country continues to use unsanitary latrines or practice open defecation.
With a heavy pathogen load in water, contamination may occur from untreated
water or unhygienic food handling. Therefore, the pathogen load in tbc
surrounding surface water must be decreased. To achieve this, the total
sanitation approach and practice is essential to sanitize the community entirely, A
very promising approach has been carried out by SDC in Bangladesh through
the. Water and Sanitation Partnership Project to open the. participation of the
private sector in the whole water supply and sanitation sector and by applying a
"demand approach for behavior change, pumps and latrine". The unique

characteristics of adaptive change in \\ P per field demand, the total
sanitation or 100% sanitation village approach has been incorporated in the
action plan of VDC. .More than .100 of villages have already eradicated open
defecation in WPP area. 'I'he villages are clean and bad smell free. People are
enjoying a better environment.. Several other agencies in Bangladesh are working
in the same approach for 100% sanitized village. This is a clear indication that
total sanitation is possible. The big challenge is how to scale, up to national level.
A national strategy is needed to transform the small-scale successes into national
level achievements. This total sanitation approach and practices would help in
sustaining our surface freshwater resources.

SDC-WatSan Partnership Project

The Wat San Partnership Project.
(WPP) is a unique partnership
initiative of SDC to create
sustainable access to water and
sanitation facilities. The WPP has
been working in the districts, of
Rajshahi and Chapai Nawabganj
of Bangladesh since 1.99&; fJië,1

prime focus of the WPP -was, on
testing new strategic orientation
and partnership for WSS service in.
particular and development in:
general. The Project aimed to
develop mutual beneficial
relationships among organizations,
where roles, responsibilities, and
accountabilities are clearly defined.
The WPP partnership is based on
three international NGOs - CARE,
DASCOJ 1 and lDli - act as--.:
support organizations to facilitate,
the development of community;
level organizations and building.,
their capacity in working towards
sustainable community-based
organizations. SDC plays, an
important role as the initiator, of
the approach and funding the
project. It also extends its
cooperation through co-ordination
and management of the project
partners and providing technical
assistance through the Project
Management Unit (PMU). The
WPP is guided through a Steering
Committee constituted from SDC
and three, major partners. The
WPP has selected and trained 15
local NGOs to works as
implement ing / facilitating
organizations. The Project
furthermore collaborates with local
set-up of government line agencies
of different ministries and the
Union Council.



Introduction

The mosi' serious threat, to fresh water quality in Bangladesh is due to poor sanitation. Currently only 43"" urban and 10"-'n
rural households use water seal latrines. Majpr.fiopulation of the country continues to use unsanitary latrines or practice open
defecation. The resultant impact creates a:hug0;,:|lis:,charge of human excreta in the environment amounting more than 20,000
metric tons everyday. This has further ^ | i^ | |ef: : with the .release of animal excreta per day. Much or' this ends up in
freshwater bodies, contaminating the watett;|*ij||^;5;^ifh a heavy pathogen load. The concentration ol lecai coliform in the
most surface water sources ranges ftl(a^;;;|f||;!fc!iseferal thousand per 100 ml,. The impact of this pollution is alarming.
Despite high coverage of water StippJjE|i$§ftj|$ion through hand pump tube well in rural areas, the population st.ill suffers
from diarrhea. Tt is estimated that,:|^||pp0:children under the age of five die every year due to diarrhea. The surviving
children suffer 3-5 episodes of diartnêa' 'each year. Adults also fall victim to water borne, diseases. The poor environmental
sanitation situation is considered as thé foot cause for pollution of fresh water and thus having a great health impact on the
quality of life. The presence of arsenic above the permissible limit, for clinking in groundwatcr has further aggravates die
situation. Estimation shows that over 30 million people are likely affected by arsenic contamination in groundwaler. Treating
the contaminated water at. household is costly and cumbersome. With a heavy pathogen load in water, contamination ma_\
occur from untreated water or unhygienic food handling. Therefore, the. pathogen load in the surrounding surlace water must
be decreased. To achieve this total sanitation approach and practice, it is essential to sanitize the community entirely. This
case Study highlights the way in which the total sanitation approach and practice is gaining importance in providing goods
and services for the rural sanitation in. Bangladesh. The study methodology combined the literal lire review of the documents
in the water and sanitation sector development, and specifically in the implementation experiences of the Water and
Sanitation Partnership Project (WPP) in the two northern district of Rajshahi and Chapai Nawabgaiig.

