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This reportwaswritten by SuzanneHanchettwith assistanceof I8DTPstaffandconsultants: I
Cindy Geers,Rafiqul Islam, QumrunNahar,andJennievan de Weerd.Surveyinterviewsand
dataentrywere conductedby ~i~xis (Mohidul HoqueKhan,Director). Technicalassistance
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List of Abbreviations

18DTP

BBS

CSC

NGO/CSC

DANIDA

Division

DPHE

HEP

HTW

kacca

NGO

ODS

PD

P0

pucca

PWSS

SAE

SDE

SMC

TEO

UNICEF

WATSAN

18 District TownsProjectfor WaterSupply,SanitationandHygieneEducation

BangladeshBureauof Statistics,Ministry ofPlanning

CommunitySanitationCenter

All-female team hired on contract to do hygiene education, sanitation
promotion,andotherduties

DanishInternationalDevelopmentAgency

A project-definedgroupingof towns,not identicalwith nationaladministrative
division

Departmentof Public Health Engineering, part of the Ministry of Local
Government,Rural Development,and Cooperatives(counterpartagencyfor
I8DTP)

HygieneEducationProgram

Handtubewell

Roughly, crudely built; rural style (contrastedwith pucca) [pronounced:
kuchha]

Non-GovernmentalOrganization

OrganizationalDevelopmentSpecialist;over-all supervisorof projectdivision
or pourashava-levelprojectwork

ProjectDirector,aDPHE official

ProjectOffice, underdirectionof TeamLeader

Proper,well made;usedto refer to concrete,urban-stylebuildings (contrasted
with kacca)[pronounced:pukka]

PourashavaWaterSupplySection(managedby PWSS Superintendent)

Sub-assistantEngineer

Sub-divisionalEngineer

School Managing Committee (made up of local people and government
employees;everyprimaryschoolhasone)

ThanaEducationalOfficer

UnitedNationsChildren’sFund

Committees A network of thana-levelor union-levelcommitteesestablishedby
DPHE andUNICEF to managelocal waterand sanitationimprovements
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Part 1.
Summary Report

1.1 Background and Introduction

1.1.1 The 18 District Towns Project (18DTP):
Background Information

This projectfirst startedon 19 August 1977, whentheKingdom of theNetherlandsandthe
People’s Republic of Bangladeshsigned an agreementon technical cooperation.This
agreementinitiated pilot projectin 12 district headquarterstowns’. The initial project focus
wason rehabilitationof existingwatersupply facilities.

TheBangladeshgovernmentcounterpartagencyresponsiblefor theproject is theDepartment
of Public Health Engineering(DPHE), Ministry of Local Government,Rural Development
andCooperatives.This office is managedby aProjectDirector. A ProjectOffice, staffedby a
Consortiumof consultingfirms underthe leadershipof DHV Consultants,handlesday-to-day
operations.TheProjectOffice is managedby aTeamLeader.

In 1988-91preparationsbeganfor an 18-townexpandedproject, basedon the experienceof
the earlier 12-townproject. During this period,considered“PhaseI” of the currentproject
cycle, preparatorystudieswere done on feasibility of engineeringworks and a numberof
socioeconomictopics. Theconceptofthenew, 18 District TownProjectbroadenedthefocus
beyondwater supply.Theshift in approachwas referredto in later document:

“There is now a growing awarenessthat, as long as water supply facilities are not
complementedby samtationfacilities theywill not leadto improvedhealth conditionsand to
a quality of l(fe consistentwith humandignity. Moreover, in order to derivefull benefitfrom
installedwatersupplyandsanitationfacilities, theirproper useand thehealth awarenessof
the beneficiariesshould be increasedthrough healthpromotioncampaigns“ (1995Project
Document,p 95)

Between1991 andmid-1996“PhaseII” work on infrastructureand sanitationcommencedin
two stages.Groups of towns where work first beganare referredto as “Batch I” towns;
succeedinggroupsof towns are referredto as “Batch II” or (during the succeedingphase)
“Batch III” towns2 In 1996 thefinal, “PhaseIII” work beganin the lastbatchof towns— the
“Batch III” group — under somewhatmodified guidelines. Hygiene educationactivities,
begunin PhaseII andre-organizedin PhaseIII, did not follow thebatchsystem. Theybegan
moreor lesssimultaneouslyin all projecttowns.

The 12 towns were. Brahmanbaria,Chandpur,Cox’s Bazar, Gazipur, Gopalganj,Habiganj, Kishoreganj,

Munshiganj,Madaripur,Pirojpur, Rajbari,and Sirajganj
2 “Batch I” towns are. Bhola, Jhalokati,Magura, Manikganj, Narail, and Shariatpur. “Batch II” towns are

Joypurhat,Lalmonirhat,Moulvibazar,Naogaon,Nilphamari, Panchagarh,and Thakurgaon.“BatchIII” towns
are Barguna,Meherpur,Netrokona,Satkhira,andSherpur

1—1
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TherehavebeenseveraldifferentProjectDirectors (PD) over thecourseof the 18DTP (i.e.,
since1988).ThepresentPD hasheldhis positionsinceJuly 1998. Therehavebeentwo Team
Leaders.Thepresentone hasheldhis positionsincemid-1997.

The project’s 18 towns are groupedinto four “divisions,” which are namedfor the town
whereregional supervisorssit. Theseproject-defineddivisions should not be confusedwith
Governmentof Bangladeshadministrativedivisions.Map 1 identifieslocationsof thetowns.
The towns themselvesare all classifiedaspourashavas,or small municipalities.This is a
relatively new level of Bangladeshpolitical structure. Until recently it, like other
decentralizationstrategies,hasbeenconsideredsomethingof an experiment-- and notalways
a successfulone, at least,accordingto the point of view of the Dhakaadministrativecenter. I
Eachpourashavahas an electedchairman.Formerly there were threewardsper town, now
thereare nine. Eachward electsa commissioner.Threefemale commissionersadditionally
are appointed,ratherthanbeingelected.Thechairmanand commissionerstogethermakeup
thepourashavacouncil, theofficial governingbody for atown.

Strengtheningpourashavaadministrationis an importantproject objective.Therehavebeen I
variousactivitiesdirectedtowardthis end. The most enduringhasbeenthe formationof --

andfinancial/technicalsupportof -- PourashavaWater Supply Sections(PWSS),eachwith a
superintendent.Other efforts, to strengthenthe PourashavaHealthSectionor thePourashava
ConservancySection(which handlessolid wasteand sanitationinspections),havebeenless
successful,althoughthe projectwill continuesuchefforts up to its end. I

1.1.2 Terms of Reference

This evaluationconcernsthe main “software” or non-technicalactivities of the 18 District I
Towns Project: women in developmentand hygieneeducation. Additional commentsare
includedoncommunityparticipationstrategies,aspertheTermsofReference.

Theevaluationstudy hasbeendonein two stages. In February- March 1998 initial study was
donefor apreliminaryreport,which is in Annex 1 l.(B). BetweenMarchand October1998
further researchwas doneasper suggestionsin thepreliminaryreport.This recentresearchis
thebasisof thepresent,final report

This report representsa groupeffort. The consultantspecialistworkedcloselywith full-time
staff members — (I) the local expert for community participation and women in
development;(2) the local expertfor hygieneeducation; (3) the bi-lateral associateexpert;
and(4) thejunior specialist— gatheringinformation andreviewingearlydraftsof this report.
Additionalassistancewasprovidedby theresearchfirm, PRAXIS.

I
I
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TheTermsof Reference(presentedin full in Annex 11 .(A)) identifies thefollowing tasksof
theevaluationconsultant/specialist:

• ImpactStudy Women in Development
The Specialistshould design,guide implementationof, andreport on an impactstudyof
18 DTP on women-in-development.Moreover, recommendationsshould be given
during the first input — how to improvethe project activities in order to reacha higher
level of effectivenessin theremainingprojectperiod.

• ImpactStudy Health Education
The Specialistshould design,guide implementationof, and report on an impactstudyof
the hygieneeducationprovidedby 18 DTP on the hygienepracticesof householdsand
communities in the eighteen towns Moreover, recommendationsshould be given..
during the first input — how to improvetheproject activities in order to reacha higher
level of effectivenessin theremainingprojectperiod

• C’o,nmunityParticipation in Health Education
The Specialist should advise the project on the formation of sustainablecommunity
groups. During the projectperiod thesegroupswill be supportedand guidedby theNGO
staffand thecommunityparticipation,hygieneeducation,andorganizationaldevelopment
expertsof theproject. Theemphasisshould be on self-helpandproblemsolving by the
groups themselves. The advice should include a training needsassessmentto ensure
effectiveguidanceof thecommunitygroupsby theNGO staff.

1.1.3 Evaluation Methodology

In order to obtain a balancedpicture of the project across the many towns, multiple
information gatheringtechniqueshavebeenused Documentreviewand (presentor former)
staff interviews have been done on specific points of project history and organization,
including topics suchas how certain decisionswere made,and over-all assessmentsof the
work in eachtown. Checklistinterviewsandfield observationshavebeendone in Dhakaand
field offices, households,and schools.Focusgroup discussionshave beenorganizedwith
hand tubewell caretakers.Gender training was observedclosely using standardsituation
analysistechniquesanda typed transcriptof proceedings. Workshopsfor headmastersand
teachershave provided insight into functioning of the school program. And a household
questionnairesurveyhasprovideddataon specific indicatorsofprogramimpact.

The size of the project and time constraintsplacedcertain limits on the study. The most
importantlimitation is a lack of in-depthinformationto supplementquestionnaireinterviews.

1.1.4 Outline of the Report

This summaryis thefirst of threeparts.It is followed by Parts2, on Womenin Development,
and3, on theHygieneEducationProgram,which presentfindings in detail.

1-3
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1.2 Women in Development: Summary of Findings

The projecthasattemptedto promotewomen’swelfarein variouswaysthroughoutits history.
Someefforts havebeenmoresuccessfulthanothers,but thereis somethingto learnfrom each
activity This sectionreviewsfive specific aspectsof the 1 8DTP WID program.Thefirst two
-- a training program for FemaleMasons and the formation of local Water Supply and
SanitationCommittees!Water and Sanitation SurveillanceCommittees(WSSC) -- are no
longer in effect. The other three— all-womenNGO/CSCproject teams,training for hand
tubewell caretakersand gendertraining -- are currentprograms.

The conceptof womenand developmenthaschangedover the life of the project. The shift
has been from a community developrnentiincomegenerationlempowermentconcept to a
currentemphasison promoting“genderawareness“ Therestill arequestionsin many people’s
minds about what exactly the genderissuesin the project are Someclarification emerged
during the gendertrainingworkshops,which are discussedin Section [1 2 3].

