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	Efforts to achieve sustainability, to ensure equity and to monitor effectively are central to the sanitation and hygiene programming and are the themes of the Practitioners Workshop. These issues are addressed in 23 papers from six countries providing a rich collection of research, data analysis and case studies that address crucial issues. The workshop papers are introduced in relation to each of the themes along with reflection about their findings and recommendations. Relevant lessons from the practitioners workshops in 2008 and 2010 are also briefly presented. A table at the end lists all papers and their main conclusions. 



Introduction

In South and Southeast Asia, the number of people considered to have access to improved sanitation doubled since 1990 to more than to 600 and 400 million respectively.
 Many of these facilities, however, are not yet well maintained and consistently used, nor are relevant hygiene practices consistently carried out. It has gradually been acknowledged that sustainability and equity must be the measures of success in the WASH sector. Construction is not enough. Simply constructing, or stimulating households and villages to construct toilets does not mean that these toilets will be consistently used and maintained resulting in a positive health impact. In a similar vein, we have learned that knowledge alone does not lead to sustained safe behaviour.  Consistent hygiene practices are not produced only by health talks and having people, largely women, memorize lists of messages about hygienic behaviours.  As the announcement to this workshop noted: we need to look beyond the necessary hardware (the pipes, taps and toilets) to the software (hygiene behaviour change, management, maintenance, finance and monitoring).
All the nations of South and Southeast Asia have policies—many quite thoughtful and exemplary—related to sanitation and water services including hygiene. As some presentations in this workshop will show, however, the vision of national policies is far in advance of their actual implementation.  While there is agreement on the need and the overall targets, achievement lags far behind.  We are very far from a world in which men, women and children, communities and families have and use sanitation and safe water facilities consistently, without contributing to environmental degradation.

One of our tasks as practitioners is to collaborate with other groups, with institutions and governments to help achieve the goals of these national policies.  As programme managers, researchers or staff of international agencies, we also have had the opportunity to marshal evidence about what needs to be done and how, in specific settings. The workshop provides the opportunity for more than 50 practitioners to share this knowledge, with an interesting collection of 23 papers from 6 nations. Some papers analyse national and sub-national data showing a rather somber picture of the challenges in achieving sustained and equitable hygiene and sanitation services. Others describe case studies in which good practice and effective implementation point the way to addressing some of these challenges. 
	Some reasons for not using a toilet (Bihar, India)
· Men are used to walking in the fresh air in the morning 

(Man from Bhaharpur )
· Defecating in the open has the dual purpose of meeting people in the morning and relieving onself.

(Woman from Pirapur)
· Toilet has been constructed in front of the kitchen in my house, so we don’t use it, for fear of it stinking.                                                                             (Woman from Bishnapur)
Source: Depinder Kapur & Paresh Kumar 


Recurring themes 
Some themes are brought up often in the workshop papers. Most frequent are those related to so-called software issues, which is hardly surprising as these are keys to sustainability and equity: behaviour change, capacity and participation. Specific issues include: promotion of sanitation and hygiene practices and related communication, capacity building among householders and programme staff, mobilization and participation including participatory tools for hygiene promotion and for data collection. 

There is a uniform demand for stronger and longer promotion and communication activities which involve all community members in effective ways. For example, the survey undertaken in Bihar, India (Kapur & Kumar) calls for hygiene and sanitation promotion continuing through all the phases of the project cycle to ensure sustainability: demand creation, technical education and construction, promotion of hygiene practices through multiple channels. This is in line with the conclusions from the regional practitioners workshop held in 2010, sustained attention to hygiene behaviour change is crucial in order to move from knowledge to sustained practice, at scale. Recommendations from this workshop included: intensive hygiene promotion, focus on enabling factors, sufficient time, well-tested communication, and flexibility.
 

The quality of hygiene promotion receives some attention in the papers as well. Most programmes attempt to go beyond health explanations or just repeating slogans for practices such as hand washing with soap, use and maintenance of toilets, safe storage and use of water. They move beyond health motives to build on values and attitudes of the individual, family and community. For example, motivations for having and using toilets are based on issues such as status, dignity and safety for girls and women, disgust of faeces, good parenting, convenience during wet seasons and at night, need for privacy.
	Some recommendations from the formative research study on sanitation and hygiene behaviours in Bihar, India
· Getting men to understand the importance of hand washing

· Behaviour change communication messages must focus on clear individual and social incentives and disincentive

· Make soap easily available

· More time and priority for hand washing in schools

· Redefine priorities: Use of toilets already constructed should be a priority for the district, given the low use of toilets.