Historical Development

in the early 1980s SDC Danida supported UN'ICHF DPHR- implemented rural water supply and sanitation projects started
to set up small public latrine production centers that manufactured and distributed the water sealed concrete latrines. Initially
the latrines were provided free, of cost, but I he project gradually began selling at subsidized cost. This program was
moderately successful, improving the sanitation coverage from 1% percent in 1971 to 16" o percent in. 1990, contributed to
household access to sanitary latrines. However, it was revealed that the coverage was not enough lo meet, the set target of the
Government to 80% percent coverage by 2000. A changed approach was needed and more social mobilization was
introduced using the non-governmental organizations as partner. The private sector was becoming involved in the
manufacture of latrine components by I he mid-eighties. Some support was received by the. small private production centers
h) the UNTCRT-DPHi; project. In the year 1990, the intensive social mobilization campaigns created to have stimulated
demand and these private producers were successful, despite competition from the. subsidized public and .NGO production
centers. More than 6000 private latrine production centers around the country are operating currently to provide, sanitary
latrines ol various types.
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In an evaluation carried out by DANIDA in 1999 reported that the public latrine production centers offered a limited tkngt

of goods, often had a lot (.if unsold stock which was of low quality. The customer had to follow procedure for obtaining
subsidised latrine goods with bureaucratic obstacles, in contrast, more conveniently located private production centers were
perceived to offer a wider variety of products, to be more flexible,'to allow payments in installments, to provide construction
services, and to offer simpler, and thus cheaper, latrine designs than those available from the public producers.



Ill fengladesh small-scale private producers now supply over 90 percent of the sanitary hardware used by rural population in
their''household As a consequence, external support agencies, NGOs have changed their role. They are now more involved
in stimulating demand, through the promotion of the health and "non health" benefits of sanitary latrines. Through
providing training to the private producers, the qualify of products of sanitary latrines has significantly improved.

TheWPP Approach

A very promising approach has been carried out by SDC in Bangladesh through the Water and Sanitation Partnership Project
to open the participation, of ihe private, sector in ihe whole water supply and sanitation sector and by applying a "demand
approach for behavior change, pumps and latrine". The objective is to achieve a synergy Ot various partnerships. The
innovative approach would define marketing strategics with the following elements:

• The creation of village development centers (VDC) through which the villagers would take actions to improve their
situations

• The development of affordable "Watsati" products in consultation with the users/customers
• integrating partner packages (what different NG(.) partners have to offer) in one integrated WPP
m The development of of joint marketing messages and promotion campaigns that include, village participation,

hygiene changes, and water and sanitation options linked to suppliers
• The development of income generating activities/products linked lo watsan supplies
• A plan for phasing out

Different PRA
Exercises

VDC Development Process

Discussion with
the community

VDC Formation Process

The social mobilization campaign is effective to promote, and '' tllSiïjt^; the supply channels. The market! for latrines'hasJ g p p
been created only by stimulating demand and with social marketing of :;p̂ ><ïucts, price, place, promotion and people.



The 5 Ps of Sanitary Latrine Production

Products: The latrine products should have good quality and a very good acceptance.

le latrine is generally affordable for everybody,"whereas a water-sealedPrice: The price depends on the st
,' •i'Mi'i'i.'\!"i'1i\^})'i'

latrine with one pan and five rings costs l^fUllHlf f

Place: The place includes many actO^tSSI^lly"' the NGOs and the government as promoters of hygienic practices. The
village sanitation centers of DPHËii^És^'fïioinpetitJon with the NGO center and I he private producers at a convenient
location. . ;',': ™ i i : i : ' ' • • : • ' "

