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POSITION PAPER - HYGIENE EDUCATION

1.0. BACKGROUND

N

This position paper cutlines the strategies and
approaches adopted by the SEU 1in implementing hygiene
education activities. Since the activities were limited to

selected panchayats we were able to deliver the services
with the existing SEU staff as well as with the help of
selected valunteers. From 1990 onwards most of the planned
water supply schemes will be commissioned, and appropriate
awareness education has to be started systematically in
those panchayats. It has been realised +that with the
present strength of manpower it may not be possible to
carry out the programmes effectively and efficiently.
These 1issues have been reflected upon in the proposal
prepared by the Unit North for additional staff (Annexure

1), and the paper on approaches prepared by the Central
Unit (Annexure 2.

1.1 Scale and Sccope of SEU Activities

The visit of the Review Mission offers an opportunity
to review the extent of SEU’s involvement in hygiene
education activities.

Presently, the Health Services Department and
Voluntary Organisations depend heavily on SEU for health
education materials. The present budget of SEU is not
sufficient to produce the required health educaciaon
materials. Since we have been extensively utilising the
services of personnel! from the Health department, [CDS and
Voluntary Organisations it would be difficult <¢o refuse
requests for SEU-produced health education materials in
areas outside the project area. To establish effective cao-
ordinatiaon, callabaoration and dialague with aother
colleagues working in the same area (drinking water and
sanitation), providing health education materials tc the
panchayats in the other areas would to the advantage of the
SEU programme. To undertake large scale production of
health education materials we may need additional resources
- both funds and manpower. )

1.2 Monitoring and Evaluatian

Each Unit has developed 1its own feedback system for

~monitoring the use c¢f latrines. Unit North has carried out

a health assessment study the report of which will be
available for the mission upon arrival in Calicut,. Frem
the baseiins survey it will be possible to develop speciric .
indicators for monitoring the <changes occurring in the
areas for long-term impact assessment. We seek -the advice
of the review mission for sharing the experience of other
impact studies carried out elsewhere as well as what will
be lthe period for assessing the impact after the
introduction of safe water and improved sanitation. As

explained in the Sanitation Position Paper the impact of
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the provision of safe water supply and the hygiene
educatien can be ensured only if the sanitation programnmes
are implemented in phased manner in all the areas. We

sincerely ‘hope that the review mission will critically look
into all the aspects outlined in this position paper.

2.0 INTRODUCTION

-

The Programme was designed to increase poor families’
access to clean drinking water and to help reduce water
related diseases among consumers. To highlight health
benefits accruing from clean drinking water it was intended
that the Project would 1ink up with the public health
programmes. However, due to the emphasis on family
planning programmes by the Health Services department, not
much attention has been given to the public health
programmes. Moreaver, the KWA involvement is mainly on
traditional engineering aspects of the Water Supply and the
social and economic aspects have been not given much
impaortance. This oversight (or lop-sidedness in water
supply planning) is responsible for the failure of safe
water supply to yield the desired health tenefits.
Similarly the role of the involvement of communities for
participation in basic services have not been given
adequate importance. .

No impact study has been conducted to ascertain the

desired health effects of safe water supply. Baseline
information on water related data are not consistently
available for all the areas. However, there is reason to
believe that little if any =such impact exists. Scattered
observations show that proximity of a water source 1is
considered more important than water quality. Seasonal
streams are preferred to public taps if the latter are
closer to homes. Also observations of handling, storage

.and consumption of piped water indicate that contamination

is almost certain. (For details see: SEU Research Reports
No.3 and 4).

3.0 HYGIENE EDUCATIGN STRATEGY

The project aims at initiating a sequence of hygiene
education activities with water, sanitation and healith as
the core of a multi-sectoral package that also includes
health services, [CDS, rural develcpment, incal government
(panchayat), voluntary organisations, local grcups etec.. .
While <carrying out the wutilisation studies (of water
sources and its usage etc - see Research Repert 4), a’
situation analysis has been daone, by the SEU staff
regarding who is doing what in the field of water,
sanitation, health and related fields. Information on the
capacity of the organisation, target group, resources
available, area of opeqation etc in each panchayat, has
been collected. The purpose of the utilisation study was
to assess and analyse the situation of existing water
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sources for both drinking water and other domestic
purposes. In this, efforts . have been made to find out the
proporticn of households in the catchment area . from the
selectéd water points, their characteristics, -how they
collect water, how often they collect, when they collect,
how much quantity, water use etc. Based on these
information the unit staff themselves realised the existing
situation as well as the behavioral characteristics of the
people for planning the hygiene education programme.

o

Planning Meeting - As the initial step District level
planning meetings were held in each district headquarters
(where concentration of panchayats are available). This

was to bring together all the pecople associated in similar
programmes to learn from each other as well as to avoid
duplication of efforts and resources. Participants were
invited from multi-sectoral departments as indicated above,
and other development agencies extending technical support
to the sectors. .

The overall purpose of the meeting was to establish a

dialogue among the wvarious sectors, focussing on
feasibility and willingness of sectors to participate as a
team. Other agenda items were the review of all the
related field of community mobilisation and hygiene

education, forming a task force on hygiene education for
the development of specific activities, making a scheduie
for review of task force efforts and for subsequent
formulation of an implementation plan etc. The criteria
for sectoral involvement included current responsibility
for water supply functions, professional responsibility fer
health, community organisation, village level development,
and possession of staff and facilities at village level.

The Dialogue among top level personnel . of various
sectors were quite encouraging and they have sent the
necessary instructiaons to the authorities below to
collaborate with. the project as well as to provide all

possible. support for implementing the hygiene educaticn

programmes. However, support from the government
departments, is not consistently received (lt is worthwhiie
to note that certain areas the health service department

staff are providing support for taking classes or
conducting group discussians). The policy of SEU 1is o
utiiise the existing government network ar existing
voluntary organisation to implement the awareness
programmes. The areas where no government departments ars
functioning temporary workers will be recruited for the
implementation and maonitoring of hygiene educaticn

programme.

The strategy was to provide education to general
population, women and children. Three type of hygiene
education strategy and 1input 1is required such as (a)
general education (on drinking water and sanitation) toc all
the people in the project area, (b) sanitation related
education to the beneficiaries in the Pilot Sanitation are
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and (c) water related =<ucation to the areas where pipe
water supply enacted. In the general hygiene education
efforts < haVe been made for the mobilisation of the
government departments local clubs, (Mahila Samajams, Youth
Clubs etc). As explained in the positien paper or
organisational aspects para-- the manpower requirements for
the extension have been under estimated in the Plan of
Operation. The experience of the three units in the field
suggest that in most of the aregas without posting SEU-staff
or paid local volunteers, the efforts of the SEU will be
ineffective. Even in the areas where the programmes
implemented organised with the help of ICDS. and health
departments without proper follow-up and monitoring by the

SEU, the anticipated results were not seen. In these
panchayats SEU will be providing the required educational
materials such as posters, films, leaflets, slides etc. In

order to substantiate this Central unit have prepared the
effectiveness of four StEU approaches in the field of
hygiene education (See Annexure 2).

Through the pilot sanitation programme, we have
learned that constant motivation, mobilisation is required
in all the area, before 3 months of the implementation of
the programme, and minimum aone year the latrine use has to
be monitored very carefully for accomplishing the
anticipated results. We have noticed that the sanitation
programmes implemented by other government departments were
concentrated only on the technical aspects (construction
activities) and no system has evolved for proper monitoring
and follow wup of the latrines. Since, this is an
experimented project we should not repzat the same mistakes
again.

Selection of Panchayats

The planning meeting which was held earlier has tc
decide on panchayats to be included in the pilot project.
Among other <considerations the panchayat should be easily
accessible from SEU office for effective supervision and
logistic arrangements. However, the Panchayats selected
for the activities were far away from the regional offices.

List of Panchavats of SEU Operation in Hygiene Education

A. Sanitation Related : Unit WNorth - Ramanattukara,

Feroke;
Unit Central - Mala, Edathuruthy;
Unit South - Cheriyarad, Kundara, Anjengo;

B. Water Related - : Unit North - Ramanattukara, Feroke,
Vattamkulam, Thavannur, ZHagpal, Kondotty,
Nediyiruppu, Mattannur, Keezhallur, Koodali;

Unit Central - Mala, Poyya, Vellangallore,
Puthenchira, Nattika, Valappad, Edathuruthy; '
Unit South - Cheriyanad,' Kundara, Pavithreswaram,

Kulakkada, Anjengo.



o .
S Panchayats Populaticn
‘Unit North 10 280000
Unit Central 7 200000
Unit South 5 150000
Total 22 - 630000

The average population per panchayat is 25 - 30,000.