1.2.1 Trial and Error in Women in Development (WID)

SummarizingWID goalsand objectives,oneconsultantwrote in 1992: I
For I8DTP WID meansthe increasedparticipationand involvementofwomenwithin each

specijiecicomponentoftheproject, which wouldaim at skill development,incomegeneration, I
gendeiawarenessandvisibility ofWID within theframeworkoftheproject “(Murshid 1992)

Although WID was introducedat the donoi’s (RNE’s) initiative -- and did not appearin the
counterpart’s(DPHE’s) ProjectProforma-- it was not an alien idea to BangladeshisIndeed,
the project’sWID conceptwas embracedenthusiasticallyby key Bangladeshistaffmembers.
The influence is clear of participatory community developmenttheory propoundedby
respectedthinkers such as Akhter HameedKhan of the Comilla Project Thanks to such
thinkers,WID and participatorycommunity developmenthad by 1990 found their way into
the nation’sFouith Five Year Plan.

Visible as WID is in almost all aspectsof the project, genuine,whole-heartedsupport for
WID concepts,however,wasneverwidespreadin eitherDPHE or theProjectOffice DPHE,
for example,continually postponedscheduledworkshopson WID and HygieneEducationin
1992-93,until the ideawasdropped.The ProjectOffice showedambivalencein variousother
ways, such as canceling support for key WID functions with minimal community
consultation.

Projectreportsfrom 1991 onward,echoingfamiliar communitydevelopmentthemes,argued
that to be sustainable, the project structure must guarantee maximum community
involvement,especiallythat of women, who bear most responsibilityfor householdhygiene
andwho form the habitsand valuesof future generations.‘Participation of the communityat
severallevelsis essentialfor the functionalimplementationofthe SanitationProgram’,asone
report stated (BKH 1991 para4 3) Latrine equipmentwas to be affordable. Local people
wereto produceit Informationaboutwhy andhowto useit wasto be availableat local level.

l~4 I
I



The Community Sanitation Center (CSC) was the key to this approachbetween1991 and
1996, whenmost physicalwork was done in Batch-I and Batch-Il towns The ‘CSC’, as it
cameto be known, was formed in eachtown asthe local focusof equipmentproductionand
soundhygienepractice.Intendedto survive theend of theproject, the CSC wasa placeand
an institution Latrine partswereto be producedthereby trainedfemalemasons,who, some
expected,would eventuallyform viable productioncooperatives.The female-chairedWater
and Sanitation SurveillanceCommitteeswould use the CSCs as their base of operations.
Hygiene educators(later, NGOs or ‘CSC’ teams) also would work there, supervising
productionand promoting latrine use in the community Physicaland educationalactivities
promoting safewatci use also centetedon the CSC The PWSS(PourashavaWater Supply
Section)office was locatedwithin the compoundAnd if handtubewell caretakersexpanded
their role to conductcommunityactivities, theCSC would providespacefor theseaswell. In
thosetowns wherelatrine demandwarrantedit, aCSC wasto be built in eachward In brief,
WID, community participation, institutional development,and ‘software’ project functions
(hygieneeducation,sanitationpromotion)were seenaspartsof a whole. And theCSCwasto
be theplacewhere it all cametogether

By 1998 the CommunitySanitationCenterasa physical placewas still visible in all towns,
but the program concept had changedto the point where it was hardly recognizable.
PourashavaWaterSupply SectionsandNGO/CSCteams’offices werestill locatedthere.But
two otheressentialgroupshad disappearedthe femalemasonsand the WSSC. The project
continuesto strive for sustainability,but ideasaboutthemeansto this end havechanged.

1.2.1.1 The Rise and Fall of the FemaleMasons

During the first part of the I8DTP (1991-1996)it was project policy to train and employ
‘female masons’ to producelatrine parts in a CoveredProduction Area (CPA) within each
Community SanitationCenter3 The rationalewas two-fold involving community people in
producing their own facilities and providing ‘income generation’ opportunities for poor
women The former PD’s consultant/ advisor, who set up the program, arguedthat this
programcould stimulateprofoundsocial change ‘Femalemasonscould learnsanitationstep-
by-step’, he said. ‘They wouldknow how to build, install, andmaintain latrines They would
educatetheir children’ (November1 998 interviewnotes)

Women were trained by DPHE masonsto make concretelatrine pans,goosenecks,slabs,
footrests, and rings, using prefabricatedmolds Among the trainees, some were assigned
‘mason’ jobs, while otherswere hired as low-skill laborers.The two week training courses
beganin February 1 992 in four Batch-I towns (Narail, Magura,Shariatpur,and Manikganj).
By August 1992 almost all training was completed4.Nearly 100 womenwere trainedin a
total of 11 towns5 (MConsult 1995 50) Eachtrainee group consistedof eight women ‘from
thepoorestsectionof thepopulation’

Thereneverwere CPAs in Barguna,Bhola,Jhalokati, Lalmonirhat,Meherpur,or Satkhiia
Bholaand Jhalokatioptedoutofthe sanitationprogiam (DPHE, Sixth HalfYearly Report,Jan-June1993, p
I 3)
The II townswere thoseorBatchesI and11, exceptBhola andJhalokati namely,Magura, Manikganj,Narail,
and Shariatpurin Batch I, andJoypurhat,Lahinonirhat,Moulvibazar, Naogaon,Ni!phamari, Panchagarh,and
Thakurgaon in BatchII
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Before the first latrine was produced in 1993, complaints and managementproblems
interfered. The chief complaint, at least the one mentioned in reports, was that CSC
productionposed‘unfair competitionwith commercialproducers’.Projectofficersalsowere
concernedthat the eight-womanteamswould not be able to produceat fast enoughratesto
meet project latrine requirements.Selectionof NGO staff was slower than expected,so
productionsupervisionarrangementswere not madein time. Nonetheless,the decisionwas
madeto proceedwith the programduring the Batch-I/IT phase.But for Batch-Ill ‘the whole
programwill be reviewed’.(DPHE Fifth HalfYearly Report,Sept.-Dec.1992, p. 29) 1
1.2.1.1.1 Cancellation of theFemale MasonsProgram

Early in 1994 theproject, asexpected,announcedthat femalemasonswould not be trainedor
employedto producelatrineparts in Batch-Ill towns Their involvementendedin mid-1996
Although various explanationswere offered for the decision to cancel, the former Team
Leaderfelt that the program,which he perceivedasbeing ‘contrary to social structure’,was
moretroublethanit wasworth.

In a 1998conversation,4-6 yearsafterwriting thesenotes,theformerTeamLeaderdescribed
the female masonsprogram as ‘a catastrophe’ He said that the women had not learned
anything useful; nor had they producedenoughcomponents. The two main reasonsfor
cancelingthe programwere (1) the womenproducedlatrinestoo slowly and (2) they were
competingunfairly with local, private producers He had calculatedthat, at the rate they
worked, it would have been 2005 before project demandwould be met. He strongly
disapprovedof theformerPD’s consultant/advisor’sapproach,implying that it wasawasteof
projecttime andresources I
For his part, the formerPD’s consultant/advisorin 1998 expressedtheopinionthat theProject
Office managershad beenrather naive. They were persuadedto cancel it by social and
economicarguments,but therewerestrong rumorsthatthe true impetusto cancelcamefrom
corrupt individuals. Their problemwas that the small scale of CSC productionmade it
difficult to stealcei-nentand othermaterials And project surveillancemadeit impossibleto
“make line” with thefemalemasonsthemselves,that is, to takeacut of their pay. Managers
persuadedto cancelwere not trained in ‘the socialdimensionof sanitation’,he said, andgave
no importanceto ‘village people’6 I
Public statementsabout the cancellation were more upbeat.Freed from the need to do
productionwork, it was said, the ‘CSC could. function as a real Community Sanitation
Centerin the sensethat it should give information . at the sametime of coursepromoting
latrine/sanitationconsciousnessand latrine installation,useand maintenance.(SeventhHalf
yearlyReport,July-Dec. 1993,p. 22) Useof privatecontractorswould freeprojectstaff from
the burden of supervisingproduction.In theNinth Half Yearly ProgressReport(July-Dec.
1994), the decision to engageprivate producers was explainedas a way ‘to simplify
procedures’.(p. 15)

A 1995evaluationreport saidthat fewer than40%of all traineeseverhadfoundemployment I
with the project And ‘since their skills are ratherlimited’, it seemedunlikely that thefemale
masonswould everbe hiredby theprivatecontractors(MConsult 1995 50)

6 November1998,personalcommunication

1-6 1
1



1.2.1.1.2 FemaleMasons Program: Conclusions

The female masonsprogram collapsedfor reasonsthat were more complex than those
presentedin official reports.Multiple factors were at play. First was the initial community
developmentconceptitself. It appearsin retrospectto havebeenbasedon an overly romantic
assumptionthat somehowordinary ‘people’ would work togetherharmoniouslyfor theirown
benefit in the CSC Economic class differenceswould recedeto the background,and the
needsof thepoorwould prevail overthoseoftherich or corrupt.

Another factor was the weak commitmentof severalmanagers— in both DPHE and the
ProjectOffice -- to either WID, community development,or poverty alleviation ideals on
whichthe programconceptwasbased Privateentrepreneurs’demandscapturedtheattention
ofprojectstaffassoonasthey wereexpressed.

A review of documentsshows that the female masonsprogram already had lost crucial
managementsupport before production had begun. So poor performancewas at best an
insignificantreasonfor cancellation

Thedecisionto abandontheprogramwas sometimesblamedon thewomen’sown work and
slow productionschedule,but theseseemto be amongthe leastof theproblems.The women
certainlywould haveimprovedand spedup productionunderotherconditions. But theydid
not haveenoughopportunity to provetheir worth as latrine partsproducers.More important
mayhavebeenweaknesseson theDPHE side,althoughfew would be willing to saythis.

Social attitudes,assumedby the formerTeamLeader to be entirelynegative,probablywould
have supportedthe women’s continuing latrine production work. The women selectedas
female masons, after all, were of poor classeswhose need for manual labor jobs in
constructionor earth works was already widely acceptedin Bangladeshby the 1980s,
although some middle class men with little insight into the situationof poor women still
refusedto acceptit. As an expatriate,theteamleadermaynot haveunderstoodthis fact and
perhapstendedto believethat the opinionsof thosearoundhim weretypical. Hewas greatly
persuadedby theideathat thefemalemasons’role wassociallyunacceptable.

1.2.1.1.3 LessonsTo BeLearned

This program had inadequate support at high levels of project administration, as
organizational shifts and successful local maneuveringshowed Any project policy to
promotetheinterestsof poorpeopleand subsidizeemploymentandtrainingwill needstrong
political and managerialsupport to ensureconcertedeffort and resources. Consideringthe
many ways that sucha project can be sabotaged,careful monitoring by policy-makersof
managers’decisionsalsois essential.