Promotion: The. ease of promotion is obvious and is the key for success

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

The WPP Practice

With the unique characteristics of adaptive change in WPP as per field demand, the total sanitation or 100% sanitation village
approach has been incorporated in the action plan of VDC. The principles of lotal sanitation are:

l.iTarget for total (100%) sanitation. 2. Based on demand, not on charity; 3. Through awareness; 4. No fixed technology,
provision of options; 5 Choice is based on affordability; 6. Minimum requirement is to confine excreta in sanitary way; 7:
Villagers plan, implement and monitor; 8. VDC/Union Parishad/local government lead or champions; 9. Partner NGO
facilitate and mobilise; 10. Private sector marketing encouraged. ,,. ;

The flood occurred in 1998 in Bangladesh made an opportunity to receive humanitarian aid from SDC. Through a
formulation of a scheme under WPP, the sanitation activities in the flood affected area has been further organized and
promoted. The post, flood rehabilitation scheme has contributed significantly the total sanitation practices in WPP. Several
case Studies have been carried out by the partner organizations. A case study in achieving the 100% or total sanitation village
is illustrated below.



Location and Livelihood of the Village:

lilamaipur is a one; the village among 640 under the Mougachi union of Mohonpur upa/illa of Rajshahi district, which is 24
km from the district town. Social Development Project (SDP), a partner organization of WPP selected the village in 1998 for
implementing project activities. 80 households are residing in this village, where are. total population 345 (158 male, and 187
female). People of this village arc engaging in various kinds or' occupation such as larming, day labor, rickshaw/van pulling
and small trading.

Problems:

'The sanitation situation of .Klamotpur village was also unpleasant like Other villages of Bangladesh before intervention of
WPP. To know the real water and sanitation situation of the village, WPP conducted an assessment through applying
different techniques of PRA method like, transect walk, Social Mapping, I. la/ard Mapping, Venn Diagram, Matrix Ranking,
Seasonal Mobility etc. The villagers identified that only 8 families were having hygienic latrine during PRA exercise. It also
identified that most of the people of this village were defecating near their houses, in the field, ditches and bushes. As a
result of this poor situation in respect of sanitation, many people of this village were found to suHer particularly from
debilitating worm diseases and diarrhea. Much of the. sicknesses were caused by direel contact with excreta or infection that
was carried by flies from excreta. On the other hand almost, always bad smell generated in the air of Ulamolput village due. to
open defecation. Social Development Project (SDP), partner N G O of WPP had taken up a series of activities to overcome

Sanitation and Hygiene Situation of Elamotpur during Inception:
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'sanitarydisposal .-ofexcreta to 'ensure the coiitrol of \ v ^
ensure sanitary ^disposal without effective :.p'articipatióiï;;öf:;CoW
this •project implementation : strategies. Because Community Action: Planning :m^
involving people actively in assessing, analyzing and planning solutions t their own problems and leading to action and self-
monitoring using a range of participatory techniques. Village Development Committee (VDC) was formed through applying
7 (seven) techniques (if PRA method to ensure peoples participation. At first, Field Facilitator from SDP shared all those
findings on current sanitation situation of the village with the. VDC member. Consequently VDC shared these findings with
the. villagers in a mass gathering. VDC was seeking assistance trom P.NGO to facilitate the issue among the villagers at: all
level.

Later PNGO staffs and trained VDC members conducted different health education sessions to facilitate sanitation situation
of the village and benefits of hygienic latrine. .According to the action plan of VDC, sessions were conducted with male,
female and children to reach cross section of people of the village. Villagers started thinking how- ever)- household of the
village to have one hygienic latrine and everyone of the village become aware of hygiene behavior, ulamotpur Village
Development Committee (VDC) prepared an action plan for 100% sanitation coverage.