Collection of Data

Local-level statistics on the characteristics (socio-
economic demographic morbidity and mortality etc.) of the
pepulation were collected through the wutilisation study,
micro-studies, observations, the KAP study (North) and the
baseline study (in the Central and South). A professional
assessment of the possible wuse aof existing sources of
health data, related to the population covered under this
project was undertaken during November 1888 to March 1S89.
The Kerala Statistical Institute was entrusted with this
task considering their expertise, experience and interest
in similar work. Their research revealed that the
statistics from health institutions are quite unreliable
and therefore in-adequate to use as sensible data base to
assess the significant changes 1in health status among the
population, which have been provided access to safe water.
For further details see SEU Research Report No.3.

. Through the various surveys following information
were collected. Knowledge attitudes and behaviour relating
to water quality and health; villagers felt needs for
various services; the rank order of these needs; beliers
"linking or dissociating water from health; beliefz relating
personal cleanliness and health, household cleaniiness and

heal th, morbidity data, births and deaths occurred,
environmental <cleanliness - and health; village social
organisation, leadership social influence processes and

communication patterns; direct and legitimate channels far
reaching the rural poor.

Utilisation survey helped considerably in designing
and specifying various health education intervention
prcgrammes. For instance, identified knowledge gzaps have
been the basis for deciding relevant message content. Data
relating to social organisation, communication patterns and
social influence structures and processes has value for the
design and implementation of the extension strategy.
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4.0 APPROACHES

During September, 1688 a Task force group (which
“composes of mainly the unit staff and co-ordinating office)
prepared a genera! health education planning programme for
benefitting all the three wunits simultaneocusly. In
addition to this each unit had developed individual health

.education workplan based on™ local need and local

environment. The identification of agencies
(Department/Voluntary organisation etc¢).was the first and
foremost activity followed by the planning meeting.

Pilot Sanitation areas and Panchayats where water
arriving during 1988 and early 18980 were taken for
intensive hygiene education programmes.

Panchayats where water arriving beyond mid 1990 will
be given less importance for hygiene education activities.

During May 1989 a detailed mocdel implementation chart
(See Annexure-3) was prepared with the help of all the

units in the co-ordinating office. Since SEU has to
intensify the hygiene education awareness programme,
appropriate audio-visual materials (were required and the
units and the Co were involved in this activity). The
evaluation and assessment of the *Book on Watér . 1is

indicated in the draft report prepared by the consultant.

Since this is an experimental project efforts have
been made to test the effectiveness of various avenues of
hygiene education strategy. The major approaches of the

SEU have been as follows:-

- Interpersonal communication - - through house visits
monitoring surveys etc. The house visits have been mainly
carried out for all the areas under the Pilot Sanitation
Programmes. This was done with great difficulty due to
lack of manpower in the SEU. ICDS personnel, Nehru Yuvak
Kendra and local volunteers were entrusted to carry ocut the
house visit,. As we all know house visit was the most
effective tool of mobilization and motivation of people.
However, consistent availabtility of such motivated groups
were rather limited.

- Group meeting - In each ward a group consisting cf 30
to 40 people, (beneficiaries <c¢f the piiot sanitation
crogrammes) have been provided with education on water
purification and management, personal hygiene, water bone
diseases, diarrhoea management, worm infestation, usa2 and
maintenance of latrines etc.. Qualiiied and experienced
people from the health service department and training
institutions were involved to take <classes or organise
discussions on each and every topic listed above. During
the occasion, flip chart, slides films etc were used for
lively presentation of the group discussions.



- Mgéé Approach.

(a) At panchayat level exhibition and competition for
youths, women and schoo! children on education, drawing,

mode! making etc. were carried out-in the pilot sanitation
areas. ’

-~

(b) Articles on health aspeéis of water and sanitation

prepared by SEU have been appearing 1in leading Malayalam
Newspapers.

(c) A six months radio broadcast series on protected
water supply and envirconmental sanitation viz Jeevadhara

was broadcasted through all the radio stations in Kerala.
This was planned jointly by Kerala Water Authority.,
Socio-economic units, and the All India Radio. The main

objective of the programme was to create an awareness among
the people of Kerala and thereby attain health through use
of protected water and improved sanitation. Thirty two
weekly lessons in the form of documentary were broadcasted
in the rural programme hour of AIR, Trivandrum on all
Fridays from 6.50 P.M. to 7.20 P.M. (since 14 November 198S
to 2 June, 1989).

(d) SEU has prepared captions to AIR and Doordarshan to
announce as jingles 1in between the programmes and these
were consistently broadcasted by both the media.

Review of Existing Hesz:.th Education materials - The
taskforce committee reviewed the existing and awvailable
hygiene education materiais related to drinking water and

sanitation programmes. It was realised that in reaiity
practically no materials available for wusing for water
supply and sanitation. Hence, the taskforce has suggested

the following topics for preparing educational materials in
October, 1988.

- Water handling, coliection storage and consumption;

- Water purification, chlarination, etc

- Water management (use and abuse ¢f water)

- Water borne diseases

- Personal hygiene

- Water stagnation arcund public taps/wells and other
water sources

- Transmission of diseases thrcugh water,
contamination of water sources and prevention

- Diarrhoea and its management

- Danger of open air defecation



5.0 PRODUCTION OF MATERIALS

(a) Training cum-workshop on AV-aids - For‘facili:ating
the production of appropriate audic-visual training
materials and the handling of simple audio-visual equipment
a training cum-workshop was organised at the co-ordinating

.office from 31 October to 4 November 1888. This was done

in collaboration with the Gandhigram Institute of Rural
Health and Family Welfare , Tamil Nadu. The training
programmes facilitated the produgtion of posters and other

needy educational materials (The details are indicated in
Annexure-4).

(b) Book on Water - developed by the Unit North has
been pretested among schools under the jurisdiction of
three Socio-economic Units. A Consultant from the
Department of education have been hired for three months to
carry out all the activities related to the pretesting of
the book on water.

(c¢) Display plagues on latrine usage - (3000) was
developed during November 1988 and this was affixed in all
the latrines <constructed in the pilot sanitation areas.
More over this design was adopted for the UNICEF sponsored
urban sanitation programmes in Alleppey.

(d) Posters - Twelve posters (ten thousand copies - aof
each) on various aspects of drinking water and sanitation
were prepared and produced by the programme. The details

of the posters are indicated in Annexure 5.

6.0 MANPOWER FOR HYGIENE EDUCATION

We are definitely in a dilemma on manpower. [f we are
increasing the manpower, that may affect the long term
integration of SEU in the KWA; without extension staff it
is practically 1impossible to organise viable hygiene
education programmes. The need for additional staff for
the extension management have been discussed in all the
review meetings and this was presented very systematically
by the Unit North in the proeoposal for appointment of
Temporary Health Organisers (See Annexure - 1).

7.0 FUTURE PLANS

In each panchayat, depending on the distribution
network of public standposts the ward will be divided in to
four or five strata. It is estimated that in each
panchayat approximately 50 groups will be available in a
panchayat (in each ward 5 groups). In each area for
carrying out activities related to health education a sub-
committee will be established. The health education

subcommittee which will consist of three members (2 female,
1 male) will be responsible for carrying out the ragular
programme | in each ward. Five group meetings per month in
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different areas of each ward will be carried out for the
water reiated health education programme. The - awareness
programme will start six months before the arrival of water
(preparation and mcbilisation period) and continue for six
months after the arrival of water (intensive health
education programmes). The detailed (time schedule and
activities are indicated in Annexure 3. In addition each
of the unit has been prepared-detailed workplan. .

The first three months of the period will be
utilided for the preparation, mobilisation and selection of
suitable persons for WWC and the health education -sub-

committee. The training for the sub-committee will take
place by the end of the third month and beginning of the
fourth month. Soon after the training sub-committee
members will be posted in the selected panchayats.

Role of Health Education sub;committee - In the
pilot project area this committee will be responsible for
organising appropriate health education intervention
programmes. It is 1imperative to select competent and
dedicated persons from the WWC. They are the change agents

to work with the communities before, during and after the
introduction of improved water supply.

Role of School Health Clubs - As a follow-up
exercises of the pre-testing of the book on water, schooi
health clubs have been formed in selected schoois. As a
pilot exercise 30 students from standard V of a school
under the jurisdiction of Central Unit were sejected to
form a School Health Clubs. They were given a cne day
training on varicus aspects of water on sanitation. The
objective and activities of school health club has been
indicated in Annexure . I order to facilitate the
effective dissemination of the information, time table
cards and name slips have been distributed among the

schools selected for 1implementing the school healt

activities.

Training and Motivational Cames The Units were
organising training programmes for Tesachers, ICDS Workers,
healtn services staff, represantatives of the wvoluntary
organisations and volunteers from the selected l!ocality.
The detaiiz of the training programmes conducted by esch
unit can be obtained during the field visit.