• Implication
Plannersshould notassumethat projectmanagerswill supportunpopularprojectpolicies.
Serious effort is requiredto ensurethat suchpolicies get their proper shareof project
resources.
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The female masonsprogram founderedlargely becauseof the poor fit betweenproject
objectivesand managers’attitudes.Being well educatedand relatively well off, suchmen,
whetherBangladeshisor expatriates,tendto havelittle understandingof the living conditions
and social norms of other classes,even if they favor women’s rights and economic
advancementasabstractprinciples. I
• Implication

Government workers and technically trained expatriates alike need careful I
orientationltraming(and somere-thinking of any personalstereotypestheymay have) if
theyareto promotecommunitydevelopmenton theparticipatory!WID model.

Social goals were sacrificed to economic goals Although originally a WID!community
developmentprogram, the training and employment of female masons was defeatedby
economic (privatization) and managerialpressuresmore than by discriminatory attitudes
aboutwomendoing manuallabor

• Implication
Plannersundertakingsocialdevelopmentactivitieswithin largeprojectsneedto consider
how to maintain a balancebetweensocial and economicdevelopmentgoals -- formal or
informal

Corruptionapparentlywas a factor— thoughto an unknownextent — in the decisionto
terminatetheprogram.Thereis no remedyfor thisproblemexceptvigilanceandhonesty.But
it is importantto recognizethat thingsarenot alwayswhat theyseem

The womenthemselvesare sometimesblamedfor defeatof the femalemasonsprogram,but
this is an unwiseand unfair simplificationof what really happenedTheymayhavebenefited
from the temporaryrise in income,but the lossof an expectedcareeropportunitymusthave
beena devastatingdisappointmentto some.

• Implication I
This history may serve as a reminderthat poorly conceivedor managedprogramsdo
influencepeople’slives. Well fundedprogramshavea responsibilityto avoid raisingfalse
hopesor blaming the most vulnerablefor problems over which they have no control
whatsoever.

1
I
I
I
I
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1.2.1.2 WID and the Water Supply and Sanitation Committee (WSSC)

In contrastto the femalemasonsprogram,the WSSC programencounteredmoreobviously
gender-relatedobstacles. Like the female masons, this other cornerstoneof project
WID/participationpolicy wasabandoned.

1.2.1.2.1 Composition and Responsibilitiesofthe WSSC

A 10-memberWSSC wasformed in every ward of eachprojecttown as an official body of
pourashavagovernment7. Pourashavaby-laws change was planned but never done.
Nonetheless,the project createdterms of referencefor the WSSCsand then left it to each
chairmanto set themupwithin broadguidelines,including firm WID requirementsthat(a) at
least50% of membersshould be females;(b) the chair of eachWSSC should be a female
ward commissioner;and (c) themembersecretaryalso be a female,an employeeeitherof a
project NGO or the PourashavaHealth Section. Other requirementsincluded beneficiary
representation.(1990Termsof Reference,summarizedin van de WeerdandNahar1998 :7)

The projecthad high hopesfor the WSSC asa guarantorof community involvementand a
promoter of women’s empowerment.Referring to it by a former name, the Water and
SanitationSurveillanceCommittee,and assumingthat theWSSCwasperformingits dutiesof
beneficiaryselectionandgeneralcommunityoversightasper 1990guidelines[Non-Technical
Items].A 1991 documentproposedthat its functionsbe integratedinto theCSCframework.

SpecificresponsibilitiesoftheWSSCasoutlinedin theTermsof Referencewere:

• To identify beneficiariesfor handtubewellsand latrines,mobilizing beneficiariesto make
their requiredcontributionsafterapprovalby thechairman;

• To play avital role in all socialmobilizationand communicationcampaignsrelatedto the
project;

• To act as a representativeof the community in the areasof water supply, sanitation,
drainage,andhealtheducation;

• To perform the essential task of conveying the community needs to pourashava
authorities,allowing pourashavasto meet the public’s demandsand enhancingproject
sustainability;

• For members,To motivate inhabitantsliving in their own neighborhoodsto behavein a
hygienically responsibleway; To make day-to-daycontactand organize more formal
approachesto disseminationof health messages (Project Document1995:8; van de
WeerdandNahar1998:7)

1.2.1.2.2 WSSCsin Phase/Batch-Ill

Unlike the female masonsprogram,the WSSC survived with continuedhigh expectations
into Phase/Batch-Ill.The PhaseIII ProjectDocumentstressestheneedto promotewomen’s
role in localpolicy developmentthroughtheWSSC (Thedegreeto which managersactually
agreedis far from clear.) As thedocumentexplains,‘The WSSCsconsist[of] morethan 50%
women. WSSCsare organizedand oriented in sucha way that they can contribute to the
policy anddecisionmakingprocessof thewaterandsanitationprogram’.(p.9)

Until recentlytherehavebeenthreewardspertown, but therenow arenine.
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Specific measuresto strengthenthe WSSCwere identified in theProjectDocument.Rather
thanstrengtheningthe WSSC,however, theproject office terminatedsupportfor it in 1998.
This decision, though understandablein view of problems with WSSC functioning,
representedabandonmentofa crucialprojectWID component.

A thoroughreviewin 1997andotherevaluationstudieshaveidentifiedthemany problemsof I
the WSSCs, such as: misunderstandingsabout their role, irregular meetings, financial
administration problems, lack of involvement in actual beneficiary selection -- a
responsibilityof which many were ignorant,and others. (van de Weerd 1998) The project
office wasfoundto haveprovidedalmost‘no guidance’. (Ibid., p.12)Theplannedconnection
with the CSC did not materialize,as shownby the 1997 complaint that the WSSC has‘no
fixed placeto hold meetings’.(van de WeerdandNahar1998:13)

Viewed througha WID lens, the WSSC’smain problem -- namely, its lack of authority or
power to do its projectjob -- can be seento haveits sourcein the establishedBangladesh
gender-powernexus.Womenhavelesspowerthanmenin public life. In politics it wasandis
rare for a woman to be elected to public office. Almost all are appointed. Female
commissioners(appointed), therefore have little or no political strength vis-à-vis male
officials (elected),especiallythe all-powerful (and alwaysmale) pourashavachairman,who
appointedthe WSSC members.This fact morethan any otherhashamperedfemale-chaired
WSSCs’capacityto act

By requiringthat it be chairedby a woman,theprojectthusput the WSSCin a situationthat
wasunacceptableto powerfulmen in all or mostprojecttowns.The 1997 studyshowedthis
in various ways. ‘...Male commissionersfelt insulted when they were passedfor he
chairmanship’.(p.11) In Meherpur,Sherpur,and ThakurgaonmaleWSSCmembersinsisted
on being called ‘advisors’, so as not to be put in thehumiliatingpositionof servingunderthe
authority of a female chair (1998 workshop notes) In WSSCs male commissioners I
succeededin dominatingtheprocessdespiteprojectWID requirements.

The result, in brief, hasbeenthat while the WSSCswere allowed to exist, they were not
grantedthe decision-makingrole the project had intended for them. ‘.The Pourashava
ignorestheWSSCand [does]not takeactionafteracomplaint’ (p.13)And ‘decisionstakenin
WSSCmeetingsareneverimplemented’ (12) About the all-important,politically sensitive
job of beneficiaryselection,this task the WSSC‘cannot perform,becausethe [pourashava]
chairmanwill not let them’. About beneficiaryselection,delayswere often blamedon the
infrequencyof WSSCmeetings.

1.2.1.2.3 WSSCs: Conclusions

Themainproblemofthe WSSC,its powerlessness,hasits sourcein Bangladeshpolitical and
social structure.But theprojectalso hasresponsibility.It set up theWSSC in a way that (in
retrospectclearly)madethenegativeoutcomeinevitable.Onemistakenassumptionwasthat
communityparticipationgoals — i.e., empowermentof poorpeople— would be servedby
thecreationof anewmunicipal council body undertheauthority of thepourashavachairman. I
Having givenauthorityto pourashavachairmento organizetheirWSSCsastheysawfit, the
projectrelinquishedcontrolover thisprojectcommunitydevelopmentfunction.
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Having little interest in the project’s idea of the WSSC as a mechanismfor community
participation,most chairmensoontransformedthecommitteeinto a different type of body
than the project originally had envisioned Pourashavachairmenand male commissioners
could and did bypassWSSCswhen making local facility-distribution decisions.But they
ultimately complied with project requirementsby producing more or less acceptable
beneficiarylists

Viewed abstractly, the situationwas one in which already-established,legitimate political
bodies (chairmanand male commissioners)usurpedfunctions the project had assignedto
artificially created,new institutions.A further vulnerability of the WSSC arose,when, asa
formal pourashavabody (albeit a powerlessone), it shared the pourashava’spolitical
difficulties in the 1993-94take-overby nationalgovernmentandwasformally dissolved.

By the time of PhaseIII the project concepthad changedto the point whereWSSCs,not
having become official bodies, were redundant, Project Document endorsement
notwithstanding Hygiene education was being done by NGO/CSC staff members.
Institutionaldevelopmentefforts focusedon thePWSS,wheresomewomenare gettingjobs,
and otherwise building up the legally establishedpourashavadepartments(Pourashava
ConservancySectionlPCS,perhaps also Health SectionlPHS).Project-basedtraining and
otherhumanresourceswork in projecttowns, therefore,alsohasbypassedthe WSSCs.The
CSC has not becomethe holistic communitydevelopmentforce that early project staffhad
envisioned.WSSCsno longerhaveanyphysicalor organizationalplacein theproject.

Whatremainsof theformerWSSCis ahandfulof ‘volunteers’,somevery energetic,whomay
receivenew kinds of attentionasparts of re-namedgroups. In abandoningthe WSSC, the
projectsupportedpowerfulmen’sresistanceto allowing womento takea leadershiprole. This
outcomehasan understandablelogic, but from the WID point of view it is a defeat.Thereare
various ways to regardthis history Was the female-ledWSSCa hopelessfantasyto which
fewmanagersactuallysubscribed?Was it a clumsyjob ofinstitutionaldevelopment?Or was
it an ideaaheadof its time?