Source: Depinder Kapur & Paresh Kumar 


Together with improved promotion and communication, the case studies describe unusually strong mobilization of existing groups and institutions in communities and districts. Programmes for behavioural change must have a large set of capable partners. It is not an exaggeration to say that millions of people have been mobilized in South Asia to support one or another aspect of sanitation and hygiene programmes. One purpose of the mobilization is to ensure sufficient personal contact in the promotion effort through household visits, meetings and participatory activities with individuals, families and groups. In the mobilization effort, local WASH committees are often set up for programme implementation, and with a view to sustaining the achievements of WASH programmes. These groups, and the challenge of their sustainability, are discussed later.

Participation in the promotion process and monitoring/research is frequently mentioned. However, participation is a slippery concept with many meanings ranging from the more trivial such as attending a meeting all the way to local groups making and carrying out their own plans and managing their finances. A number of participatory approaches were mentioned (both for participation and research/monitoring) including triggering activities, PHAST (participatory hygiene and sanitation transformation) and QIS/MPA (Qualitative Information System and Method of Participatory Assessment). Not all practitioners, including participants at the workshop, may be familiar with these methods and thismight be a useful area for information exchange.   

	Some recommendations from the study in Andhra Pradesh, India
Some recommendations from this study are that the Total Sanitation Campaign and its related Nirmal Gram Puraskar Open Defecation Free (ODF) award system needs improvement through:

· Increased emphasis on achieving behavioural change keeping the motivational factors in view and building social responsibility…

· …More activities over a longer period for achieving sustained behaviour change 

· …Third party monitoring for every six months should be in place before disbursing the total reward amount to the Nirmal Gram Puraskar. (ODF) villages; 

· Safeguards should be in place for the poorest of the poor, SC/ST and disadvantaged households to receive the Government subsidies on priority... 
· …The activities need to be sequenced as “demand generation” followed by “fund disbursal” followed by “regular monitoring” to ensure sustained sanitation behaviour at household, school and community levels.

· Considering the village as a unit for fund transfer rather than targeting individual households for subsidies and behaviour change...

Source: Snehalatha et al


Maintaining sanitation and hygiene behaviours implies that some enabling factors must be present, that is, certain things which must be present so that people can carry out a new practice. Many papers mentioned enabling factors such as: cost of soap, cost and space for toilets, sufficient water, availability of technologies and designs that will continue to operate in difficult hydro-geographical areas. With respect to the last item, it is unfortunate that at this advanced stage in the development of sanitation and hygiene programming, there is still no truly low-cost toilet that will operate continuously in high water table areas. 
In achieving sustainable results for both the poor and the richer groups, one challenging element of the enabling environment is capacity. Capacity refers to both the need for adequate manpower but also the knowledge and skills to carry out the required activities. With respect to the former, the number of civil servants working in decentralized programming can be a limiting factor, as was noted in two papers. These staff often need and receive training. As the paper from Nepal mentioned: If the capacity of local bodies are built adequately and coordination committees at regional level, district level and VDC level are activated timely, there are greater possibilities that the Sanitation and Hygiene Master Plan 2011 will be effectively implemented (Poudel et al).  
Real concern about equity: about reaching the poor and marginalised. 

In this paper, equity is taken to mean that everyone (women and men, rich and poor, social minorities, and majority groups) has voice and choice in decision making, equal access to information, external inputs or benefits from projects, and shares burdens and responsibilities fairly.
 Equity is the principle of fairness and involves recognising that people are different and need different support and resources to ensure that their rights are realized.
  A huge challenge in South Asia is reaching marginalised groups and individuals, without falling to the trap of social exclusion “by which certain groups are systematically disadvantaged because they are discriminated against on the basis of their ethnicity, race, religion, sexual orientation, caste, descent, gender, age, disability, HIV status, migrant status or where they live.”
 