Chlorination of wells and worm infestaticn clinics
have been carried 2ut consistently in the pilot sanitaticn
areas. iMcnitoring of the sanitation programmes are ongoing
in the 6 pi1i10t panchayats. Unit North has moved from
Ramanattukara for the hygiene educatiaon to Feroke. At this
juncture, it is worthwhile to mention here that due to the
intensive and consistent efforts of the Unit North in
collaboration with the local authoritieé the cases of
diarrhoeai diseases have been reduced to less than 2%.
Before the involvement of the unit more than 100 cases of
gastro-enteritis cases were reported during 1986-87.
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The effect of the hygzgien

zne a2ducation nrcogrammes asrz yet
to be  known f{from other areas. Howzver in the pilot
sanitation areas the beneficiaries have been consistentiy

using the latrines and they are keeping it clean. In
" Anjengo area (in the coastal belt) anticipated improvements
are not noticed due to diverse social and cultural reasons.
Hence, a modified health education strategy has been
introduced in this locality. Selecting women volunteers
from the locality (and formed neighborhood committees for
educating, mobilising and motivating the communities).
Since the main thrust of the hygiene education programme is
to change the social behavioral of the pecople while
accepting and practicing healthy habits, it will take
longer duration. The coordinating office 1is seriocusly
thinking of the need for an impact evaluation of the
programme by the middle of 1880. Based on the baseline
information and the information obtained through the on-
going monitoring exercise we are in a position to study and
streamline where we are going ahead. The basic approach of

the hygiene education was learning from experiences of the
units.



" Proposal for Appeointment of Temporary Heafih Organizers

. SEU (1), Calicut has 23 Pancheyats in the 3 Project areas of which

2 progect areas are over S0 kms away from the Unit Headquarters. The
} other project consisting of 10 Panchayats has only 3 Panchayats in its
i,]st Phiase and.all of which are re!ative]y easily assessible and which
““'can be reached within 1= 1% hours. )

ﬁyAs had been conveyed in previous communcaticns of this Unit, the staff -
set up here of the SEU 1s insufficient to undertake on its own,
p]anning,v organization, supervision, monitoring and evaluation of
HeaTth Education Programmes. From experiences gained and while
undertaking health education programmes in the field, it is seen that

" more manpower input is required frcm our side, given the situation as
© it is now with field level personnel of Governmental and
" Non-Gevernmental Agencies. The Health Educator simply cannot do all
that is required at the field level.

This proposal to appoint tempcrary personnel as link workers is (L.W)
against this background of the quantum of werk that has to be dere,
the areas needed to be covered (sspecially the more remote ones), the
fact of the physical distributicn of the project areas and the absence
and lack. of Gevernment and  Non-Government  Organizations'
?E-. network/activities at grass roots levels.

___

As had beén mentioned elsewhere the Panchavats of the District of
Calicut can be covered by the trainees of the various training
institutions, scme of whom can &1s0 be deployed to some of the nearby
Panchayats of the Project in the adjoining District (Malappuram).

The other 2 projects pose the mein problem.

S ALY



: Kﬁ““EFéééﬁf; the émﬁhaéis'fihn:tﬁé health  Departmént s on family
- planning and 1mmunizat10n programres, while other important activities
- for public health is 1nsuff1c1ent1y covered. There are avallable

'§}~trained field 1eve1 personnel of the Health Department, scme of whom
4have shown keen 1nterest in the work that needs to ba done ia the

Being staff of the Health Department, the experiences they gain
can be as well utilised after their return to their parent department.

3. Their jcb security is not threatened, after their work in the
project.

4 4. Their being personnel of the Health Department, they are
3 responsible for the assets and duties that are assigned to them.

'? 5. For this same rezson, they will have tetter avenue for
} establishmen of contacts and for organization of field activities in
3 collaboration with the varijous field staff.

'fA Link worker 1is mainly needed for about a year, roughly 6 months
4 before the Eommissioning of water and 6 months after.

| E%The work'that is enviéaged for the Link Worker broadly is as follows:-

1) Contacting Panchayats and ward members to find out the most nesdy
';ereas for health educaticn activities. (This will be suppiemented by
/the Socio-Eccnomic informetion gathered by the Field Assistants during
*He preliminary site selection).

AU Contacting, organizing and motivating lecal P.H.C , 1.C.D.S Units
' Youth Clubs, Mahila Samajams, Voluntary groups etc. for




*3) Classes are to be conducted in each Panchayat at 20-30 per morth

“at village level and in all concerned institutions at least once a
month.

L

:3.}-'

4) The ‘“prewater-ccmmissioning period" classes will bte focusszd

& mainly on use of water from protected supplies, care and maintenznce
i of surrcundings, water related diseases, environmental sanitaticn,
- civic responsibilities in relation to water.

5) The "postwater-ccmmissioning period" classes will be on weler
ccllection, simple and relevant health messages dissemination thrcuch
various forms.

6) Distribution (and display} of health education material through
various means.

7) Fortnightly reporting of field activities, functions, situaticns
to the Unit.

§) Attending Panchayat ievel meetings.

'; The Link Worker will te located at the local PHC and they will work in
collaboration with the field level personnel here, Panchavats, [CCS,
IPP etc. Their work will be menitored through the Panchavat level
% meetings and from o the periodic visits by SEU staff. Six such
personrel, 3 males and 2 femals (One for Checkode, 2 for Edappal, 3
fer Kolacherry) are proposed.  The male personnel will be necesszry
é especially in organizing late programmes and for more extenzive
% travels and contacts with Youth Clubs especially.



and 1in’the pay
ealth Department, which is
RS . 660~1050<-, A personnel with 5-6 years experie

“emo luments of arqund Rs.1000/-).
Soroject allowance would put the T.E
(6 x 1500 x 12 = Rs. 108,000).

nces has a (Total
A 0% deputation allowance, and
below Rs. 1500/~ per-menth.

After this period, by which t ime (Jénuary 1990) the Field Assistants
will be free of Preliminary Site Selection procedures,
will be asSigned to each project area where by then alre
Education Programmes are in progress. The activities at each of ‘this

area will be coordination by these Field Assistants who will be
supervised by the Health Educator.

the 3 of them
ady the Health
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DIFFERENT APPRACHES TO HEALTH EDUCATION‘— BY SEU CENTRAL

‘Good health is the pre—réquisife of all Sobié-Economic.
Develcpment, Any change for better in the heélth habits of
the people depend on the willingress of the people to be
reéponsible of their health. .Health of a people cannot be
improved unless'they become informed and determined, Soclo
Economic Unit is aware that we are talking about human behaviour

change and that it is a treacherously'difficult job,

The Central Unit 1s previleged to have a hetercgenous
area to work at;in its activities, Coastal, midland and hilly
zones come under our area of c¢peration. The need for Health
Education varies from area to area, depending on the type of
Socio Economic background df the people, habitate, enviranmental
conditions etc. Considering all thesa factors and keeping in
mind the limited resources, especislly in human power, of tha
Socio E;gnomic Unit, the Ceniral Unit triszd varlous approaches

to Health Education.

Strategy : I

r‘!?.

Health Education throuch employing a Fizld Asgistant

—
c
[
[N
o]
xa
(1Y)
et}
(%
[13]
—
o8
>
[4]
{0
[N
n
“+
3]
3
(}
ar
e

Qualification of Ficld Assistant -~ M S (.

Arga:- FPilot Ssanitation area,; Mala Panchayat.

e manall neann.

Hala Panchayat is a sample of an srdinary villege in

[{H]

Kerala, having no coazial belt at zll. The beneficﬁjries uf
our sznitation project vary from vaoy puor o lewzr wlddiaz
income.groups. Propie though puor, hawve 'grast golyi éesczem

and they try not to appear %psor® as poverty fs cfian related
to filtﬁ and dirt. Except for a o culonles, housss are quite

t

scattered and apzrt.
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The Health Education activities in the Pilot Sanitation
programme started simultaneously as the scheme was intreduced
in the Panchayat. Well planned and seriously calculated activities
were carried out step by step to ensure an intensive and effective

Health Education,.

Activities:-

J.__District Level Workshop:

This workshop was conducted in vfew of informing all
relevant Government Departments and outstanding N.G.Qs about
the activities of SEU, and to obtain their collaboration,
suggestions and expertise in organising Health Education

activities.

(a) To Panchaya}:- '

From the planning stage of the sanitation project, we T
realised the urgency of orienting and Imforming the Panchayat-‘
ward mehbers on the health education component of the project.
They, being the local leaders are the best to influence people
and motivate them for a change and adapt good health practices, '~
especially in regard to the construction and use of a pour flush ;
latrine.

(b) Orientation and trainingibrépresentatives of Clubs,
Mahilasamajams., N.G.Os., Government Departments etc.

(c) To the peripheral staff of the Health Department

(d) To School teachers in the project area,.

(e) To N.S.S. Programme Volunteers of colleges.