It is importantto note, in conclusion,that Bangladeshpolitical cultureis changingalong with
otheraspectsof society A few womenhereand therehavebeenstandingfor electionrather
than acceptingappointedpositions.The one electedwomancommissionerin a projecttown,
Ms. Daisy of Netrokona,was interviewed by WID consultantSharminMurshid in 1991.
Having suffered enough ‘humiliation’ as an appointedcommissioner,including not being
invited to importantmeetings,Ms. Daisydefeated15 menin an election.Oncein officeasan
electedofficial, she found otherstreatingherwith morerespect.The NetrokonaPourashava
Chairmanwas especiallysupportive.‘They had to accepther in all meetings’. ‘She feels that
her statusasan effectiveward commissionerhasgoneup considerablyandthemenshow her
that respect’. More women should stand for election.Her own ‘actual successis the best
motivator’. (Murshid 1992:32-33)
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1.2.2 NGO/CSC Teams

An all-womanteam hasbeenemployedsince 1995 in eachtown (andearlierin someto~s) I
to promoteuseof hygienic latrines and conducthygieneeducationactivities. As they have
proventhemselvesto be reliableworkers,theirscopeof work hasexpanded.Two specifically I
WID observationsabouttheteamsare. (1) womenaregenerallyconsideredto be morehonest
thanmen by project staffand somelocal officials interviewed,(2) the womenhavea tough
job enforcingproject guidelineswhentheseannoy locally powerful men Thereare rumors
that team membershaveat times been subject to abuseby suchmen; aswomenthey have
greatdifficulty defendingthemselves.Furthercommentsaboutthepositionof the NGO!CSC
teamaremadein thediscussionof findings on gendertraining andhygieneeducation.

I
1.2.3 The Hand Tubewell Caretaker Training Program

The handtubewellcaretakerprogramhasbeenthe mostenduringandsuccessfulof all 1 8DTP
WID activities. The ProjectDocument for PhaseIII emphasizesthe importanceof hand
tubewellcaretakersto over-all WID objectives~ I
“Only womenwere selectedand traineda~lubewell caretakers The introduction to their
roles in water supplyandsanitationascaretakersandmotivatorsmayleadto an elevationin
women’sstatus “ ~p JO,)

Caretakertraining beganduring PhaseII of the project, in August 1992 By July 1998 77 I
percent (or 3224) of the women had receivedcaretakertraining. PWSS superintendents
conductmost of the training with supportof NGO/CSC staff; project office staff also do
some Projecttubewellsare installedin thesewomen’snames.Thecaretakers’specific duties
are

• To cleantheplatform with arubbing agent,brush,andbroom,
• To performminor repairswithout calling officials;
• To sharethewaterwith neighborsnothavingtheir own tubewells; I
• To usetubewell waterfor all purposes;
• To arrangea sullageconnectionto a wastewateroutlet or soakpit,
• To oil/greasenutsandbolts;
• To call mechanicsfor majorrepairs.

Caretakersalso areexpectedto promotesafehygienepracticesamongtheirneighbors.It is
projectpolicy thereforeto be suretheyall receivehygieneeducation.

The Bangladesharsenicproblemhascausedthe projectrecentlyto modify message4, ‘Use
tubewell water for all purposes’,in towns wherearsenichasbeenfound in tubewell water8.
During the last monthsof the project a significant effort is underway to educatethepublic I
about arsenic hazards. The present study, however, has been done to evaluate the
effectivenessofwork doneundertheearlierassumption,that tubewellwaterwassafe.

The towns are Magura,Manikganj,Meherpur,Narail, Satkhira,andto a lesserextentSherpur
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1.2.3.1 Program Evaluation Objectivesand Methods

The purposesof this evaluationare (1) to determinewhethercaretakertraininghas fulfilled
theproject’spovertyalleviationandWID objectives,and(2) to identify specificconstraintsto
effective performanceof tubewell caretakerduties. In addition (3) staff and beneficiary
suggestionsfor futurecaretakertraining will be reviewed.

Evaluationmethodsusedfor this studycomponenthavebeen

• FocusGroupDiscussionswith 98 femalecaretakersin tentowns;
• Key InformantInterviewswith 16 local men(14of whom werecaretakers’husbands)and

tenPWSSsuperintendents;
• SampleHouseholdQuestionnaireInterviewsin 346caretakerhouseholdsin 17 towns.

1.2.3.2 Hand Tubewell Caretaker Training:

Summary and Conclusions

Caretakertraining andhygieneeducationfor tubewellrecipientsis one ofthemoreconsistent
non-technicalproject componentsTheconcepthasnot changed,but it hasexpanded.Since
1997 NGO/CSCteamshavebeenexpectedto motivatecaretakersas “changeagents”who
promotehygieneimprovementamongtheir neighbors Survey findings indicatethat indeed
caretakertraining hasreachedmostly poor and middle-incomehouseholds,as intended,and
that it hasbeensupplementedwith hygieneeducationasper project guidelines.Supportfrom
the pourashava,however, is uneven.Tubewell related activities may compete with other
projectcomponents(houseconnections)for PWSSsuperintendents’attention

The Projecthas challengedsomeconservativesocialnorms by insistingthat tubewells(like
latrines)be installedin women’snamesThis practicehascausedlocal controversy.The long-
termimpactis impossibleto predict. Social attitudestowardthespecialplacebestowedby the
project on female caretakersare variable and changing All evidence indicates that the
caretakertraining programthus has contributedto fulfillment to the project’s ‘women in
development’objectivesdespitesomeresistance.

Oncebegun,thecaretakertraining developedamomentumof its own, at leastin someplaces.
In everytown exceptSatkhiraoneor morewomanwasfound to havetrained severalothers
on her own initiative. Somehaveusedtheir new skill to earnincome,alsoan unplannedWID
benefitoftheproject.

The quality of the caretakertraining itself could have been better Considering low
educationallevels of most trainees,more time and practical experienceshould have been
allotted. The limit of oneday mayaccountfor variationsfoundfrom town to town in activity
levelsof caretakers,sinceit meansthat only thosealreadymotivatedare likely to makegood
useof the brief training course.Furthermore,caretakertraining and tool distribution targets
havenot beenmet
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1.2.4 Gender Training: Introduction

This review of the 18DTP’s 1998 GenderTraining Programhastwo purposes.The first is to
assessthe effectivenessof gendertraining within the frameworkof the project. Analysis of
training approachesandparticipants’reactionsduring andafterthetraining, togetherwith any
resultingaction plans,will show its impact on the diversegroupsof trainees.The second
purposeis to investigatespecific genderissuesthat came up for discussionduring training
sessions,asaway of clarifying ourdefinition of theproject’s genderaspect.Detailsof group
discussionswill highlightseveralspecific issues

Methodsof studywere detailedobservationof thefour trainingsessions,informal discussion 1
aboutthe training and people’sreactionsin the office setting (anddocumentingspontaneous
remarks); in-depth interviews with a few trainees soon after the training; a six-month
questionnaireon people’smemoriesof thetraining and its impact, if any, on their work; and
reviewof somestaffmembers’follow-up plans to expandgenderawarenessin thefield.

I
1.2.4.1 Objectivesof the Training

Training objectives were defined (as per Project Documentguidelines) in the letter of
agreementwith USHA,thetrainingconsultants:

“Gender workshopswill be conductedfor DPHE, the Pourashava,the NGOs and thehand
tubewell beneficiaries The general objective of theseworkshopsis to introduce gender
sensitivityin the water supplyprogram and to strengthencoordination linkagesfor better
managementofgenderissues The NGOstaffshall be trainedmore specificallyon issuesto
introducegendersensitivityin water supplyat communitylevel.”

For field-level personnel,this was consideredto be Training for Trainers, presumably
increasingparticipants’ability to train or lead others,or at leastto effectively communicate
keygenderconceptsin theworking situation.

Project staff had severaladvance meetings with the trainers and provided them with I
backgroundinformationon theproject. It wasassumedthat thetrainers,who hadno previous
experiencewith water-sanitationrelatedtraining, would adapttheir curriculum accordingly.
However,theydid not do so at first. So thefirst two groups’ training wasdonewith minimal
relevanceto projectactivities.

1.2.4.1.2 Participants I
In February and March 1998 gendertraining was provided to 68 people in four distinct
groups. (1) Group 1: SixteenDPHE and ProjectOfficers plus other central office staff or
consultants;(2)Group2: Twenty mid-level managers(ODS, SDE, and XEN, all males); (3)
Group 3: Sixteen PourashavaWater Section Superintendents(PWSS, all males); and (4)
Group 4: Sixteen NGO Supervisors(all females) The first group, which included three
expatriates,was trained in English. The other three sessionswere conductedin Bengali.
Written materialsfor eachunit wereprovidedin eitherEnglishor Bengali. I
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Therewas aplan to offer training to otherswith importantproject responsibilities,especially
pourashavachairmen,but this wasnot doneyet As somechairmenwill be out of office after
the forthcomingelections,it seemedbest to wait. It also becameclear that the curriculum
might needimprovementif it wasto haveanypositive impacton othertraineegroups.

Each of the four groupsreceiveda somewhatdifferent course,althoughthe samegeneral
outline wasusedfor all. Certainunits wereexpandedorcontracted.Trainingstaff (a groupof
menandwomen) rotatedsomedutiesfrom sessionto session.The first two groupsreceived
oneday’s training,andtheothersreceivedtwo

1.2.4.2 Curriculum and Training Methods

Eachtraining consistedofthefollowing nineunits

1. PersonalIntroductions(of bothtrainersandtrainees)
2. Biological Sex asDistinct from Social Gender
3. Division of Labor
4. GenderRelations: A TheoreticalFramework(Economic,Political, Social, and Cultural

Aspects)
5. Socializationof Maleor FemaleChildren
6. TheTraineras ChangeAgent:CommunicationandMotivation
7. Situation Analysis(reviewof casestudies,presentedin Annex2.3)
8. RolePlay: SeekingSolutionsto ProblemsEncountered[Groups3 and4]
9 ReviewandSummingUp; Action Planning[Groups3 and 4]

Objectives were not discussedin the first two groups, but in later training participants
themselveswere invited to definetraining objectivesastheir sessionbegan.All participants
had an opportunity to describethe ways that genderinfluencedproject organization.Some,
but not all, groupsdiscussedspecificactionplans

Basicmessagespresentedto all groupswere

• Biological sex(in Bengali,praakritik lingo) is different from sociallyproducedgender(in
Bengali, saamaajiklingo). Biology does not determinesocial gender relationshipsor
division of labor Being ‘socially constructed’,genderrelationshipscan be changed,but
biology cannot.

• Social norms force compliancewith genderrules, and those who do not comply suffer
ostracism and other punishments.‘If you do not follow society’s norms, you will be
terminated’

• Most work doneby onegenderactuallycould be doneby theother; thereis greatcultural
variability in genderdivision of labor. Reproductionis the only work determinedby
biological sex.

• In economics,malestend to dominate; economicmotives create and reinforce gender
powerdifferences

• Genderplanningneedsto be ‘gendersensitive’ratherthan ‘genderblind’. And presuming
choice in matters where power relations determine behavior is an error. Distinguish
‘practical genderneeds’(short-term)from ‘strategicgenderneeds’(long-termsocialgoals).
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The presentationformat alternatedbetweenlecturing and participatory exercises.Some
exercisesgeneratedenthusiasmor amusement.In one exercise on division of labor, for
example,participants’cardsidentifying male and femaletaskswereplacedon a boardat the
front of the room undertheir respectivegenderlabels.Asking participantsto closetheir eyes,
the trainerswitchedthelabels,identifying all ‘female’ tasksasperformedby malesand vice- I
versa. Thisalwaysgot a laughandstimulatedthinking on which tasksdid anddid not needto
be performedby abiological maleor female At theendofthe exercisetheonly tasksdictated
by biological sexuality were those directly related to reproduction (breastfeeding, giving I
birth, providingspermlejaculation).