National policies often provide plans for reaching the poor and marginalized. However, as several papers show, implementation is weak. In one paper, UNICEF analysis of national data in India (Mudgerikar & Cronin) compared toilet ownership between the richest and poorest 20% of the population. More than half the richest group had toilets compared to only 15% of the poorest group. The WASHCost research in Andhra Pradesh, which was undertaken in the context of the national Total Sanitation Programme, showed that richer households and larger landowners were more than twice as likely to have latrines than poor groups or scheduled castes.  However, despite this challenge, only about one-fourth of the funds approved for sanitation were actually expended. WaterAid-Bangladesh, using national data, found that the Bangladesh government stresses the need to ensure equity in WASH services and has spent over four billion Taka (about US$48 million) during the last seven fiscal years through at least 42 development projects related to sanitation. However, none these projects was targeted to reach excluded, difficult-to-reach and usually poor areas (Islam et al). A study from Nepal (Poudel et al) took a different approach, analysing the new national Sanitation and Hygiene Master Plan (2011) and challenges to its implementation found significant manpower and capacity constraints for its implementation. 

Each of the papers related to policy —and several other papers—provide recommendations about what needs to be done to improve policy implementation. These recommendations relate to improving targeting, promotion and communication, having village-based funding and improved loan schemes that reach the poor, and improved, transparent award systems. An important challenge remains about how to ensure that some of these recommendations are implemented. What are the entry points? Alternatively, are some aspects of the policies themselves too detailed or ambitious to be implemented given current capacities and political will? 

Implementing policy: programme experience

There are more than six papers that describe good practice in addressing equity issues. For reaching very poor and marginalized families, the ADB-assisted Third Water Supply and Sanitation Project in Sri Lanka, with a target group of 1 million people, had loan and revolving fund systems administered by community committees set up as Community Based Organisations (CBOs). To ensure integrity, there were internal and external checks and balances, for example, public reporting more than once to allow for complaints (Sumanasekera & Abeykone, Ediriweera). 
Cost reduction and technology

Two papers from Nepal and Bangladesh approach the issue of equity from a technical point of view. The 6B project in Nepali towns worked to improve the affordability of toilets for all families, including the poor, by providing six different options for superstructures, ranging from brick to bamboo. The costs of toilets were reduced from around $US300 to less than US$100 (Shrestha).  In Bangladesh, as in many nations, significant numbers of households, often the poor, are marginalized by their geography in water-logged, wetland or rocky areas. Practical Action Bangladesh with UNICEF undertook action research in these difficult hydro-geological areas of Bangladesh by testing seven different designs of ecosan toilets while studying the acceptability of the technology for households and working to reduce costs of ecosan toilets. The costs of the ecosan options ranged from US$98 to US$337 (Mamun and Alam).  

Reducing the costs of hygiene inputs, was not addressed in the workshop papers, although, for example, it was noted several times that poor people say that the price of hand washing soap limits its use. Cost reductions for inputs such as well platforms, hand washing utensils and soap materials might deserve more attention. For example, there is some experience reported from Indonesia in which women combined clothes washing soap powder, commonly used, with water in re-used plastic bottles for hand washing.

The costs for a household toilet described in the papers seemed to range from the equivalent of about US$300 to almost no-cost, except labour. Our understanding of what is equitable could be further explored in the workshop. For example, does equitability mean that everyone has a good, strong toilet with a brick superstructure? Do poor people deserve that same kind of toilet as richer people? Or is it sufficiently equitable if households have toilets which they can afford, or which are in keeping with the national requirements for improved sanitation, no matter how simple and impermanent the superstructure? Or something in between these two options?
CLTS

Seven of the programmes described included CLTS (community-led total sanitation) strategies noting that CLTS has an equity element because the campaign approach reaches both rich and poor households. Of these seven, three reported on their CLTS strategy in depth: Afghanistan (Bekele), western Nepal (Goudel and Tuukkanen) and Pakistan (Alrai et al). Each of these, as befits the CLTS approach, had very substantial mobilization and participation in difficult-to-reach areas. Participatory triggering was used to initiate each project (positive or negative triggering). Each project, interestingly, emphasized the need for repeated follow-up visits to households after the initial triggering activities and used an award system for ODF (Open Defecation Free) areas. 