(f) To I.C.D.S Workers :

(g) To Health Education Sub-committees of WWC,



.
[A)

These oriéntation cum training‘proérammes intended
to prepare well informed local leaders to lauach ssnitation and
water related Health Education in all the wards of Mala Panchayat
but with more intensity in the Pilot Sanjtation areas, All
existing institutions were employed in carrying such health

messages to a maximum number of people on a repeated baslis,

Number of people trained:-

Department of Health (Mala Scheme) . = 56
Representative of Clubs, NGOs, Mahilasamajams - 34
N.s.S. Carmel - 33
N.S.Sl Srinarayana Polytechnic . - 54
Costford - 35
N.S.S. Christ College ' - 120
N.S.S5. St. Josephs = 52
I.C.D.S | - 52
Sub-Committees . . - 13
Teachers - 64
Ward Watér Committee - 84

TOTAL - 299

s o s
Sem=

Ward level public meetings were organlsed iIn each werd
to announce the arrival of both the water supply and senitation

Schemes., ( No. of meztings = 14)

4. Group maatings:

PEPTprPEIppY JURY

Each ward 8f thz Paanchiyail was divicsd Iato tugy

Kol ~

R T
rCY u.-'.\.,".‘xl/

consisting of 50 potentlal bensficlarics i zuch.
hzalih zducation wmectlngs were condectzd 0 to sducsis bz
baneficiaries,on thz health havzsvds of cpoa zir defscanion,

various aspects of rural saniiaticn ziid th: preper hindliag,
P
aind storage of pure drinking water. & zevlasz of topilcs v

-—

W

T2
planned and brought to the people fer study discussions and

exchanges,
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Various techniques were employed to impart this
knowledge viz,, lecture and discussions, slide shows,
demonstrations etc. Charts, flash cards, pamphlets and

posters were used extensively in such health education

meetings,

Number of group meetings conducted within

10 months period, - 454
Number of people attended : -~ £350

5. Film shows and Public education:

*In each ward atleast two film shows along with an
awareness talk were organised. Non-beneficiaries also

benefited from such programmes,
Number of film shows conducted - {3 g

6, Home visits: ' : ' |
Home visits marked the most important activity

getting person to person contacts and on the spot education

and deménstration, People appreciated such visits and that

gv

created a link between SEU and the people.

Number of home visits - 1400 -

All the beneficlaries were visited at least three
times and special areas needing more Health Education were
visited at least five times by Fleld Assistants. Besides this,
ward member, N.S.S. Volunteers, Health Education Sub-committee
too made such visits to holders of sanitation units,!

7. School Health Education:

- AR Ts Y D = S s - a Y P - - - - - e

Health Education with film: shows were conducted in

all the schools of the project area,
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_Ward Water Committee and Youth Clubs made a campaign
to advertise the posters prepared by S.E.U. They posted them
in all places where people gatherilike tea shops, bustands,

school, panchayat office, clubs, libraries, hospitals etc.

Panchayat level exhibition, marked the culmination of
all the Health Education:activities in ﬁala Panchayat. Ward
Water Committee, Health Education Sub-committeés, ?anchayat
Ward members, School teachers and I,C.D.S workers took active
part in the organisation and conduct of the exhibition.

- Approximately 5000 students-and publics witnessed
this Health Education Exhibition.

10._ Monitoring and Evaluation:

Monitoring and evaluation of the latrine units were
carried out as the people began to use them for at least one .

month,

11. Merrits:

! o

Result of this intensive health education for ten months
in the Mala Pilot Sanitation area is that all the beneficiaries‘
are proudly using their latrines and keeping them clean, They
are an inspiration to their neighbours too to motivate them to
construct a latrine,

 The Field Assistant could organise successfully in this

Panchayat due to the very good collaboraiion of the Ward members
- Health Department arnd 1.C.D.S Workers.,

S m - - -

In Edathuruthy Panchavat :- .
-Edathuruthy is a typical Panchayat depicting all the

problematic condition of a coastal area. Part of this Panchayat
is water logged. Beneficlaries of the sanitation project are all

below poverty line, :,Socially, economically and educationally
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the area is backward, COSTFORD, the agency implementing
the -sanitation programme was entrusted to conduct Health

B

Education,

The responsible agency -neglected Health Education,
SEU took it u§ after four months; tﬁoﬁtemporafy workers
were appointed to organise intensive health education for three
months., But the response of the peopls wefe»very minimal,
Follow up activities were entrusted to Ward members, and local
P.H.C. Periodic visits and monitoring and evaluation is also

done with the help of a Field Assistant,

Number of group meetings - 19

Film shows ) - 3

Total home visits -~ three times/houses of
- beneficlary

Total number reached through

health education - 1900

Results:

‘During visits and monitorings it was observed that
people'have not fully accepted to use the latrine and to keep &;
it clean. This has further resulted%ontinue unhyglenic practices

A

among approximately 20% of the beneficiaries,

Reasons:

1. Lack of proper motivation and orientation from the
beginiing of the implementation of the project.

2. Lack of sufficient interest and involvement of the Ward

members. ‘

3. The absence of a Field Assistant in the field,
4, The poor socio economic condition of the people.

5. Environmental conditions.

. .y ——

——
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Entrusting Health Education _to the lQEil-EaﬁzE'

Panchayats - Vellangallore and Puthenchira

Description j- Vellangallore and Puthenehira, are . two

other Panchayats under Mala Scheme. Both the Panchayats are
having many hilly areas and in summer people face great séarcity
of water, especially in the highlands; As the partial ccmmission-
ing of the Mala Scheme was expected by Merch, the need. for ‘
organising water relaied health education was eminent. Due to
lack of SEU personnel and the absence of ICDS, we depended on

the PHC to do this joB. ( Our Field Assistants were employed

in site selection then)

Activities:-

Ward level consclentisation programmes
The panchayat ward member along with the P.H.Cs .

tried to organise a few meetings and the Health Inspector or ¢

Health Supervisor presented the tOpice on water related

health education, |
No, of meetings - 2 o ‘e
No. of people attended - 60 : : S 5
Because of the various constraints on the P.H. Staff,

adequate attention and time could not be given to Health

Bducation on water‘felated matters. But thelr expertis:

was always available to deliver authentic talks to the people

if the groups were organised,

Step 3 II - f

eAs P.H.C could not do much by themselves, S.E.U fi21d
assistant was posted here for three months.
Activities:
Home visits: ¢

The field assistant conducted visits wf the homes of

public taps water users.
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Group meetings:

v e om0

Meetings were organised in the wards for all
especlally for the users of public taps, The Panchayat
members assistance was very varied here. The Health

Inspector gave the classes on pure drinking water.

. No, of group meetings - 10
No., of film shows . - 4
No. of people attended~1100 f

chool Health Programme:

School health programme was conducted in most

of the schools,

Campaigns

€ R D D 9, > e w2 s W €2 3 ¢ O W P S A3 G D B e B D e e e e e

A cultural competition related to water and
sanitation was held for clubs, mahilasamajams and public,
Health Exhibition at Government U.P. School, Vellangallore
marked the climax of our Health Education activities in

these Panchayats.

Findings:

- an - -

It is found that unless a SEU perscnnal is present

atleast for part-time, no effective health education tan

be carried out. We cannot rely up on health staff completaly.



1,6.D.5 Staff:

In Nattika, Valapad, Poyya and Mala intensive
health education 1is being carried out through I.C.D.S-
Centres. S.E.U., Health Depanﬁmept and I.C.D.S form a
joint forum of health education.. A F;eld Assistant work
4 months in each panchayat to organise;‘strengthen and
ensure cantinuity of Health Education; Periodic visit
by Field Assistant attending the area meeting and project
meeting etc., are to be continued., Eaéh I.C.D.S Centre
will report to the Fleld Assistant of the monthly activities,

Comments:

~ Whenever I.,C.D.S are present no full time Field
Assistant is required for a long duration. The I.C.D.S
need to be : supported with providing water taps, sanitary
latrines, teaching aids and if possible with an incentive '
payment:(because their monthly salary is from Rs.250-f 300)
No. of classes through I.C.D.S since July 1989

Mala 41 attendance 2050
Poyya 32 " 1500 ‘
Nattika 10 " 450
Valapad 11 " 483

Other activities:

——— e S -  t S e O s G B D 2 e . . e

[

- All the schools within the projact area were visitad
atleast once and organlised, Health Education talks, film
shows etc. This is to impart proper health knowledge to tha

young so to influence the family and socliety through thea.:
. ¢

dmp——e e

Cn ey -
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It has to be borne in mind that people and their
leaders are not generally very keen on the Health Education
aspect of SEU activities. People are complacent about their
knowledge of health related matters. Hence it become doubly
difficult to fry to educate them; nd question of changing
their habits at once, This situation calls for a tremendous
amount of effort from the par£ of the S.E.U, to convince the'
panchayats and other leaders, of the utmost importance of
health qucation to change people's habits inorder to ensure
proper.health and development. It needs time, material and

manpower,

it was observed that areas where people benefited
from sanitary units, the interest to iearn and adopt healthy
practices were very much more than other parts., Sanitation
project is a powerful means to effect behavioural changes '
in péople related to basic hyglenic practices in regard to
personal, environmental and water related habits,

What have we learned ?