The well-known,well qualified gendertrainers,USHA organizationdirectorsand staff used
a generic model rather than adapting their curriculum to specific characteristicsof this
project. They did so, they explained,becauseit was essentialthat traineesunderstandcertain
generalprinciplesif theywereeverto be expectedto modify the genderaspectof theirwork.
The trainerssaid that their approachusually demandsfive days; but the project contracted
only for oneor two dayswith eachgroup.

Trainers’ examplesand generalcommentswere occasionally inappropriateExceptfor case
studiesprovidedby projectstaff, they referredmainly to rural life, althoughthe projectis an
urban/small town. The theoretical framework assumeda middle class point of view and
stressedmiddle class life and issues(i.e , men work and women stay home; inheritance
issues).This may have beenappropriatefor staff consciousness-raising,but therewasnot I
enoughattentionto theconcernsofthemayprojectbeneficiarieswho arepoorwomen.

USHA trainers, in collaboration with Project Office staff, modified their approach, I
incorporatingmore and more information on water and sanitationas theyprogressedfrom
one training to the next, and significantly improving the focus. But the two initial sessions
sufferedbecausethey werenot adequatelypreparedin advanceto relateprojectissuesto their
establishedcurriculum

Despiteinitial efforts to maketraining relevantto project activities, most training time was I
spenton discussionof abstractsociologicalor historical issuesProject-specificmatterswere
not discussedin detail in all groups.Minimal if any training time wasallocatedto a scheduled
planning activity intendedto operationalizeconceptstaught. It was clearthat sometrainees
felt it wasirrelevantto their actualjob performance,eventhoughtheymayhaveappreciated
the training asan educationalexperience. 1
1.2.4.2.1 SociologicalAssumptions

Contentwas basedon commonplaceBangladeshsocial norms and genderstereotypes.For
example,onetrainersummarizedBangladeshassumptionsaboutgenderdifferences.Menare
assumedto be physically strong, intellectually superior, alert, and active. Women are I
stereotypedas:physically weak, intellectuallyand emotionallydependenton males,delicate,
and more emotional One Bangladeshiparticipant in Group 1 expandedon this analysis,
saying, ‘Here we assumethat [a child’s] blood comes from the father’s side. We never
considerthat thechild carriesthemother’sblood also’.

I
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The trainers, though certainly knowledgeableabout Bangladeshstereotypesand gender
theory, took an approachto social life that implied more universal conformity to and
agreementaboutgendernorms thanactuallyexist Theseissuesarenow subjectto vigorous,
possibly evenviolent dispute By taking this approach,referring continually to a general
point of view that was indeedfamiliar to all participantsbut was not actuallysharedby all,
trainerscommunicatedtheir basicmessagesBut they also alienatedsomeparticipantswho
might otherwise have been more receptive to the training. In brief, though some
simplification may have been necessary,debateaboutbasic facts of Bangladeshlife (i.e.,
diversity in norms andgenderrelationships)wasnotadequatelyencouraged.

The issueofhow muchflexibility orvariation is possiblein Bangladeshgenderrolescameup
in connectionwith one casestudy, that of “Sushila,”a girl with boyishhabitswho is harshly
punished and ultimately submits to prevalentbehavior codes Eachgroup discussedthis
(hypothetical)casedifferently, reflectinga broaderrangeofattitudeswithin thetraineegroups
thanthe trainersthemselvesacknowledged

1.2.4.3 Summary and Conclusions

As both project staff and consultantswere doing this training for the first time, there were
initial problemswith organizationandcontent. Themostseriousproblemswere (1) the lack
of clarity about the objectives of the training Neither staff, trainers, nor participants
(especiallythefirst two groups)was clear aboutwhy this activity wasbeing conducted.And
(2) the connectionto water, sanitation, and hygiene education was not clear enough,
especiallyin the first two sessions.

The four groupsreceiveddifferent training, in termsof both style andcontent. Groups I and
2, consistingmostly of managersand centraloffice staff, receiveda generallypoorquality of
training It was not participatory,and it did not relatedirectly to project goalsor activities.
Groups 3 and 4 (PWSS superintendentsand NGO supervisors)had more scopeto express
themselves.And thecontentof theirtrainingwasappropriatelyproject-related.

In threeofthe four groups,thosein which all or most participantsweremale, religiousissues
cameup for discussionand debate.This is an inevitablepart of suchwork in contemporary
Bangladesh,and various suggestionsarose to avoid potential conflicts in future training
sessions,especiallyoneto presentmaterial in amore‘neutral’ manner.

It is important for expatriateadvisorsand the donor to understandthat “religion” is multi-
faceted matter, not a uniform approach Many different points of view are justified by
referenceto the Holy Q’uran — some pro-WID and others rigidly patriarchal. Being an
observantMuslim does not necessarilypreclude support of project WID objectives.The
proper Islamic view of genderis under intensediscussionin Bangladeshnowadays.And
USHA hasworkedhard during the pastdecadeto persuadereligious leadersto understand
and acceptchanginggenderroles and relationships,asthe dialoguequotedin the Group 1
training descriptionshows

- 17



I
I

1.2.4.3.1 Effectivenessof the Training

Despite several criticisms of their approachmade in this report, USHA, the training
consultant,provided a satisfactoryserviceover-all Theymadeup for initial deficienciesby
making thecurriculumcloselyrelevantto projectwoIk astheygainedmoreexperience.Their
willingness to improve and general competencein gender issuesdemonstrateda strongly
professionalapproach

The lack of focus and the inflexible training approach,in combinationwith already high
levels of anxiety aboutthe subject,madethe training less effectivefor the first two groups
than for the second two Observationsof the training itself and follow-up interviews I
demonstratethevalidity of astandardtrainingprinciple, namely,that peoplelearnmorefrom
active participation than from passively watching or listening to others. Role play and
discussionof casestudieswere especiallyparticipatoryand effectivetraining techniques,as
was the discussionof gender-baseddivision of labor, done with an elementof surprise,as
roles got reversedwhile people’seyeswereclosed

The participationprinciple, however, is difficult to implement in a strongly hierarchical
societysuchasBangladeshGenderand social classdistinctionscanand do undermineeven
the best intentions.This was true in the caseof the training for femaleNGO supervisors:it
wascontrolledfor long periodsof time by well-meaningbut domineeringmen. It also is true
inthe field. 1
The two groupsthat receivedthe better quality of training also havebeenthe most active in
following up on whatthey learnedin field situations-- changingtheir ownwork patterns(for I
example,giving femalestaff moreresponsibility)or training others. Thesetwo groupsalso
havereceivedsupportivefollow-up attentionfrom theProjectOffice

Despitethefearsof someseniorstaff that this training would leadtheprojectinto anegative,
anti-maletype of feminism, the toneof all follow-up work seemsto be very positive and
promoting of more cooperationbetweenmen and women in water and sanitation-related
activities, plus encouragementof poorfamilies to increasetheir incomeby allowing women
to work outsidethehome. PWSSsuperintendents,at leastsomeof them, seemedto learnthe
most from the training, which might help them improve customer service for house
connectionusers

Positiveoutcomes,however,cannotall be attributedto the training. Sometrainees(most of
those in Groups 3 and 4) were highly predisposedto accept and use the messages
communicated.Thosewho werenot thuspredisposedprobablydid not changemuchbecause 1
ofthetraining.

The most significant outcomeof the training thus far hasbeen the preparationof follow-up I
plansto increasegenderawarenessregardingwaterand sanitationin nine projecttowns. It is
especiallyinterestingthat PWSS superintendentsand NGO/CSC teamshave respondedto
ProjectOffice suggestionsandcollaboratedin five of thetowns. I
It is importantto notethat almost all trainees,eventhosewho got little from theexperience,
would recommendthis training to others, even if only as an awareness-buildingexercise.
Some recommendedthis, of course,with theproviso that changeswould haveto be made.
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1.2.4.3.2 SpecificGender Issuesin the 18DTP

Observationof training sessionsprovidedan opportunityto clarify the kinds of genderissues
that arise in connectionwith this (or anothercomparable)project’swork Opportunitiesand
obstaclesgot expressed.Abstract ideals (for and againstgender equality) were affirmed.
Specific situationswere reviewedand debated Ways to overcomeperceivedobstaclesgot
testedin role-play

Severalimportantgenderissueswerehighlightedin thetraining sessions:

• ProjectStoffHaveStrongandD~fj’eringOpinionsAbout Women in Development
Some are clearly interestedin promoting women’s rights and reducingdiscrimination
throughthe 1 8DTP, while othersfeelthat genderandprojectwork arebestkeptseparate,
whateverthe official documentsprescribe.

• ThereIs Room for Change
Project personnel’s expectationsabout women’s roles or working capabilities affect
opportunitiesprovidedfor womenthroughtheproject. Someare giving thematterserious
thought,asare many othersin BangladeshThereis scopefor improvedcooperationand
collaboration betweenmale and female staff members,as well as improved ways of
working with both maleandfemalebeneficiaries.

• Male andFemale Water andSanitation RolesmidNeedsDjffer
Male andfemalebeneficiaries’waterand sanitationneedsandproblemsdiffer somewhat
Womenneedprivate latrinesmorethanmendo. Womentendto be moreinconvenienced
thanmen by brokentubewells Womenare in chargeof householdwater handlingand
need to learn about not wasting water Within the householdcontrol of money and
decisionsabout large expenditures(purchasingor maintaining project equipment,e.g.)
differs from one classto anotherbut is known to causeproblemsbetweenhusbandsand
wives.

• Djffering Political Opporttiiiities of Men and Women Have Affected the 18DTP
CommunityParticipation Program
The fact that women are appointedto office ratherthan being electedmay detractfrom
femaleofficials’ ability to leadothers,or evento commandenoughrespectto bring others
to a meeting Theprojectrequirementthat WSSCsbe chairedby femaleswasdiscussedas
an importantreasonfor committees’unevenperformance.