	An example of triggering and follow-up in CLTS (Afghanistan)
During the meeting, facilitators triggered the villagers through applying Participatory Rural Appraisal (PRA) tools, in general, developing these activities: 

· Introduction, strengthening rapport, and launching the triggering session

· Social Mapping / Defecation Mapping

· Facilitating mapping to be focused, fast and fun

· Transect Walk or “Walk of Shame”

· Some important question to be asked during this walk

· Calculation of Feaces

· Flow Diagram

· Triggering Stage / Ignition Point

· Calculation of Medical Expenses

· Glass Exercise

· Water Quality Test

During 12-month project period SSDA staff knocked on the door of each household many times to stimulate and observe the changes made by the householders after this specific triggering. 

Source: Bekele  


Subsidies and awards
Subsidies for toilets are one way to improve the equity of programmes although the issue has engendered considerable international debate. Targeting subsidies with equity was one of the topics identified at the first regional workshop (2008) as an issue for improvement.
 Programmes described in the workshop papers take diverse approaches to subsidies. These include: no subsidies, reducing subsidies by reducing costs (eg. in cost of infrastructure), having revolving funds, subsidies in form of materials or labour support for very poor families. Perhaps the general feeling of some of the workshop reflects a recent World Bank statement: Subsidize the lowest acceptable level of sanitation service and avoid distortions to the market. Leave room for households to make incremental improvements over time.
 

Similarly awards systems were handled differently. Some of the awards are: bars of soap distributed to families building toilets, certificates for householders to access other government services, awards targeted to new development projects for communities and committees achieving ODF status, outright financial rewards to village government. Uniformity may not be the goal; however, this is an issue that deserves more discussion as there are so many different approaches.  

Services for children and women: schools WASH and menstrual hygiene

Five papers dealt with the provision of services to children and women. Within the schools, this refers to WASH education, organizing student clubs, provision of toilets and water, their maintenance and use, as well as outreach to the surrounding community. The potential for children has been emphasized as communicators and promoters in their homes and communities (Khatri & Pokhrel; Hussain & Tariq). The first paper (Khatri & Pokhrel), a photo essay, was prepared with the sole input of a camera donated to the school and then used by children to assess and record hygienic/unhygienic aspects around the school and community. 

Many of the projects represented at the workshop may also have school components which were not described in detail in the papers. For all, one question may be whether children can and do wash their hands before eating in schools which run one session a day, that is, where children eat lunch in the school. 
The three papers on menstrual hygiene provide a good basis for advocating for more attention and action. Practitioners at the 2010 workshop made a joint promise to break the silence on this important topic, and to start addressing it in their programmes and their own organisations. The survey in Pakistani schools, by IRSP (Khisro & Rahman) showed that this is a largely unrecognized issue among educators. Menstrual hygiene facilities and education are both a human right and may help reduce school absences among older girls. The BRAC WASH programme, reached about 3,900 schools, each of which pays about 40% of the cost of the sanitation facilities and this case (Kabir et al) reminds us to keep it simple with infrastructure that can be easily handled by the school. 
From Sri Lanka, it was pointed out that menstrual hygiene is an important and as yet largely unrecognized need for women in post-emergency situations (Wickramasinghe). An interesting checklist of necessary inputs is provided, which could form the basis for subsequent programming in camps and post-emergency situations. Perhaps such a checklist could also be useful for school-based interventions. In both settings, however, a major hurdle remains the lack of awareness and lack of recognition that menstrual hygiene is human rights and health issue.

	Managing menstrual hygiene in emergency situations (Sri Lanka)
A well planned relief action plan should include special consideration for women’s needs. To achieve better results not only the managers but also the community of victims should participate to make sure the goals are achieved. 