U;ing as many ways and means as possible to drive
home the urgency of adopting proper health, habits related
to water and sanitation creates a sensation and Srings about
serious consideration from all,

The approaches we adopted in Mala Panchayat using
all the available groups, for conscientisation had ‘its effect,
The monitoring and evaluation of the sanitation units reveal
cent percent clean by a2ll. But such approzach 1s expensive,
required the presence of a tiéld assistant at least for one

year.
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Another discovery may be. the effecf1Veness of ICDS
Centres and Mahilasamajams wherever theée are present. Yet
they need to be monitored and supported,

.SEU Central has to cater to 16 Pénchayats at present.
Out of this only 6 Panchayats have got ICDS Centres. The
rest requires the service of a field assistant for specific

period (Field Assistant or Link Worker).

We experienced a dearth of Health Education materials

that carry our messages sufficiéntly to the masses, especially
in the beginning of the project. Leaflets and posters were of
great help. Films, Slides, or Vedeos dealing on Water and
Sanitation related health education are scarce. Whatever is
available from other departments are either outdated, damaged,
or in languages foreign to the villagers. Production of such
materials are heavily taxing on the unitd money and'manpowero
Flash cards; flannel graphs and other pictorial presentations
are extremely useful for group meetings. But good films can

make a big impact on a large number of people.

T A A S g &

- r_—TRs



— e . VU ailae -

[
H.Q.
i
P :
£ _
L :
b w
m _g.! —omemma.
P _ "IONVOMILLY ZIVWINOMAAY «
: . o .
lllllllllll =S 2 mz s ssSss ===z S s=F=SEsos=2 T =SSSScs sz Do oS SESEZT S =S o SRSz aszz== === Ss====8
fes=sz=====
7 ooce 0001 z S b 6L - ¥ 009 ose z o005z oL 006€ . Oy WILLYN
" oo00E 0008 € oz 4 6y 6 oozZ+ 0098 ° 09y €e 0L86 6ez v
e el
. Q3LNEIMISIC  HISIQ  @nTD  HIT . T NIIIIW  3ONV  SHOHS 30NV OMILZEN oo
TSI3THawvd  SH3ISOd ‘H T00HDS TooHOS SMOIVAMD —qnalry SONINIVEL oy, -enziiy  OTTand -ON3liv WIId  -ansliv | NGT HOvEH  EACS

*6864 ¥3IAW31ld3S OL dNl SIILIAILDVY NOILVONA3 HITVIH

Ja
x



+g,00g —- ©1q18uodsdy Y »
0d paw gnx 03 3Ioday 8333TTWOH qQng ‘¢ «
-04 pue 8233FUmE) qng - ©[qTEuU0dEIE ‘T &

s fouslBe »»ownao:\u>ow {vuis3Xo pUvV ©633FWLOJ QAng = etrqrsuodeey | s

.mmnoma 24Q7387X6 03

Jejeuwl] [unpuldd

v

iy

1enuuy pue A1Iee)x JIVH
¢ « ‘ATx03280d

qiuol I33BR
Kep Tenuuy =
futyesm A1I33I8NY -~
gotjemIO} 3¥CL -~ .
2UIUIBI} 8I8|OVD] -~
RA4780048d 1aAdT T07H0S *AY
‘yjuom uyg = OMA X0 dwe)d
*p13ua) InofBTIOY -

*guory v3aduo)y -
WHUOY U3l VwOoTITQFUXI =
cgjuom Y3p UGWOR IO IvUTWES
jskeqoued (q)
° (3% 1e0071) gamuexfoad

fesn3{ne ‘epivoq BRaR ~ TTIATT QUVM (=)
e

*HIVOUdIY SSVW "It
*3utriesd .
e1yuep BoT3vOnpy ATTwed dwey Io v(Q)
suoYa8nNIBTY dnox3 vpus aoaanaOraav

e et
SONILIAH 4n0dD € « °I}

Loaxng Apv

(BunJe Apsou) 83F68TA OCNOH (e)

uo0§38OTUNTWOY {wuosraodaajuy °\
»

mo“oz&m<

goanpadsoxd fuyjxodey ®)

*goTIBTOTIOUR] O} UOT
~39npoxjuy¥ pue gayousle
41A0D~UON PU®R 3A00 I9Y30

ey3 o3 Buyonpoayul )
OT38OTITIUSPT woIV ()

‘ (e0337

~wmopy qng ( ¥ 0d)

*GEINOK € - INIWHIVId

*g8ToUs3Y 3A03-UOH
puv 3A0) 03 wOTIVIWITIN
: *Jgruyexy
{aH) ee33yTWOD ANS
' +Sutuysal OMA

amerr———

DHINIVHS

* 9333 1WUODH
Qng/JMA 3O wotIEmIO (e}
gzequom JAA JO LuyfnIos  (P)

¢ (sfup

¢ - 8,08) OMM 3o UOT3EI
~{J14U6PT Pae WOTIEWIOJEIJ (@)
Sutyeam Aouede LIvjuUNToA (])
fuyresm TaAdl 3jevlevnousd Auw
04 3o Fururtery (4)

398708330
PISTY JO uoyidetes
pue ToT38013T3UePI {e)

ROLLV:V43nd 3

e

oﬁoO.a Aﬂv
NOILYSITISON QNY RNIIVEVAI™L
SHINOR €

SILNOY €

HOIZVOIVAZ INIKYOONOD
R —

QY DNIHBOLINOMW

0661

G — AAOXANNY

HIRON 6-9 DRINOIVIAVD BATSWALNE. -
0661 = 6861. .

¥IIVA J0 TYATHEY Ol BOTHd SHINOW 9 TVILINI
6861

.

NoIiivonddg HLTVIH GAiLviIadd EIIYAN

LYV HED

FoIToViNAaHTTaWIL

Td0d0H




(4320) fu3s au3 03 Alue elqedofrdde €1 (ng) Iaeyusdo Provd

syjuom X118 (U]
e m» rerITul 3R € [9TI638Y TOTIRINPpY
¢ 1d- 12 Y4YveH JO UOT3IONPOXA
Uoy3onpoId [enejpA-oIpny
ONILH043Y
4 jemiol Surjxodey . Y4 WOT19OTITIUePY
[} TOT38ZITIWET [PUOTINGTIASU] YoJv goTIUiOTIoUQ
® 3¥9%a PlOtTS AT uauoy T H 03 puvw @soyousfv
*1A00 UWOU pUB 340D
X830 ©3 Buyionporiul
2 0L AT "3iuon ‘va‘an (ee33¥wTOD
ane ‘od) ¥ 0 I
LN3WAJY1d
938 °JSS} ‘SSN
‘juewm
-doTeadp Twany ‘v d
¥ 18NCUv} 8doudxILIeY AI g3uoH ‘e d ) I ‘soHd 0) ‘T H ‘peep go1oueduw 3A0H-UOU PUR
1A00H 03 UOT3®IUSTIO
[ opTnd welqd uosesT AT Q3UoH ‘Yd°‘3Em 3uyuyeyy oc»:uao.u..n:m.
¢ 810qWowm ‘vde
(oRR) 0933 1Two) @8 00 veseH
Pl (enuney Sutuiely I11 Qyuol JA938 N PIBA 2 4 . Jututoxy OAM
- DNINIVEL
(6+6+6) ) ] S S
1} {1l 93uoR - YI+3IH+0D OMA Jo uolssmiog (e
H L1 q3uoy Y4402 amm 3o Layynaog (v
- 1§ uamoy
4 Ll H3BON od OMA JO UTOTI®D
~tJTauepl puv uotTIvEIOI-2xd Ao
2 anlyd ‘90pT1S L1 qauoy ‘T B ‘00 furyeny Aowedy Lreyuniop (4
12 gepile ‘sjeyjee| cXequaw A A {
340 BjOTIEET § Qiuoy pIep 3efeydoungd 4 H ‘0 0 ‘peoH Sutjoem {eae( 38fBydURyg (¥
seIn3oaY *JIOAPIOYTL ’
‘ ¢ sgend ‘gepilg § q3ucH 00 ‘9 B ‘Peel 0 4 J0 ONINIVHL
00 a1
. a8 SYOSINYDIO ATIIL 40
1 } q3uol pusH NOIJLO319S ONY NOILVOI4ILNIAI
, 130004 ’ SAVQ NVH . INOINHOFL" 91 NOIIVEAQ JN0¥D 1IIDYVL 3181sNOdSId SAILTALLOYV
NOSH¥Il

e



- o

SIVA HYH

AN0UD LIDYVL
< :