• Social RestrictionsAffect Local Government’s Capacity to C’omniiinicate with All
Water Users
Femalepurdah (seclusion)and social invisibility — e.g., neighbors’ not knowing
women’snames— makeit difficult to contactor include women Male project staffwho
do communicatewith womenmay receivecomplaintsfrom community members.The
staff themselvesmay haveconservativeviews that limit their capacityto communicate
directlywith femalecustomers.
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• FemaleCustomersor BeneficiariesC~fl Help to l’roniote Project Objectives
If and whenthey are contacted,however, female customersor beneficiariescanhelp to I
promoteproject objectives. They may persuadetheir husbandsto pay water bills, for
example. And they are likely to be strongly motivated to maintain project-provided
facilities, especiallylatrinesandtubewells. I

• MenNeedEncouragementto SupportProject WID Objectives
It is importantto work with HTW caretakers’husbandsand othermen,who maystrongly
object to women taking on important water/sanitationresponsibilities. Many men
probablycanbe persuadedto help insteadof hinderingthework

• GenderandPowerConspireto CreateDifficulties
Influential menareknownto try to co-optproject equipmentor try to direct activities in
directions that will benefit them personallyor politically There probably is no easy
solution to this problem Few staff or beneficiariesare able to stand up to suchpeople.
Training is not likely to affect their attitudes, which result from their economic and
political aspirationsor a determinationto maintain establishedhierarchiesand defeat
rivals.

1.2.4.3.3 Recommendations

As moregendertraining is to takeplacebeforetheend of theproject,a few thingsstaffmight
keepin mind are listedbelow

• ImproveFocusandDefine Objectivesor Action Points I
The training needed greater focus and several modifications Objectives must be
identified and clearly communicatedto any future trainees.The reasonsfor discussing
genderin a waterand sanitationprojectmustalso be clarified, if only during thetraining
itself Every training sessionshould concludewith a well-focuseddiscussionof how and
why thetraining couldaffect specificprojectwork. I
Objectivesneeddefinition from two points of view — that of the project and that of
participants themselves. Project personnelshould be prepared to explain why they
perceivea need for more gendersensitivitywithin the contextof]8DTP activities when
they introduce the trainersto any new participant groups.Points that might be stressed
would be needfor local governmentto minimize waterwastageand makesurethat piped
watercustomerspay theirbills; healthbenefitsandrisks of men’sandwomen’sdiffering
hygienepractices,rolesandresponsibilitiesof menandwomenin thewaterandsanitation
sector Obtainingthe trainees’genderideasandpersonaltrainingobjectives,aswasdone
in Groups3 and 4, is an effectivestartingpoint to whichreferencecanbe madeat theend
of the training It also tends to bring out the best in peopleand may helpthem to stay
focused.

• Genera/Approachand Theory
The ‘gender equality’ concept is highly controversialand sensitive.Evenwell-meaning
projectpersonnelsometimesmistookit for an effort to promotewomen’sdominationor a
western-stylebattle of the sexes. A moreacceptableconceptis ‘genderequity’, in which I
both malesand femalesare respectedand cooperating,but with differencesrecognized.
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The differencebetweenbiological sex and social genderis a very important one and
should be maintained.But it couldbe presentedin a moresubtleway than it was in the
sessionsobserved.For example,thereare ‘reproductive’ activitiesconductedby males—

child rearingis one.

Trainers’ efforts to persuadeparticipantsthat women are oppressedor discriminated
againstwere strongly resistedby manymen (but fewer women). In any future training
activities, the woman-as-victimideashouldreceiveless emphasisThereareways to talk
aboutgender-powerrelationshipsandeconomicinequalitieswithout implying that women
are weak or suffering — indeed, somewomen skillfully manipulatethesestructuresto
their own advantage,asmany men know A more balancedapproachwould be more
successful,althoughno one.

Furthersuggestionsarepresentedin Part 2.
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1.3 Evaluation of the Hygiene Education Program

This evaluationpresentsfindings on threeaspectsof thehygieneeducationprogram.First (in
Section 1.3.1)organizationalissuesandthegeneralapproachwill be considered.Secondly(in
Section 1.3.2)householdlevel impactwill be analyzedthrougha quasi-experimentalstudyof
specific performanceindicators.Third (in Section1.3.3)will bea reviewoftheproject’swork
in primary schools. I

1.3.1 The Hygiene Education Program: A Brief Overview I
The initial goal of the Hygiene Education Program (HEP) has survived throughoutthe I
project: ‘To increasehygieneawarenessamongthe targetgroup and improvementof their
generalhealth status’. The primary targetgroupis poor women, especiallythose receiving
project latrines, hand tubewells, and/or hand tubewell caretakertraining. Another priority
targetgroup is schoolchildren. (1990Final Reporton Non-TechnicalItems)

An Interim Evaluation(1993)recommendeda changein the HEP goal, to bring it into line I
with the over-all project goal of ensuringthat ‘the Pourashavawill be able to run technically,
financially and institutionally sustainablewater supply, sanitation and drainagesystems.
Consequently’,this evaluation report suggested,‘the Project’s endeavorsshould aim at
equipping the Pourashavaswith the necessaryknowledge,skills, materialsetc. to do this.
This also goes for Hygiene Educatiow hygieneeducationshould be well integratedinto
thesesystems’.(19934)

Subsequentefforts to make hygiene education a regular part of the PourashavaHealth I
Section,however,provedfruitless. Limited numbersof PHSstaffandotherdemandson their
time preventedthemfrom giving 1 8DTP hygieneeducationthe attentionit required.A 1995
evaluationreport summedup this experienceby sayingthat sustainablehygieneeducationat
thepourashavalevel wasnot feasibleunderpresentcircumstances~

“Responsibilitiesfor implementationof a sustainablehygiene education cannot be left I
completelyto thepourashavalevel It is increasinglyunderstoodthat this requiresmore than
assigningor shifting responsibilities It needsa long term view andstrategicsupportfrom
thecentrallevel, which is beyondthe reachofthecurrentproject “ (MConsult1995~65)

Only ‘the schoolhygieneprogram,if implementedproperly, will endurebeyondthe project
period’, this evaluationconcluded.(p.66)

1
I
I

1-22 I
I



1.3.1.1 PhaseIII Program Reorganization

Some important changesalso have occurredin HEP administration.During the first two
phasesof theprojecthygieneeducationwas coordinatedby one staffmemberin theoffice of
theProjectDirector(or PD, a DPHE official). For PhaseIII, however,it wasdecidedthat the
ProjectOffice (managedby theDHV ConsultantsTeamLeader) would handle“software” --

i e, hygiene education, community participation activities, and women in development
(WID) This changewasmadeuponrecommendationfrom an evaluationmission.

Thus in February 1995 the Project Office hired a new staff memberto reorganizethe
program,developnew educationalmaterials,arrangetraining, and supervisethe NGOs. In
late 1995/early 1996, when formal responsibility for all ‘software’ activities was transferred
from the DPHE/ProjectDirector (PD) to the Project Office/Team Leader, a Community
ParticipationSpecialistwas redeployedto the Project Office. Thesetwo staff members,the
HygieneEducationSpecialistand the CommunityParticipationSpecialist,haveremainedin
theirpoststo thepresentdate Their functionsoveilap to someextent.

The failed attemptsto engagePourashavaHealth Sectionstaff in the programled to another
decision -- in PhaseIII, to give the hygiene educationtask to NGOs who could devote
sufficient time to the effort In sometowns preferencewas given to thoseNGOs who had
already helped with sanitationpromotion In other towns new groups were selected.The
project recommendedNGOs,and eachpourashavachairmanmadethe final decisionto hire
one9

WSSC volunteersalso have beenexpectedto perform hygieneeducationfunctions. Like
NGO workers, they have been trained in the basic HEP messagesand communication
strategies.But unlike them,theyarenot paid.

1.3.1.2 Hygiene Education Methods

Initial project guidelinesidentified sevenbasic messagesto be deliveredthe householdor
neighborhoodlevel throughthe hygieneeducationprogram(Non-TechnicalAnnexes(1990),
Vol. 2,p. 8):

• Usesafewaterfor all purposes;
• Maintainyour water sourceandavoid possiblecontaminationmodes,
• Usesanitarylatrines;
• Disposeofchildren’s fecesin a latrine immediately following defecation,
• Make surethat drinkingwaterremainssafeall theway from collectionto drinking;
• Washyour handsto an adequatelevel of cleanlinessbefore eating,preparingmeals,and

after any act related to own or children’s defecationor any other act related to animal
feces;

• Dump yourwastein a fixed hole.

~ In oneor two placestwo NGOswereselectedat first ratherthanjustone.
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In PhaseIII the basiclist was simplified somewhat,with specialemphasisplacedon four of
themessages:

• Usetubewellwaterfor all purposes;
• Washhandsafterusing the latrineandbeforehandlingfood; I
• All family membersshouldusea hygieniclatrine;
• Putyour garbagein afixed place,keepthehomecompoundclean

Instructionalmaterialsconsist of two flip charts each on safe water use and latrine use, a
brochureon handtubewell useand hygieniccollection of water,anda brochureon latrineuse
andcleaning.Beneficiaryhouseholdsreceivecopiesof thetwo brochures.NGO/CSCworkers
do demonstrationsof properlatrineandtubewelluseandmaintenancein neighborhoods.

As previousevaluationreportshavementioned,the samebasicmessagesarecommunicated I
to all beneficiaries rather than being adjustedfor different target groups. An important
exceptionis theprimaryschoolprogram,which hasits ownspecialcurriculumand materials,
developedin collaborationwith theNGO Forumfor Drinking WaterSupplyandSanitationin
1995.This curriculumhasbeenin usesince1996.

Fourmaincommunicationapproachesareused.

1. Individualized instruction in the homesof latrine recipientsand trainedhand tubewell I
caretakers;

2. Groupmeetingswith neighborsof latrinerecipientsandcaretakers;
3. Communitymeetingsto solvelocalwateruseproblems;
4. Masscampaigns,all associatedwith NationalSanitationWeek.

Despitesomeconfusion about its over-all goal, 18DTP hygieneeducationhasalwayshad a I
soundbasisin its firm connectionto latrine and tubewell distribution. Sanitationpromoters,
at first, and hygieneeducators,later on, have devotedsubstantialeffort to helping (mostly
poor) beneficiariesunderstandhow to use their new facilities. Project hygiene education
activitiesmostlyhavebeendonein accordwith the principle that. Theideal timing ofhygiene
educationis at the time of constructionof facilities: the sinking of anew handtubewell, the
installation of a new houseconnection,new sanitarylatrines...When the attentionis there
advantageshould be takenof the opportunityto provide information on healthand hygiene’.
(1993evaluation,p.2) 1
1.3.1.3 SpecificGroups ReceivingHygieneEducation 1
Different groupsreceivedifferent typesof technicalassistance(including hygieneeducation)
from theNGO/CSCteams. The most intensiveservicesareprovidedto latrine recipients,
who are visited several times before and after equipment is provided. Hand tubewell
caretakersalso getvisited and informedabouthygieneprinciples,astheyare expectedto set
good examplesfor theirneighbors,who alsousetheproject-providedwatersource.