Source Wickramasinghe 


Sustainability
Achievements of programmes are meant to continue. Sustainability refers to continuous, satisfactory functioning and continuous, effective use of water and sanitation services. Capital investment alone will not ensure sustainability. To ensure that the benefits of sanitation and hygiene are enjoyed by all and forever, we need to look beyond the initial construction phase. Facilities need to be managed and maintained over time so that they constantly provide at least a basic level of service. Investments in both hardware (the pipes, taps and toilets) and software (hygiene promotion, management, monitoring, capacity building).
Sustainability is a multi-dimensional concept dealing with operation, maintenance, financing, use of the facilities and hygienic practices. The majority of the papers deal in one way or another with sustainability issues without which all WASH efforts fail. 
The BRAC longitudinal study (2007-2011) of 30,000 households  shows that a reasonably well planned and managed project will have sustainable results (Karim et al). Features showing sustainability included: repairs of superstructure after rainy season, pit emptying and safe final disposal of sludge as well as availability of soap and water for hand washing. As a measure of equity, more than three out of four ultra-poor households had latrines by end of the project. Interestingly, the study shows that latrine ownership is very dynamic with households over the years variously continuing with current facilities, upgrading their toilets, returning to un-improved toilets and a small proportion returning to open defecation. The study points to the need for a long-term commitment to ensure sustained behaviour change. This is important to emphasize given the short duration of funding periods for many projects. 
Another interesting paper deals with environmental sustainability. By environmental sustainability, we refer to meeting the needs of the present generation without compromising the ability of future generations to meet their own needs.
 In terms of sanitation and water, this refers to pollution and contamination, among others. Emptying full latrine pits is a remarkably blind spot of sanitary toilet programmes. The paper prepared by WaterAid and partners in Bangladesh (Opel et al) deals with final disposal of faecal sludge from latrines in the three largest cities of Bangladesh, although its findings are also relevant for peri-urban and many rural areas as well. Without safe disposal of faecal sludge from pits and septic tanks, , we are in danger of contaminating the shallow and surface water sources used for drinking and bathing, especially in areas where population density is increasing.. As the authors say: There is no doubt that if safe disposal of sludge is not ensured, gains achieved by increased sanitation coverage cannot be realized. 
WASH Committees

Local committees are the subject of a case study on sustaining the operation of water supplies and to a lesser extent sanitation in the ADB-assisted Community Water Services and Health project in Indonesia. The local committees, called facilities management units, are meant to ensure continued operation, maintenance and timely repairs. As in many projects, considerable inputs are made to ensure committees function, including official recognition, constitution, bylaws, financing strategy, training, back-up support, transparency mechanisms, linking to recognized mechanics, frequent support visits by field workers. By the end of the project, 75% of units were maintaining their facilities, however, the activity levels of the groups tended to decrease over time. This is arguably the case with most committees.
These local groups or committees are mentioned in many papers under various names such as facility management units, WASH committees, community-based organizations and development committees. They are key institutions, often the motors for local project implementation in mobilization, finance, construction and hygiene promotion. They are also often meant to be important players in ensuring sustainability after the project period ends. Therefore, it would be interesting to have more details about their management, capacity building and supervision. The motivation of these groups is important and this was mentioned, usually in passing, in many papers. What motivates the members of these committees year after year? Other issues to consider may include: how to have best members, how to drop members or disband non-functional committees, re-training, how they can learn from best experience. We probably must expect decrease in level of action over time for voluntary groups. Has this been taken into account in the planning? And most importantly, are the project expectations or the policies sometimes too complex for these groups and committees to operate given their current usually voluntary manpower and their capacities? 
Monitoring
Monitoring is the third theme of the workshop. Reliable and affordable monitoring at scale is a major challenge. Monitoring of sanitation and hygiene programmes may be one of the weakest areas of our sector. It is a key constraint for improved WASH governance, as the lack of reliable information limits evidence-based decision making. 
There has been a shift in our conceptualization of monitoring from using it largely to report to donors towards using monitoring to improve project implementation and effectiveness. In this sense, monitoring is the systematic collection and analysis of information aimed at improving the efficiency and effectiveness and impact of a project or organization or activity. 
 One purpose of monitoring is to do our work better. 

An interesting example of this formative monitoring is provided by a project in Delhi to improve toilet complexes through community monitoring (Sharma et al). The complexes are 10- to 40-seat public toilets with bathing areas and hand washing points located in slum areas but not well managed by the NGOs working under contract to the Delhi government. A system was set up with teams of trained women from the community who monitor the toilets twice a month reporting on indicators that appear in the NGO contracts. The results are shared with the community and NGOs, the government and project management and are entered into a shared data base. The monitoring has substantially improved the operation, cleanliness, cost recovery and use of the toilets and is being scaled up from the original 75 to up to 1500 public toilets in Delhi. 
	Outcomes of community monitoring of public toilets in Delhi, India 
The results have been outstanding. The condition of the toilets has improved significantly on most parameters. The community is aware of its rights and the service provider is conscious of his responsibilities. The two have developed a better understanding and hence co-ordination is better. Also a framework for government support to community has been created. There is a move towards further institutionalizing this.
Source: Sharma et al 


Challenges in measurement: monitoring hygiene behaviours and impact studies 
Monitoring hygiene practices as they actually take place is difficult and researchers generally draw small samples in which they carry out household observations. 
 To give information about real practices, programmes often use so-called proxy indicators, such as the availability of soap and water or a place dedicated to hand washing near the toilet. Some of the papers in the workshop used questionnaires to ask people about their hygiene behaviours. However, there is ample evidence that asking people what they do gives very optimistic responses, often 2 to 3 times greater than the reality.
 Thus, asking a man or woman to report on their own practices is not recommended as a monitoring strategy. Using triangulation (that is, collecting desired data through multiple tools, such as observation and spot checks, and checking internal consistencies) is essential.