ATFISNOAT S

14 R 1oniny puy
4 . 02 AtxseX 1rep
. peny . Ataorgend
DNIEOLTHON
o . V4 ‘gH ‘02 ‘puon fuq Tenuuy
5 vd ‘g Fugigey Lrrejasnd
9 *038 9X03803 ‘83971887
8pIv) Use{g ‘syerxoog
2 % Bj00g BOTIO03S eyooysg ¢ . ¥Jd 'an uotjemrod 3rafl
831320 ‘souw) eun yiuoyl (1coudg)
{ oA 3ukvgousyg v ‘am . 8ururBay Iayudwo]
: Aoavsdv h 14431 SIHAVEO0Ud TIAST TOOHIS
¢ sSuog ‘wmeuy) 308338
*SOPTTe vmWAUY) ‘spavog _—
arjerIng ‘exayso -
. FielIng ‘sxa3sog IIA 93UoR £3Tunumo) , . 301440-00 *93e sewwsiPoxd
03S " OMA ¥ VI TeINITNO ¢T0AS] DPIVUM 3V
‘37X ueys
S ~IepIco( PUV 8OoXJ ‘YIV
gpXsog OFTTvION a .
A1 1unaomo 201440-00 ‘ .
80pT1S eweuy) s - ‘nI8‘ 0nM % v
sewuerdoxqd Iey3Q
. . ¥4
8 888%984 uwot3r3edmop IIA Y3uoN A2 CLY Sl ¥ 00
v @ uot3T38dmoy
g va
¢ Q3UOH [3IL 09
(! , an
: PEe g woTITQIYXZ
2 AL
¢ dI0M PIOTY an
P4 80PITS . 00
t euitd . IA q3uoR J8QuWeY OAR peey duwp
N vd
A 2 0d
4 89PTIS an
N suTYd AT QauoK usuon ‘peag I9UTNIG uewWop
TEA3T LvAvdonvd
vd *gfurjeew srjue)
< . uemop OHd uot3eonpa Arjwey ‘dwey 30
w{Td OPIIS T O }
jsTx00g - ..fou,m
ydex? oyeuuwty - )
epIeo Yeeld 8e331wWo) qng
: g339yo dy1d A YauoR . g gfutqonm dnoap -}
06 g00T30uU 31q namon :ER &1 £:3:0 - .
01 s3o1ydered ‘pr07JveT Xoon Jad siwp 2 voXv Aposu ‘seynoto) I8430 ‘vd ee33fwmo) ang 83791\ 98NO{ -
. - T TRDIVAWYD FAISHAIN
03t HOTIYUAC .

A ATIATYLOY




PV e e unera wm sl (L e —

it

1o

. participantsa.

U

Coordirating Ofﬁce
Post Bag 6519,

" Phone (0471) 6890269543,69773

REPORT OF AUDIO VISUAL TRATNING CUM WORKSHOP IN
HEALTE EDUCATION FROM

IRTRODUCTION

1 OCTOBER 70O

Vikas Bh c.var* P.O., Triverdrum é: U
Telex : [435:-37

NOVEMBER

ANNCX\!Q\; —L

SOCIO ECONOMIC UNITS, KERALA
KERALA WATER AUTHORITY

DUTCH- DANISH SUPPORTED WATER & SAN!TATION PROJECT
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As suggested in the Health Education taskforce meeting in
Trichur on 21 September 1988, an Audio—?iﬁual Workshop in heelth
education was arranged in Trivandrum for the Health Educatora,
Compunity Organisers and Field Assistants. (See Annex-1 for list

of Participants).,

Four experts from the Gaadhigram Imstitute of

Rural Health arnd Fanily Welfare, were entrusted to conduct ths
required prectical training for the benefit of the involved

Is is worthwhile to mention here that the experiz

froa Gandhigram (in four differsnt fields of audio-visual and
media production) have been involved in similar work for the pest

22 years or more and their names and specialities are given below:

Kr. Tharenisingarsjan e.

Mr, P, Sadasivan .o
Mr, ¥. Arunackalan oo
HrO s.x‘ K&miah X 3

Chief of Audio-Visual
and Hass Communication

In charge of Audio-
Visual end Hedia
Section

Senior Artist

Photograpber-Artist

30 years of
experience in
various capecities
a8 a faculty member,

22 years of -
experience in
handling all
A.V. Equignments.

20 years of
experience as an
Artist.

25 ysars of
experience as a

. professional

photographar and
Artist,

o0 e @



OBJECTIVES:

areas: . .-

The Workshop was mean to cover the following broed

-  Handling of simple 4,V. Equipment,

=  Production of selected AT, aids, _

" Applied Communication: effective ways of éommunicéfing
-with people_(Principles'a.nd nethodg ) e ‘
Pre-testing of Avdio-Visusl aids, -

-  Evaluation of A.V.. eids,

Prioritising the production of aids.

Strategy for education and communication.

Preparation of guidelines for Health Education Eandbook,

Unfortunately the workshop it was not possible to give
proper attention to a few topics, i.e pretesiirg of aids,
evaluation of aids and handboock prep&raﬁione This skould bs
considered as & major limitation of the Woxkahop, Inspita of
this the Workshop accomplished very positive results and
provided practical approaches and strategies for carrying out
effective Audio-Visual Programmes in the comsunitye.

PROCESS:

8) fThe Senior Adviser and the Executive Co-ordinater of the
Project, du;ing the inaugural session emrhasised that
visual and audio-visual aids, plaﬁs of action etc should
be considered as the priﬁary focus of the Worksiop in order
$0 bring changes iz Knowledge, Atiitude and Practice (ELF)
of the targst population in relation to drirking water,
sanitation and hygienic practices, Suck deliberats change
should be coacsived in the contaxt of vkat people like and
practise. . | . o

b) Afterwards the participanta expressed their viesa on
people’s attitude towards water, ecomozmic aspecta of tap
water, poverty condition as one of the reason for
.non acceptance etc. They also indicated that the VWorkshop
should help to find rayé and means to overcome guch

probleya. coned



R

The Senior Technical Officer of Gandhigram Institute of
Rural Eealth ard Family ¥solfere Trust, HroG.Tharanisiﬁgsraja:,
in bhis introductory rezarks mentionsd that the people's
perception should be chazged so as to creato a need in them

for various development progrexmes, This condition can be

. taken care of through creating knowledge about suceptibility

of disease, severely of diseases and perceived course of .

action.

Followed by this a steering commitiee was constituted for
providing the necessary back up support (how to make use
the best out of this) for the workshop:

Hr. Isac John, Community Organiser, SEU North (Calicut).
Ms. Thresiamma Mathew, Eealth Educatbz, SEU Central (Trichur).
Mr. C.0. EKurian, Community Organiser, SEU South (Quilon).

Eventhough a tentative programme was chalked out earlier

for the Yorkshop, absolute importance werse given {0 obtain the

vievs of participants for preparing the subjsct matiex (topics

to be cgvered) for the Yorkskhop (See Annex: 2-Programme for the
Workshop) .

4. PRODUCTS OF THE WORKSEQOP: . .

The following products were partially or completely prepared

in the course of the vworkshop:

1)
2)
3)
4)

5)

6)

Educational pointa on watsr and sanitation.
Lesson Plan

Posters

.Flash card draft desigz

Flanrelgrarh
Plip chart,

00004
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In-addition, majority of them were acquired the proficiency
of handling siﬁple A.V. equipment., It is worthwhile to mention
that the materiala handed over {0 the Co-ordinating 0{fice has
been given to the press for preparing the poaters, flip chawts
and flash cards respeétively. The Fiéﬁnelgfaph has been sent
to Gandhigram, since the people contacted here, §o not heve tie
technical know how of.preparing‘this'héfarial. It is enticipated
that all the health education mafarials pidposed in the Workshop
would be made available by the end of December 1988, |

EVALUATION OFTHE WORKSEOP:

~ As a way of getting soms feedback about the ¥Workshop an
evaluation was carried out. Only 10 people were included or
participated for the svaluation. Thelr responses are as follows:

1) Objective of the Workshop achieved: Fully 1
' ' Koderately e
Less =
Total 10
2) Workshop sessions were: Learner oriented o
Theory oriented e
Teacher orientad -
All mized 1
Total ' 10

“3) Physicel Needs: Good 2
o Satisfactory 4
Not up to the Mark 4
Total 10
4) Supply of Background materials: Goed 1
' Satisfactory 6
AHot up to tke Mark 3
Total - 10
5) Skill practice aspsct achieved: Fully 5
Moderatsly 5
Lesa -

Total 10

6) Any other thling (specify) Kil

[~
[N XN
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6. RECOMMENDATIONS:

LY

Te

{. Workshop oan ths pretesting and evalﬁation of visual aids
kes to be organ_sed for the staff invo lved 3in heslitk

education programness

2. A handbook on Water and Sanitation for Eealth Horkéra
and Voluntary Horkera fron the Conmun;ty should be
- prepared; . ) . o '

-

3. The materials produced throﬁgh fhe training workshop has
to be made availadle by the end of December 1988 for heslth
) education programmes;

4. Training clesses for Field Assiastants has to be organiaed'
in various aspecta of health education. ‘

The following suggegtions were given by the participanta:

1c Team training may not be effective because of differences
in needs and expectations.