I
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Pipedwater customersareinformedaboutcleaningof watertanks,but theyusuallyarenot all
providedwith thebasichygieneinstructiongivento the former two groups.Specialprojects
— on drainageand solid wastedisposal-- havebeenconductedwith pipedsupplycustomers
in sometowns. Most pipedwater customersare middle classor highereconomicstatusand
tendto be morewell educatedon averagethanotherprojectbeneficiaries

1.3.1.4 The NGO/CSCTeams: Status,Constraints, and Skills

Since 1995-96hygieneeducationhasbeenmoreor less consistentlyprovidedby NGO/CSC
teams,all females,eachhaving an office in a Community Sanitation Center. The project
actuallyhasmadeuseof local NGOs as sanitationpromotersand/orhygieneeducatorssince
1993,but their role wasadjustedto its presentform in 1995.

The relationshipof NGOs to the projecthasturned out to be far morecomplicatedthanwas
originally anticipated.Therehavebeenmany changes,contract cancellations,andso on. By
the end of 1998 in eight towns teamsoriginally hiredthroughNGOs had beenput under the
direct authorityof pourashavachairmen.Ofthetenremaininglocal NGOs,atleasttwo, setup
by chairmenthemselves,mayor maynot do otherwork in theirpourashavas

Being women,the NGO/CSCteammembersare widely consideredto be more honestand
hard-working than men would be in their positions One pourashavachairman’sgraphic
statementechoedseveralothers’ sentiments: ‘If the NGO workers were men’, he said, ‘it
would be hell Stupidmenwouldn’t producethegood resultsthesewomendo!’
As they haveproventhemselvesto be generallyreliable workers, the NGO/CSC teamsin
mosttownshavebeenhandedmore andmoreprojectresponsibilities.While their basicjob is
doing hygieneeducationassociatedwith latrinedistributionin poorneighborhoods,theyalso
help with hand tubewell caretakertraining, piped water leakage reduction campaigns,
miscellaneouslocal needsassessmentsor surveys,and theschoolhygieneeducationprogram,
while also respondingto sometimesharshdemandsof locally influential people(or citizens
supportedby them).

Expansionof their role has causedmanagementconfusion. Between1995 and 1997 the
Project Office Hygiene Education Specialist (with support from ODS field managers)
apparentlywas moreclearly in chargeof the NGO/CSC’sfield activities thanhe is in 1998.
As eachnewtask is assignedto theNGO/CSCa newProjectOffice staffmembercomesout
to superviseMultiple tasksare not always coordinatedTheteamswork for too many bosses,
who may countermandeachother’s instructions This situationhas causedtensionin the
centraloffice andsurelyhasinterferedwith theteams’work

Pourashavachairmen, and even commissioners,as well feel entitled to supervise the
NGO/CSCteams Someof theseofficials arevery supportiveandhelpful to them. But there
is always the possibility of ‘interference’ such as. dismissing some team membersand
replacing them with relatives or supporters; demanding that latrines or tubewells be
distributed to political supportersinsteadof project-selectedbeneficiaries;forbidding the
teamsto work accordingto projectguidelines(especiallyin distribution of freeor subsidized
equipment).Thereevenareoccasionalrumorsof physicalabuseor sexuallyharassment.
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As theprojectend approachedand workloadsdecreased,theTeamLeaderin 1998 instructed
staff to cut 33 CSC positions, including all night guardsand some CSC/NGOjobs. Most
pourashavachairmenor otherofficials are acceptingthe project’s decision,but in five cases
they are not. Many chairmenappearto be confusedabouttheir rights and responsibilities.
They are more ready to protestor fight project decisionsthan to make the inevitablebut
financially difficult decisionto sustainprojectserviceswith pourashavaresources.

Confusingdemandsand political interferencecan be resistedby strong teams.Someof the
bestonesare knownto do good work despitetheir adversecircumstances.Others,however,
aretoo weakto resistnegativeinfluences.Or theymaylackmotivationor skills to do a good
job evenin a supportiveenvironment

1.3.1.5 Organizational Issuesin Brief

In brief, four factorsappearto determinean NGO/CSCteam’seffectivenessin thefield. Of
greatestimportance,to be sure,is the skill and motivation of team membersthemselves.
Secondis the level of supportor “interference”theyget from locally powerful people. Third
is the volume of beneficiary contact, largely determinedin this project by the scheduleof
latrine distribution Fourth is thesize of the town andwhetheror not the staffing is adequate
to provide hygieneeducationfor all beneficiaries Centralproject administrationaffects the
CSC/NGO team’swork as well Thereis abundantevidenceof poor management.Lines of
authority areconfusedMultiple “bosses”influencework schedulesandpriorities.
The quality of the educationalapproachis all-important. In a project of this scaleand
complexity, the approachseemsappropriatelysimple and practical. The extent to which
project messageshave reached beneficiarypopulations is reviewed below according to
specificindicators i

1.3.2 Program Impact Indicators:
HouseholdSurvey Findings

A quasi-experimentalmethod has beenusedto assessthe impact of the hygieneeducation
program on beneficiaries’ knowledgeand behavior.Householdsreceivingproject hygiene
educationhavebeencomparedto a “control” groupof householdswho did not receiveproject
hygieneeducationiO.

Detailedquestionnaireinterviewswere done in a total of 2851 householdsin all 18 towns.
(The questionnaireis in Annex 3.2.) A stratified sampling method was used. Sample
householdswere randomly selectedfrom five lists (1) project latrine recipients, (2) hand 1
tubewell recipients or caretakers,(3) householdswhose tubewell platforms were replaced
through the project, (4) piped water supply customers,and (5) householdsidentified (in a
previousproject survey) ashaving no latrines Most householdsin the final group, it was
assumed,would serve ascontrols.Twenty percent(574) of the2851 householdsselectedby
this methodhadreceivedno facilities throughtheproject.

0 This methodis used in lieu of a strongbaselinestudyagainstwhich to measureproject Impact.
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A reviewof thehygieneeducationhistory of samplehouseholdsproduceda re-classification
into fournew groups,basedon hygieneeducationlevels.

1. “Intensive” project hygiene education
Respondentsreportingthat they had beenvisited and instructedon hygienematersby
NGO/CSCteammembers,or thosein possessionofprojectmanuals

2. “Some” project hygiene education
Other respondents,not meetingcriteria of (1) but otherwiseindicating familiarity with
projectpeopleor materials.

3. “Other” hygieneeducation
Respondentsnot in (1) or (2) but mentioning discussionof health matterswith other
professionalsor groups(suchasanNGO).

4. “None”
All respondentsnot meetingthe above criteria were consideredto have had no formal
hygieneeducation

Ninety-threepercentof those having receivedlatrines(with or without other facilities) also
received intensive hygieneeducationservices,as per projectguidelines. Someof their non-
beneficiaryneighborsbenefitedfrom this serviceor others.But 51% of the non-beneficiary
groupwerefoundto havereceivedno hygieneeducationfrom any source

As might be expectedfrom the project’s emphasison the “poorest of the poor,” latrine
recipients were found to be poorer on average(59% low income or very poorU) than
householdswho had received only tubewells or piped water supply customers.Non-
beneficiaries(70% low income or very poor) were the poorestof all. Table 1.3.1 describes
economicstatusof all samplehouseholds.

Table 1.3.1 HouseholdEconomicStatus:
Reported Monthly Incomesand Percentagesby SampleGroup

EconomicStatus Very
Poor

Low
Income

Medium
Income

High
Income ~[

Total

MedianReportedHousehold
Income(Tk./Month) 1,500 2,000 4,000 10,000+

SampleGroup:
Latrine Beneficiary 6.8 52.3 40.0 0.9 100
OtherBeneficiary 1.8 14.8 54.3 29.1 100
Non-Beneficiary 12.7 57.1 30.0 0.2 100
All
(n)

6.7
(192)

43.7
(1,246)

41.6
(1,186)

8.0
(227)

100
(2,851)

Projectguidelinesrequiredthat latrinesbe distributedto poorhouseholdsonly The current economicstatus

(60% poor) dataprobablyindicates(a) that somelatrines did notgo to poorhouseholds,and (b) somelatrine
beneficiaiies haveimprovedtheir economiccondition sincethe time they first contactedtheproject
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Being largely poor, the householdsin this study dependmostly on daily-paid laboring
employmentor pettybusinessactivity for theirsurvival. Most women,regardlessofeconomic
status,do not work outsidethehome.

The groupswith “intensive” and “no” hygieneeducationaremoresimilar to eachotherthan
to the other two groups, in terms of economic and educational status and religion. The
following analysis,therefore,will emphasizefindings on thesetwo morecomparablesample
groups.Comparingthosewith and without projecthygieneeducationalso, of course,offers
the best chanceof assessingprogram impact. Table 1.3.2 shows the overlap between
beneficiaryandhygieneeducationcomparisongroups.

Table 1.3.2 Sample Groups,by Levelof Hygiene Education (Percentages)

SampleGroup:
Hygiene

Education Level

Latrine
Beneficiary *

n1549

Other
Beneficiary

n728

Non-
Beneficiary

n574

Total

n:=2851
Project.Intensive 93.4 62.9 5 9 68.0
Project Some 4 5 18.0 32 1 13.5
OtherEducation 0 1 11.0 2.2
None 2.2 19.0 51.0 16.3
* With or withoutotherfacilities, such as a hand lubewell

1.3.2.1 Limitations of the Study Method

• Insq[ficient baselinedata
The quasi-experimentalmethod is neededin this casebecausesampling and scopeof
baselinestudiesdo notpermit acomparisonto pre-projectconditions.

• C’oiitrol group affectedby theproject
As residentsof projecttowns,peoplewithout hygieneeducationarenot asfreeof project
influenceasideal “control” groupsshouldbe.

• Interview teamswereall male
While most respondentswere female,all survey interviewerswere male. This may have
affectedthequality of informationon somesensitivehygienetopics.

• Omissionofinformation on somebeneficiaries
The analysispresentedbelow has lessinformation on the point of view of pipedsupply
customers,and thosewith project tubewellsonly, than on latrine beneficiaries,who are
almost all included.As Table 3.2.1 shows, 18 percentof these“other” beneficiariesare
excludedbecausetheyarenot in the “intensive”hygieneeducationgroup; norarethey in
the“no” hygieneeducationgroup.
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• Dependenceon questionnairesurveydata
If time had permitted,it would havebeenuseful to do more direct, intensivestudy of
aspectsof water and sanitationknowledgeand behaviorreviewedbelow. For example,
one-dayobservationsof specific householdswould have shed light on how and why
people behave.In the interest of studying habits of a truly representativesampleof
beneficiariesin all 18 towns, morequalitative approacheswere bypassed.As a result
somefindings aredifficult to explain.