Several project papers reported on health impacts. However, monitoring or undertaking health impact studies is very problematic in the context of a project. These are meant to show that one project causes improvement in health and usually these require a comparison group not in the project and which did not health similar health improvements. This is often quite difficult to arrange and, further, questionnaire items about sickness or diarrhoea in the family does not always elicit valid information from the respondents. Thus, it is not normally recommended that project attempt to undertake health impact studies unless they have considerable funding for these and expert professional support. 
The papers in detail

The papers prepared for the workshop cut a rich and varied road through the sanitation and hygiene sector. To highlight their interesting key findings and lessons, tables have been prepared on the following pages. The tables will also enable the reader to identify those papers which they would like to examine in greater detail. The tables are organized topically and show the title, authors, countries of origin and some of the key findings and conclusions. We regret, in advance, if there are any inadvertent errors in describing the papers and we hope you enjoy reading them. 
	
EQUITY: implementing policy to reach the poor and marginalized

	Title 
	
	Themes

	Review of the status of equity in WASH programming in India

Arun Mudgerikar and Aidan Cronin, UNICEF
	India
	· Analysis of Indian national data shows that in 2008/09, about 58% of the richest 20% of the population had toilets, compared to 15% of the poorest 20%.

· Paper describes five strategies for greater equity in toilet access, including improved communication strategies, surveys, monitoring, convergence. 

	Looking beyond capital costs -life cycle costing for sustainable service delivery- a study from Andhra Pradesh, India

M. Snehalatha, M. Venkataswamy V. Ratna Reddy, D. Sirisha, V. Anitha, P. Busenna, WASHCost
	India- Andhra Pradesh
	· Research study of 5,000 households in 9 agro-climatic zones of Andhra Pradesh using participatory and interview tools about costs, use and access to sanitation.

· Only in 12% of households did all family members use latrines. The poor and backward castes get less service.

· Includes case study to illustrate findings.

· Analysis of national and state data shows that only about ¼th of the funds approved for sanitation is expended, about ¼th approved for IEC (software) is expended. 

· Recommendations include: increase IEC expenditure, improve award system, safeguards for poor households, improved capacity building village funding, improved promotion and implementation overall.

	Challenges acknowledged but ignorance continued: WASH deprivation of excluded community intensified 

Md Khairul Islam & Aftab Opel, WaterAid Bangladesh
	Bangladesh
	· Analysis of national data shows publically acknowledge evidence of pockets (slums, ethnic minority areas, tea plantation, hilly and wetland areas) where sanitation coverage is extremely low.

· However, government projects do not target these excluded areas. 
· Paper advocates that better targeting is needed.



	Decentralization for sanitation coverage- Nepal

Bipin Poudel, Kamal Adhikari & Rabin Bastola 


	Nepal
	· Discussion of Nepal’s new Sanitation and Hygiene Master Plan (2011). Guiding principles include ODF, technology choice, permanent toilets to plinth, hand washing promotion and waste management.

· Village and Municipal Development Committees and district committees are new with limited capacities to implement the policy.

· Recommendations to support the Plan include: having measurable goals, monitoring mechanisms, learning from best local practices, participation, careful targeting of activities, collaboration, capacity development and, above all, flexibility and adaptability


	EQUITY: Reviews of Programme experience

	Title 
	
	Themes

	Formative research on sanitation and hygiene behaviours: current status, knowledge, attitudes, barriers and enablers: primary research findings 

Depinder Kapur & Paresh Kumar. New Concept Information Systems
	India- Bihar
	· Research study focused on four key practices (demand for and use of toilets, hand washing with soap, disposal of child excreta). 128 households in 8 districts of Bihar which had carried out a Total Sanitation Campaign for four years. Interviews and discussions.