:T(ï:ïit!iiéve:tliÊ project objectives diffeféfit activities were done:

: 1.::::';;:^V/lJiifcfent-1!training1
 :.:ört'.'--'-cómrhuni.(y:.i-rnanagcnicnt', hygiene behavior

'•'•'•' •-: .'•.'-.': 7:' / ; . ; c h a n g e and affordable technology .marketing provided to P N G O

2.: ••:,•.•."'• Applied PRAtéchr i iques tö assess WafSan situation of the village, )•">; :•,-;,-,„ ; • r^"'i^.^::. ... • ' '''K;Z7-^. '

: 3. 7 7 7 Formation of village based institution like V D C . fö,)'"'-f'v ' ' :"::,'•'• .•••• .•'*"" • • .""•"•'•<'''",

••;'47/'-"'.'..:77.'J?rövidcd.l.1diftcr.cnti.trairiihg:..1on sell-help organization development |t^J'*'^' '! ' i •'•' ' ! • ':•«• !,'.•'!.";

..•.•7i:i.l.'7.''7:"":.t.rairilflg1,'1.teadërship'::.tf4ining, ÏTBC&AM training etc.to V D C iJÏÏ"'""'- i • 'v'-ivii^';'^, 1',!'". '"''•

,.7'7'7."7'.7/jfie:mbers'..''ï.".'.•.•7'77'7.7:7""""" '""-"S7,,,!,/ J ; "•- ''•' • ,, • ~77j ?"''

75.77../ 7 ^Preparation of an action" plan with V D C through giving highest '••'^•7'' i ' • • i l i : : ' . .1 i " f'.-',•!•"'?,'.''

77 7 7 priority oh 100% sanitation co\-erage. f '̂"V''-";,\;; ,'" .,',V.-'.''' .' • '' ^.,-7'':•"'

: - ' , 7 7 ' 7 ' .
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6. Conducted awareness Sessions on safe water, safe sanitation and ' .. .. j " J I , i'""'"l"X

• . • . / ' . . • • • • • : ' ' 7 7 . ' 7 ' h y g i é n ë ' b e h a : v i Ö r . 7 - : . • ' • • . " : . • •.:--••./.• '" - •'

:'..?, 7 ' :"/ /"Regular ly: /held" V D C ::fflonthly monitor ing meeting where villagers / \ n action plan of VDC

• '.'."; ;'•.'.••••••'! 'rfiscuss regarding their:plan, achievement and further initiative.

: Si'•;:': /•'::'7 Conducted participatofy monitoring and evaluation (PMIi) on hygiene behavior change in e\rery quarter by the

.'.•.••.•••..••••..•••-.•.••••'7.vil1ag1et!s'f.hroügh'.u'sing''pictö1riiüi.and;riie result of PAH1' shared in the monthly meeting of VDC,

Implementation:

:The flood occurred in the yearl998, -ïriündiited many parts of Rajshahi and Chapai Nawabgonj district. 'Made an opportunity
tö/rehabilitate the flood 'victims through ^post/flood rehabilitation project (PFRP) adopted under the umbrella of WPP in its
operational area. IJndcr this project it was decided that to allocate a fund of Tk. 360,000/= to each of 15 PNGOs for

^supplying water-sealed latrine with: 1/slab:and 5 rings at subsidized rate. Later SDP staffs facilitated the issue in the VDC

• :incctirig.7A:i. that: time Only 13 sets of latrine were distributed among the villagers, as there was no more demand. The number
: of households who were using hygienic latrine, reached at 21. Till that time rest 59 households were not using hygienic latrine
7düe to lack of motivation. In this context, it was realized by VDC thai, there was need for more awareness raising and
motivational activities. It was started lo discuss the benefits of hygienic, latrine, use. along with other issues in the health

^education sessions. Th these sessions it was also informed the villagers that from where they will get low cost hygienic latrine.
••'::T^hey::wërei:getüng:1thïs1;ihförm'atiöh7fromi;di1i'crcnt sources like PNGO staff, trained VDC members, MoHFW field staff. At
•.••thc.samc'ümc.'tihcrc'was1.p1féssüre-.fi:ómi:yD(- to the villagers for ensuring safe sanitation in each household. So, incrementally
:;t:he/villagers became convinced and /motivated to install and use of hygienic latrine. Gradually increasing the. number of
liygicniclatrine"users in: this village.:But at one stage the trend of increasing stopped. VDC tried to find out the reason
behind this and they observed that 15 hardcore poor families of this village are unable to purchase water sealed latrine due to

••••firia^aai^crisis'/Iri.'a'.möhitóringi'Tieeting of the VDC, they had taken a decision to provide interest-free loan to the hard core
.'•'•pöór.:'famil.ies.:Fröm'.y.DC's::fü1Ti1d:;atid;.th()Se families would refund total taka within 12 months through monthly installment.
::VDC sanctioned Tk7275/~ for each family for buying water-sealed latrine with 1 slab and 3 rings. It may be noted here that
• all those'hard-core • prior'..families ••refund all'money to the VDC's fund in the stipulated time period. And the village became

-100% sanitation covered and :Ccn:t:pcrcent:fEimilies were using hygienic latrine.