2. Limited period mors topics covered on media materials on
the same topic;

50 Media materials should be supplied as early as possible;
4., Training class for the Field Assistants may be organised;

5 This type of programne may be provided to exchﬁnge field
based experiences, )

CONCLUSION: y

It has been agreed that each Unit will provide the details
of training required for the Staff nemberg to the Co-ordinating
Office for further action. It is worthwhile to mention here that
two posters on Environmental hygiene has been desigred and thenes
for 10 posters, Flip—chart, f£lash-card, flarnelgrarh and a
leasion plan was prepared in this Vorkshop,

....6



8. .EXPENSES OF THE womcsndp-

1, T, & D A and nono:a.xu* S e _.g;.;  00
2. s+at10narv" ’  ;- : S So B 200.0
5. Other miscellaneous expenses 0o B 2000,00
4, Acconmodation ) e B fu2600;90_
Total e B, 12900,00
e MQAL
CO-ORDINATING OFFICE, ..
SOCI0~-ZCONQXIC UNITS, KERALA
23rd December 1988, TRIVANDRUH.
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PARTICIPANTS OF. THE WORKSHOP

A, SEU (Fortn). Calicut,

1) ¥r. Isac }ohn, Eommunity;drganiser;(31 Octobexr = 4 Eoveﬁber)

2) Krs. btfj Remadevi,-iealth Educaior(i - 3_iovember) T

3) Mr. 5.V. Aliyas,'Drafténan (31 October - 3 November)
' :‘ﬁj éEﬁ (ééntfal}, Trichur, -

4) ¥r, George Varghese, Community Organiser (31 October-4 Kovember)

5) XNs. Thresiamma Kathew, Health Educator (31 October -4¢§ovember)

6) ¥r. Nagesh b.K,,Field Assistant ( = )
7) ¥s. Marianms Andrewa, Field Assistant ( J )
g) Ms. Jessy V.D, Field Assistant ( « )

C. SEU (South), Quilon. -

g) Nr. €.0, Eurian, Community Organiser
10) Mrs. Kochurani Mathew, Eealth Bducator
11) Hr. V.V, Jose, Field Assistant

12) Mrs, Jancy Marshel, Field Assistant

o~ P an P am ~~ Il am)
3
S S’ S L4 Ve

13) Hrs, Suma ¥athew, Field Assistant

Tre last two days of the Werkshop Hrs. Sosamma Chacko and
¥=, Z.A. Abdulla atiended as resource people for preparing the
gaiialings for the handbook.



N ANNER-2

PROGRAMNE FOR THE WORKSHOP

31gt October - 9,50-11.%0

11.30-1,00

2000"5900

Ist Hovember 9.,30-11.30

11045-1 .00
OO "3.00
3400=5,00

2nd Yovember 9.30-11.,00
11,00-1,00

2.00-5,15

Ird iovenber 9,30=11,00

11 000"1 000
2.00-3,00
3 «00=5,00

th Bovember 9,00 A4,

8,30 A.X.

;ntréductiéﬁ‘£L6Sjéiiii§é of the Eiorkéhopo
‘Discussion (Gronp Hork)

identification of target groups and preparatior
of Educational points . .

' .vGroup ¥ork ~*.

listzng of‘Educational p01nta.

Introduction to A.V.Aids,

. Presentation of Educational Points.

- Film Review "Prescription for Health®,

IntToduction to Action Plan,

Grouvp ¥ork-Mass Communication and Media
requiremsnts.

Preparation of Theme and Poster Preparation
(Group Work).

Discussion of Flannelgravh and its content
finalisation (Group Work)

Group Work-skill lab designing aids and use
of equirments

Group Work Preparation of coantert for
Flashcard,,

Use of equipment4ekill lab

" Sxill Lab Equipments

Training, Communication Strategy ard Leeson
Plan (Assignment)

Presentation of the Repor®t of the Workshop
by Gandhigram Expsrta

Presentation by S2U Unit Staff ;

a) Talkirg Poiztis on Sanltatlcn
(See Aznex~3)

b) Poster snd Flipchart.
¢) Flannelgraph (See Annex=4)
d) Flash ecard

e) Lesson Plan (See Annez-5)
!



| ANNEX-3
_POSTERS/FLIP CHART

PROTECTED WATER = - \

Page Onse

River/Rain/Village -
Page Two t VWater is nature's gift, the factor for existence.

Kerala is bleased with water résoﬁfcees
ﬂajoritj of rivers and wells are pollntea.

Protection of water resources ia our responsibility.
Page Three t Pure water is beconing a scarce commodity.
Cleay water need not be alvéys pure.

Pure water is fhat which doean't harmful to health,
Tap water is pure,

Page Four

-1

Page FPive Ecw is well waterxr confaminated?

QO

Background/visual (a tree)

Falling leaves ard dust,

Filthy tuckets and ropes.

Bathing acd washing clothes near iellg.
Hon-removal of mud from wells,

Y¥aate water near wells.

Closenass of wells and latrines,

Qualities of Tap water

a0

Page Six

Frse fror gerzs.
Assured availabilidy of water during drcughi seasons,

(disedvantages of tap water in rare cases =
bad taste, non-availability and stirred mature)

Reduced work load for wamen.

Significant expenses needed only when new house
connections are regquired,

Those who can't afford house connections could use
‘public tapsa,. ’

...02



Page Seven

Page Bight

Page Nine

Paga Ten

Page Elsven

Page Twelve

w
-

0.

dollection

Keep surroundings of teps cleap.

Collect drinking wabter in clean vwessels.
Use closed containers to store water.
Avoid putting fingers into drinking water.
Take drinking water in vessel with handles.

C -

-Sfdrage .

Store water in clean containers with a lid.

Defecta of using imvure watasr

Impure water causes many diseases

Example = dysentry, cholera, Jaundzce, polio,
typhoid etc.

Bach citizen has resvonsibility to prevent the
preventable diseases,

¥Vater vurification vrocedures

Footect it from falllng dirt and waeteso
Use clean buckets and ropes,

Use appropriate quartity of echlorine to purify
water,

Take 0ff mud from wells o¢nce in a year.'
Use boilaed water.

Prevent water sccumulation nsar wells,

Tap water is purse.
Quality of water is important than ita taste.

Chlorira=-taate could be preverisd by keeping
vataexr closed for soms tine.

Never waste even a drop of water.

Tap water is precious.

[ XN X X J
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© ANNEX-4
SCRIPT FOR FLANNELGRAPH

PR Lo L
- .

[

1) A moderate house of a common labouz

2)

3)

womsa - Parvathy,

A hen eat;ng faeces. "Another child
urinatlng from the verandah. ) T

Garbage & wastes on the frontyard.

Inside of Parvathy's house.

A dysentry infected child lying in bed.
Another c¢hild drinking watezr from an
open vessel with hands dipped in the
vessels While drinking water drops
into the same vessel,

People taking water from a public tap.
Parvathi moving forwvard forcibly arnd
collecta water in a small vessel,

Water frce the small vessel overflows
into the larger one beneath. Slush
around %he tap. Child playing in slush.

4)a)Parvathi washes the child, who hsd

5)

6)

7)

defecated, with the collected water.

b)She takes water from the same vessel

for arother ckild to drink

Parvathi collects water in a pot from
the tap and 1lifts it with fingers inside

A heal th worker standlng 1ittle
away roticing all these, She has come

for house visita, Parvathi approaches

. her,

The keslth workar shows Parvathi
indizating watar~-corne diseases,
cailéren watching it anxiously,

roa neighbourzoccd asseumbles,.

a chart
Two
¥ozen

oo

She has 3 children.
- One of them defecating in the frontyaxd.

Talkinz Pointa

Such houses and
environments are comaon

- 8ighta in our villagese

Carelessness threatens the
life of our children,

Drinking water is preeious.
Hever pollute it.

Carelesaness iz handling
drinking water,

.

‘Drinking water turms filthy.

~Lack of clearliress and

sanitation lezds to many
" disesses, 1 kave been visitli:
similer houses. We could
easily prevent such diseases
by using protected water end
mazntainlng clean surTounding
and proper latrines,

00002



8) Corresponding visuals

) "
1o)w "
11) "
12) )
13) "
14) "
15) "
16) L
17) ®
18) »

19) "

23

(Health Worker!s visit to

Parvethi's house has become
frequents She organises health

classes also.)

20) Healih worker visiting Parvathi's
House after gsone time,
2 wall orgeanised hcouse,
children ard e¢lean surroundings.

Skte gees

playing

e

LI

oo !

o0

Children must be tralned to use
latrlnes. :

'Caie must be taken to dlBPOBS
‘'infants® faecea alse’ in '
: latrines. -

'Yesaels ueed\foAcoilécf and

handle water must alvays be
cleaned. :

Don't dlp hands in drinklng vater.