· Half the men and three-fourths of the women were not aware of a government programme that provides financial support.

· Obstacles to improved practices include: lack of motivation with weak promotion programme, cost of soap, lack of land for toilets among the poor.

· Contains detailed recommendations.



	Inclusion of less privileged communities as sanitation beneficiaries in the demand-responsive approach

D. U. Sumanasekera, A. M. H. K. Abeykone, 
	Sri Lanka
	· Case study showing strategy to serve the poorest who cannot pay contributions for toilets in ADB-assisted Third Water Supply and Sanitation Project. 

· Strategy included: Special committees (CBOs), local subsidies and labour support according to family ability to participate.

· CBOs made own plans and identified poorest unserved households, released funds with publically accountable checks and balances.



	Efforts to reach sanitation and hygiene for vulnerable groups in Sri Lanka
I.V.W. Ediriweera, National Water Supply & Drainage Board
	Sri Lanka
	· Case study of same ADB-assisted Third Water Supply and Sanitation Project. describing institutions involved, particularly the local CBO committees.

· CBOs recognized by government, prepared own proposals, operated revolving funds, serving the poor.

	6B Approach for toilet promotion: cost reductions

Rajendra Shrestha, ENPHO
	Nepal (towns)
	· Case study of project in two towns where subsidies were reduced subsidies (from $US200-300 to US$38) providing sixoptions for superstructures.

· Households with toilets receive sanitation cards which are used to get other municipal services, as an award system.


	SCHOOLS: equity

	Title 
	
	Themes

	Children with camera: knowledge sharing for changing sanitation of society (photo story)

Nam Raj Khatri, 

Shreerendra Pokhrel. WHO
	Nepal
	· Case study where secondary school students took photos of clean/dirty and unhygienic/unhealthy aspects around the school and community with exhibitions of their work.

· Children also promoted sanitation in community (Ecosan).

	Learning for healthy living – scaling up school based hygiene education in 2010 flood affected Pakistan

Iftikhar Hussain & Muhammad Tariq. SABAWON
	Pakistan
	· Case study of child-to-child and school child club program.  

· Children as promoters of three hygiene practices (excreta disposal, handwashing, water safety). 

	MENSTURAL HYGIENE (equity)

	Improving menstrual hygiene facilitates in secondary schools:

initiatives from BRAC-WASH Program

Babar Kabir, Milan Kanti Barua & Mahjabeen Ahmed. BRAC
	Bangladesh
	· Case study describing convenient toilets for girls with menstrual disposal facilities in 3,900 schools.

· Supported by student clubs, school WASH committee and specially trained teachers. 

· Schools create a standing fund for WASH expenses including menstrual pads.

	Paving way for menstrual hygiene management in rural Pakistan

Syed Shah Nasir Khisro & Altaf Ur Rahman. IRSP
	Pakistan
	· Survey study of problems school girls face at menarche, with interviews of 200 girls and 25 teachers and parents.

· Menstrual hygiene is an unrecognized need. 

· Inputs recommended include: appropriate toilets, disposal facilities, education and awareness raising for school authorities and parents and students.

	Managing menstrual hygiene in emergency situations: How far from reality?

Deepthi Wickramasinghe. University of Colombo
	Sri Lanka
	· Case study shows that a well-planned relief action plan should ensure menstrual hygiene in relief operations. 

· Menstrual hygiene is an unrecognized need.

· Suggestions include: adequate water, separate and private toilets, ready-made hygiene kits, measures to treat women with discomfort, having female health care and female emergency relief workers.


	SUSTAINABILITY

	Title 
	
	Themes

	The BRAC WASH Programme: Describing the core operational approaches, monitoring, evaluation and some results

Fazlul Karim, Tahera Akter, Nepal C. Dey and Milan K. Barua,BRAC
	Bangladesh
	· Research study comparing pre-project (2007) and post-project (2010/11) situation of 30,000 randomly selected households in the BRAC WASH I project using questionnaires and spot checks.

· Statistically significant improvements were seen in:

·  water hygiene (clean well platforms, covering water jars during transport and storage, use of safe water sources)  

· sanitation (ownership and use of latrines,  cleanliness, having water nearby etc.).

· Many improvements applied equally to poor and richer households (equity).