• • • " • • . ' • • ' • • .Co^ project activities.

the project activities, which was the important factor for lOU'V'n sanitation

• . • : - • : : . • / ; / . ; : 7 C o v e r a g e . ' " •'/. •:'',.•'.••• •••'.•• v . ' . : / / : ' ' ' ; " ! . . • • • • • • ' ' . > • - • ' : ' . 1 . ; ;

• ::::: .••'. •••••••:NO'öric:d1cfccat1c11,i.h1'thé'.ö'pëfi11.l!>i.acés:;:::

i / : : 7" lïvcrybody öf this village usihghygietiic latrine.



Dispose garbage in a•p

Reduced fecal:arid Waterh

:ln every thtte-riidnths, VDC inonitor the WatSiiii situation and hygiene behavior including usifig the latrine^ kéÈpirig
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Sanitation and Hygiene Situation of Elamotpur 2002
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ls arc ciTecrivc for message

respect of hygiene proniotion.

..Trti rial •Support can expedite I tic sani I a.1 inn activity.

.Interest.fftejoan can be provided to thebafd-corepaor

ei" coverage. .... ;:^ .:::.:.:>;.;'.

::::;:Elarriotptif was:1ÖÖ% sanitation covered village•'.\vhef.c nóbódy

••'•defécates in the:opeh places and no bad smell in'the air x>l this

:::/;:y:i]lage. '1'hey feel :pföüd with this achievement of thé VDCas well'

••'••::.::'''a1S:.':̂ yillagcfsi'i/;McanwHi.tc visitors from different /organizations

••ÜS^ÖPHÈ;^>r]d :Bafïk,: Water Aid, VliRC etc.) had visited :the:

I village to see the. achievement of this village. It may be noted here

: that the comments of the Chief Engineer of DPI-Jli after visit of

: this .-.village, " / became very wnch pleased to sec the activities oj rural

/. sanitation in I Utimofjmr village of Kajsliahi district. Because I observed that

•ybypèmc latrine installed in every households of this village when I ivalked

• '•around the village along with personnel from World Bank, I 7:'Rf.', Wafer

•:A:id,SJ^C / would like lit give thanks and 'Salam' to

'.JhéilMlagers for their noble initiative like this. " This .is the time to think

replicate this model at another village.



Scaling Up

More than 100 of villages have already eradicated open defecation in
area. T h e villages are clean and bad smell free. People are enjoying a better
environment . Several o ther agencies in Bangladesh are working in the same
approach for 100% sanitized village. Th i s : is a clear indication that total
sanitation is possible. T h e big challenge is'kójw.ijtö scale up to national level. A
national strategy is needed to transform th&j.'aijbafecale successes into national
level achievements. ' •'".; ,1;;:" M1:, :,',,•'

The Woy Forward
The abundant fresh water resources especially during monsoon are severely
polluted by human waste and thus unfit for domestic use without treatment.
On the other hand the arsenic pollution in the groundwatcr has showed us to
look, for alternative safe water options. Surface water in particular to pond
water use is seen as one of die options for long-term safe, water supplies and
in many cases would be the last resort of the very poor. 1'ccal contamination is
a major problem and this is caused by lack of latrines and open defecation. If
filters catch on, then cleaner pond water would minimize the risk of
contaminated water. The total sanitation approach and its practice would
certainly effective in reduction of diarrhea and creating a cleaner environment.
A national environmental sanitation strategy and planning should be
developed and implemented. This would help us in protecting our huge fresh
Surface water resources.
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