Always store drinking watar in

| closed containers,

Use long handled ladles to
transfer vater,

Keep the suxroundings of taps
cleaxn.

Yashing clothes and bathing near
public taps must be avoided.

Do not dump waastes near the house.

Vessels used in latrines must
not be used for other purposes.

Do not make direct *zouth-to-tap’
contact while drinking water
from tapse.

¥ash hands with soap before
taking food and after going to
toilet.



AN§EX~

GUIDELIHES FOR THE PEEPARATION OF EAHD BOOK OH V“ALTH EDUCAT;O

FOR EXT“JSIOH WORKERS &KD VOLUB”ARY AGVVCIED

OBJECTIVES:

- To strengthen the ex:sting knovledge ir health and
vaterborne diseases,

= To orient -about the SEU and its activities,
-~ To equip the health personnel in wvater and asnitation.

- To explore venue of co-operation and co-ordination of these
agencies with SEU.

CONTENTS

CHAPTER = I

a) ¥ater - Source, Purification, Sanitary Well,

b) Protected water,
e) - ' ?ater—related diseases.
d) Bealth Bducation in waterborne and water related diseases,

CEAPTER - IT

[y

ENVIRONMENTAL SANITATION

a) Definition

b) Diseases due to environmental sanitation
c) Eealtk Education

d) Sanitary latrines.

CEAPTER - I31J

a) Care of eye, ¢ar, nRose, akin etc.
b) Diseasea due to pcor personal hygiene

c) Health Bducation

00002



CEAPTER - IV

Governmerial, Fon Governmental and Voluntary
Lgencies, theiAr Tole in Health, Water and Sanitation.
How the Health Personnel and Voluntary Agencies can
co-operative with SEU activities,

o



cotrzirs OF TEZ FOSTERS ANNE XURE - 5

. 4
Picture. . Toxt : : o
. I. W¥Yater drops turning diszonds - Top: Drinking water is precious, !
N . Do not waste a single <drop. :
E
. i
. Bottom: Protected water is ithe scurce {
of life. !
{s . . o i
TR, Ucnclean waster is the sousce of ‘

diseases.

-

II. Standpost where a bucket js ' Zeep the tap and surrouzdings clezn.
filled .7 ' : '

i11. Standpost where a pot is filled Top: Rivers and ponds are unclesn

G e

Use pipe water for dozestii:c use, '

Bottom: Cleanliress of water matiars
more than its taste.

I P

W, Hud pot with 1lid . Top: Protect drinking water by alvays |

keeping it covered

Bottom: Observes clesnliness

. prevent disesses. '
]
: , o : . Lo
Y‘,?inger dipoed in glasses . Too: Do not di¥ fingers in dristing
. ¢ of water : L3 water,
: : Bottom: Careful cleenliness pr=2venis a :
lot of diszeases. { -
.~} v¥I., Mud pot on chulla Top: ‘Germs don't live in boiled wa*ar jig
‘ S boiled and cosled watar ia best L
for health. '
. TENE
Bottom: Cleanliness is cost izportant 4o ¢
! kaeny away germs., ;
) i
¥II. A well prctacted with Protect wells by placing nets on the {
a net . ' well mouth, : i
- }911I. VWoman with a pot . Tap water reducss worx load of village ;
e women, f
IX. Pan and footrest : Top: Purrose excreta only in latrizes. )
Everybody must use latrinpes,
i Bottom: Unkygienic 2zv7ironment invites
disezses. {
o X. A woman taking a ckild Train cnildren to use latrines.
IR to the latrine '
B X1, Picture on lert Picture on right e
Avoid thias Practise this
]
i XUI. This water is cot suitable for domestic purcoses.
i
: 1
! . -
4
13
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‘Hote ou School Health Club  AWRNEXUWRE- &
1. As a follow up activiiy of the pre-testing and evaluation of

the book on water, SEU is planning to establish School Health Clubs,
in collaboration with the Departments of Education and Health., As
43 o1l aware ch:ii:sﬁ {studenta) ere the future citizens of the country

and hence it is npeo

[2]

segary tc evolwe spiropriste prosramces to izrrove
the hygienic practices end environsental cenditionms in tze schools.
Prograzmes in this direction will considerably influence the habita of

the mexbers of the fanily and the society ultimately. 4z a first step

. of this exercise we have established School Health Clubs in selected

schocls to study the effectiveness of-the programme. In the selecied
schools SEU will be building sanitary latrines with 25% contributions
from the Parent & Teacher's Association (PTA). Timé table cards azd
pazeslips are developed with messages on water and sanitation for dis-

tributirg axzong the students.

2. The objectives of the School Health Clubs are as follows:

. 1. To increase the eweremess of pupil on the value
¢f water, vater manzsgezent end other ssaociated
factors; ‘

2. To educate them how to use ard safe haniling of
drinkirng water effectively;

3. To educate the people on hazards of Gastro-enteriiis
ard otker water-borne diseases, and the need to use
saritary latr%fnes;

4, To weke them aware of the fact that the healih

0f & person is the health and wealtk of the family
. and the society. '

3. The actiTities of the Club.

1. Updertake activities to make ihe mexmbers of the clud understand
te value of drinkings water, and ervironmental hygisne,

2. (Clud merters will be taught to be models to otkers by follcwizg

hygienic zodes of living,

D iving traizing oz how to purily drinking vwater, to store it
%ell, and %2 uz= i4 wigely iz theiz bouses.

4. Distribute free copies of the book on 'Water' to the members of
the club.

R
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5. Organlse meetl g3 of meﬁbers 6ncs in a week for ar hour |
( Preferably on Saturdays or holidays).

-

N,
N

6. Club Masters will discuss.the contents of the book oz vater.with
the members.» Discussions will be corducted oz various relevant topics.,

Prectical suggestiona psy be advised snd pzcorded

)
o
°

7. The members of the staff of tﬁa SEU, mezbers frox the ésalth DES
partaent, members of Panchayat, and otker specialists will be invited
to the Club and discussions will be conducted of lectures will be
given on various connected topics.

8. Eresegtatioﬁs on topics like drirking water, personal hygiene, -

water-borne diseases, etc will be conducted at the scaool assembly.

9. At the end of weekly meeting, monitor the activities neld earlier

and suggestions for the programme of the next week will be nade,

10. Tke club members will clean the clasas roozs end school premiges
during working days. - Other students will be encouragad $o particigase
in the activity.

11. Once a morth, the members of the club will go to the nearsst hos-
pitala, Primary Eealth Centres, Markets, Bus Station and Railway Stasion
etc to clean them. ’ ‘

12. The club mezbers will help in the workirzz oi tie Ward Water Cozmittee.

They must keer the public taprs and public wellsz, cleaz. Mizuse of

drinking water.will be minimised. through educstional progtazzes.

LY

13. All the members will be issued badges, oI the Bealth Clu: ard
bese will be worn during the club meetings or wnile attendi-z any
prograczze in comnection with cleanirng activities (Metal badges will be

: . - . . \
surrlied by the Socio-Zconomic Uanits;.

14, Siudenta Eealth Club will have a flag of its own. TZe {lag will
be tied %o & stick or & rod and be kert in thke place vnere tze activiiy

of tke club goes on.

15, The members of the club will visit g wari of the Pzncliarat o

e o

i3

t]
iz s mcnt:z during holicdays. I they go outaidie the sczool fo9r clearxing
8ctivities, they must vear the badges, walk ir rowe. Songs a2y be sung
Or slogans may be gaid on different topica like dripking water, sanita-

tiog/hygiane etC...

16, Whez the mezbers of the club gohontside the school they will hold

Placarda'(to be supplied by the Socio-Zconomic Unita).]

7. Distribute the pamphlets end wall posters prepared by the SEU»




exhibit them in the school premise.

sl e i bl
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18, Distribute the name 8lips, timetable cards, stickera etc: through
the club

Ca

19. Arrange prograimes and other activities to all ciher stulzznis i
the Schocl, once in thrze months. Discussiors, ssariizsy ac

-'-G--J

exhibitions, film shows will be conducted.

26. " Fewspaper cutiings relating to, the importance of drinking water,
nealth,hygiene yilibe collected and albums may be prevared.

21, in each school one day will be celebrated as Health day, preferably
the annual day of the club. Competitions.will. Be corducted. at school

level, Exhibitions, semirars, lectures are aiso will. conducted.

22, After organising the healih cluba in &ll schools in .a Panchayet
Celebraticns may be conducted at Panchayat level. This will to be ccnd-
ucted through the joint efforts ef wéri"wagg;.éommitﬁae; SEU azd’
students health clubs.

&

23. Literary competitiocns and guizzes will be conducted at szate level.

24, The membhers of the staff ef the three units of S0 will have cozst-
ant touch with the heelth clubsa.

CO-ng’TaTIIS Qr¥ICs

IVAJ,\ Umuoa .

31-7-1989.