	Participatory establishment of water and sanitation facilities management unit at village level 
Iwan Nefawan   
	Indonesia
	· Case study of ADB-assisted Community Water Services and Health project (2008-11)

· Community committees can achieve conditions for sustainability of water supply and sanitation.

· Detailed description of water supply management units (CBOs) set up in 561 villages for operation and maintenance (O&M)

	Sustaining behaviour change through participatory approaches in the project cycle
Rizwana Kausar

	Pakistan (urban)
	· Case study of UN-Habitat infrastructure project in Islamabad urban slum to improve infrastructure.

· Participation throughout project cycle, mobilization of all local groups including CBOs.

	Eco-toilets: an ecological sanitation option for difficult areas 

Mamun and Alam. Practical Action Bangladesh and UNICEF
	Bangladesh
	· Action research investigating seven different Ecosan designs for sustainability of toilets in difficult hydrogeological areas.

· Includes prices, design changes needed and monitoring.  Prices ranging from US$98 to $337.

· Community monitoring of toilet cleanliness by local groups, availability of soap and etc..

	Faecal sludge management in Bangladesh: an issue that needs urgent attention

Aftab Opel, xx Bashar, vvv Ahmed. WaterAid Bangladesh, BUET, Faircon


	Bangladesh
	· Research in large cities about emptying toilet pits and septic tanks, currently done manually by sweepers. 

· Need to dispose of faecal sludge safely to end pollution of surface water sources.Shows that gains from increased toilet coverage can be undermined by unsafe disposal of  sludge.
· Advocates for pilot projects to learn how to solve the problem.

	Joep Verhagen, Elisabeth Kvarnström
	India (Bangalore)
	· Research in Bangalore where individual households construct their own soak pits that are being emptied by private tanker operators, the so-called honey suckers
· .This case study looks at this practice from a business perspective and from its potential to capture and re-use of resources such as nutrients, organic matter and water.

· A commercially viable sanitation service and re-use model.


	COMMUNITY-LED TOTAL SANITATION (CLTS) equity

	Title 
	
	Themes

	Reaching poor and vulnerable communities in rural Afghanistan through CLTS

Adane Bekele, UNICEF
	Afghanistan
	· Case study on CLTS in rural Afghanistan. Includes description of project activities such as triggering, participatory activities, household visits, local committees. 

· In 12 months of intervention, 23 communities achieved ODF status.

	Hygiene and sanitation behaviour change efforts in vulnerable communities

C. Goudel & M. Tuukkanen. RWSSP-WN 
	Western Nepal
	· Case study of CLTS in which 18,168 households have constructed toilets without subsidy in 18 months.  

· Involves triggering, village rewards for ODF, post-ODF monitoring, strong participation.

· Paper gives details about how ODF is checked and about awards system.

	Upscaling rural sanitation in Pakistan post-2010 flood areas

A. M. Irfan Saeed Alrai & B. Imran Yusuf Shami, UNICEF Pakistan & PLAN
	Pakistan
	· Case study of CLTS in which 300 villages have been declared ODF.

· Describes demand creation through schools and positive triggering in communities; 

· Supply side inputs includes sanitation marts, mason training, varied technical solutions; hygiene promotion through mass media and IEC campaigns; improved drainage to minimize exposure to excreta.


	PUBLIC TOILETS: monitoring

	Title
	
	Themes

	Improvement in community toilet complex services through community monitoring

A. Jyoti Sharma, B. Krisna Kumar Tiwari, C. Akanksha Dwivedi

, FORCE
	India- New Delhi
	· Case study: Largely in slum areas of 10- to 40-seat public toilets with bathing areas and hand washing points. Toilet complexes are not well managed by NGOs.

· A community monitoring system was set with teams of trained women from the community who monitor the toilets twice a month. Results are shared with the community, government and project management.

· Indicators to monitor are based on the indicators in the government contracts with the NGOs.

·  Monitoring has led to improved cleanliness, availability of soap, correct payments, timely repairs, more careful use. Plans are to scale up from 75 to 1,500 public toilets.

	Study of different modalities of public toilets in Kathmandu metropolitan city
Basnet Manish & Bajimaya Shreya
	Nepal
	· Survey of public toilets in Kathmandu.

· Concludes that cleaner, more convenient and profitable facilities come from Build, Operate, Own and Transfer (BOOT) mechanisms under a public-private agreements.

· Successful toilet complexes have other services/shops in the same complex, as well as a good location for the complex.
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