1.3.2.2 People’sPerceptionsof Project Hygiene Education Services

Respondentsconsideredto havehadtheproject’s full (intensive)hygieneeducationtreatment
were askedhow many times they had beenvisited by the CSC/NGO teammembers,how
recently,and whetherthey had found theinformationuseful or not. Responsesvariedfrom
onetown to another.

Latrinerecipientshadbeenvisited an averageoftentimesby CSC/NGOteammembers,who
arelocally referredto asthe ‘latrine sisters’(pazkhanarapa) or ‘pourashavawomen’. Themost
recentlyvisited households,on average,werethosein: Thalokati Town, Bhola, Barguna,and
Lalmonirhat.

As a checkon their familiarity with visiting programpersonnel,respondentswere askedto
mention a CSCINGO worker’s name.The answersdiffered from town to town. A correct
identification level of around 50% seemsto indicateeither (active current/ recent contact
with beneficiaries,or that meaningfulcommunicationhas occurred.(Table 1.3.3 presents
findings.)

An indicatorof respondents’appreciationof the NGO/CSCteamsis how theyrank them as
healthinformationsources.Projecthygieneeducatorsrankedfifth: abovetheTV and afterthe
radio, on frequently mentioned“most trustedhealth information sources.”Theseresponses
wereconsistentfrom town to town.

The five mostmentionedsourceswere:

1. Family PlanningField Workers (39%mentioned)
2. ImmunizationHealthWorkers (36%mentioned)
3. Radio (12%mentioned)
4. CSC/NGOProjectWomen (8% mentioned)
5. TV (3%mentioned)

People’sown perceptionsof the hygieneeducationservicewere lukewarm. Althoughmost
(55%) said they had not learnedmuch,some said theyhad. Themostfrequentlymentioned
benefit of theprogramwas reduceddiarrhea (Figure 1.3.1 summarizescommentsmadeby
division.)
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Table 1.3.3 Respondents’Familiarity with CSC/NGO Workers’ Names(Percentages)

I

RespondentsWho Said CSC/NGOWorker Visited the House

Mentioned Correct Mentioned Could NotI Name Incorrect Name Identify/No Info.
Division

Town 49 50 1
46 53 1
67 33
30 70

Division
22 77 1
24 75
29 70 1
56 43 1

Division
Town 22 76 3

11 34 55
27 72 1
23 77

Division
Town 25 75

24 74 1
37 63
17 83
6 93 2

51 46 5

I
I
I
I
I
I
I
I
I
I

1.3.2.3 Summaryof Other Findings

1.3.2.3.1 DomesticWater Use

Domesticwatermanagementwasinvestigatedusing threeindicators:

1. Usesof “safe” or “unsafe” (accordingto disease-spreadrisk, but without considerationof
arsenicproblems,asmentionedabove)for severaldomesticpurposes;

2. Cleanlinessof thehandtubewellplatform;
3. Managementof householddrinkingwater.

Findings on safe / unsafewater usesin all but threetowns (Jhalokati,Barguna,and Bhola)
indicatedminimal projectimpact.Project-educatedhouseholds’waterusepatternselsewhere
were not significantly different from controls’ (Figure 1 .3.2). A widespreadtendencyto use
“unsafe” water for handtubewellpriming was found in all towns. In five towns (Magura,
Manikganj, Nilphamari, Panchagarh,and Thakurgaon)hygienerecipients’ hand tubewell
platforms were significantly cleanerthan thoseof controls.But in one town (Naogaon)they
weresignificantly dirtier.
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Figure 1.3.1 PerceivedValue of Hygiene Education: Divisional Comparison

0%

JhaIok~U Magura

Responsesof478 beneficiaries,all hygieneeducationrecipients.
The most frequentlymentionedbenefitsof the programwere diarrheareduction,otherhealthimprovement,and
healthawareness.

Figure 1.3.2 SafeWater Usedfor Utensil Washing
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Hygieneeducationrecipientswere found to managedrinking water only slightly better than
controls.Drinking watercontainersare still kepton thefloor, ratherthanin an elevatedplace,
in morethanhalfof all households,althoughcontrolshad evenmore on thefloor. Containers
were significantly more likely to be covered in four towns (Moulvibazar, Thakurgaon,
Joypurhat, and Lalmonirhat). But in three other towns (Nilphamari, Panchagarh,and
Naogaon)hygieneeducationrecipientswere significantly lesslikely to covertheirhousehold
drinkingwatercontainers.

1.3.2.3.2 Sanitation I
Sanitationwasinvestigatedusing five indicators: I
I. Cleanlinessof householdlatrines;
2. Evidence— sandals,waterpot, and/orsoapor ash— of appropriatelatrine usebehavior;
3. Age at which childrenstartusinga latrine;
4. Disposalofyoungchildren’sfeces;
5. Method of cleaningthe handsafter cleaninga child’s bottom. The first two indicators

showeda strongandsignificantprogramimpact.

There is no question that the project has succeededin promoting household latrine I
maintenanceand cleanliness.A greatmany morehygieneeducationrecipientsthancontrols
werefoundin all placesto havecleanhouseholdlatrines(Figure 1.3.3).

Regardinglatrineusebehavior(Figure 1.3.4) findings werepositive, but lessstronglysothan
for cleanliness.Hygiene recipients’ behavior scoreswere better than those of controls,
especiallyin JhalokatiandNilphamariDivisions, but noneof the scoreswasespeciallyhigh.
(Latrines are still being distributed in Jhalokati Division, so communicationabout latrine
behavioris actively going on.) In Naogaonand Magurahygieneeducationrecipients’ latrine I
behaviorscoreswerelower thancontrols’.

Despitetheproject’smessagethat ‘all family membersshouldusehygieniclatrines’, findings I
on use by young children were not especiallypositive. Findings on children’s latrine use
variedgreatlyfrom oneplaceto another.In threetowns (Sherpur,NetrokonaandPanchagarh)
hygieneeducationrecipientsreportthat their childrenuselatrinesat significantly earlierages
— aboutoneyearearlier(aroundage3) — thancontrols(aroundage4) (Table 1.3.4).

Table 1.3.4 Children’s Latrine Use, I
Comparison of Hygiene Education Recipients and Controls

Town Intensive Hygiene Education
Mean Age

No Hygiene Education
Mean Age

Sherpur 3.1 4.0
Netrokona 3.1 4.6
Panchagarh 3.3 4.4

Elsewherethere were no statistically significant differences found, although generally
children of hygieneeducationrecipients start using latrinesat earlier ages. In five towns
(Bho]a,Barguna,Shariatpur,Manikganj,andLalmonirhat),however,theystartat laterages.
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Figure 1.3.3 Latrine CleanlinessCondition Score
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—.-—Inienslve Hygiene Educabonby Project
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Latrines in project-educatedhouseholdswere found to be significantly more well maintainedthan in control
households.

Figure 1.3.4 Latrine Behavior Score

Jhaiokail Magura ManikganJ Niipharnafl

Hygieneeducationrecipients’ latrine-usebehavioris better than in control groups,but only mmimally so in two
divisions
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1.3.2.3.3 Hand WashingPractice

I
I
I

Table 1.3.5 Post-defecationHand WashingPractice,
Comparison of Hygiene EducationRecipients and Controls (Percentages)

SampleGroup IntensiveHygiene NoHygiene
Education b~yProject Education

Total

Hand Washing
Technique

Un-.
hygienic

Hygienic Un—
hygienic

Hygienic Un-
~j~ygienic

Hygienic

Washing
Method
(n=2400):
Water Only 0.8 1.3 — 0.9
Water, AshlMud 28.2 30.3 28.6
Water, Soap - 71.0

—

68.4 70.5
Hands Washed
(n2395):
One Only 23.9 27.1 24.5
Two 76.0 71.8 75.2
Drying Method
(n=2396):
In Air 1.2 2.4 L4
Separate Cloth 45.5 35.1 43.5
Towel 40.6 41.4 40.8
Clothes 12.5

—

20.9 14.1

In six towns (Bhola, Shariatpur, Manikganj, Netrokona, Panchagarh, and Lalmonirhat)
hygieneeducationrecipientsweremorelikely to dumpyoung children’sfecesin latrinesthan
in ditchesor otherfamily garbagedisposalareas-- or leaving them lying around for animals
to cleanup.

Findingson cleaningthe handsafter cleaningchildren’sbottomswere not positive. In one
town only (Shariatpur)was there any evidenceof project effect. In one other (Manikganj)
hygieneeducationrecipientswere significantly lesslikely to cleantheir own handsthanwere
controls

Personalhygienewasmeasuredby self-reportson handwashing,asthebehaviormost related
to fecal-oralspreadof sanitationrelateddiseases.Indicatorsusedwere:

1. Post-defecationhandwashingpractice;
2. Femalerespondents’listsof the importanttimes eachday whentheyfeel it is importantto

wash their hands.

Hygiene education recipients are significantly more likely to washtwo handsinstead of one,
and to use a separatecloth for drying the handsrather thana commontowel or clothing
(Table 1.3.5).

I
I
1
I
I
I
I
I

1-34 1

I



There still is a widespreadtendency,however,to dry the handson clothing in all but seven
towns (Shariatpur, Magura, Meherpur, Moulvibazar, Nilphamari, Thakurgaon, and
Lalmonirhat), wherehygieneeducationrecipientswere significantly less likely thancontrols
to dry theirhandson theirclothes.Naogaonhygieneeducationrecipientsaremore likely than
controls to dry their hands on their clothes.

There was less difference between the self-reported hand washing habits of project-educated
womenand controlsthan might be expected,consideringthe project’s emphasison hand
washing. In two towns (Magura and Nilphamari) smaller percentages of project-educated
womenmentionedwashingthehandsafter latrine cleaningor wiping a child’s bottomthan
controls. There also was less-than-expecteddifference in the mention of washing hands
before cooking (about one-third for both comparisongroups). A positive finding was the
greatertendencyof project-educatedwomento mentionhandwashing‘after any work’ and
‘before/aftereating’

1.3.2.3.4 Solid Waste Disposal

Solid waste disposalwas observedby surveyors Householdswith hygieneeducationwere
lesslitteredthancontrolhouseholds(63% vs 57% neat,astatisticallysignificantdifference).
This is an important finding, consideringthe effort that NGO/CSC teamshave put into
educatingthepublic aboutsolid wastedisposal.

1.3.2.3.5 Water and SanitationKnowledge

Waterand sanitationknowledgeindicatorsall showedpositiveprogramimpact.Respondents
were askedto identify:

1. diseases related to latrine use;
2. waysthat diseasesspread;
3. diarrhea prevention methods

The hygieneeducationprogram’s simple instructionalmaterialsand messages seem to have
workedin largepart. Findingson all threeindicatorswerepositive (seeTables1.3.6, 1.3.7.
and 1.3.8).

While knowledgeof the connectionbetweenhygienic latrine useanddiarrheais widespread
in the Bangladeshpopulation by now, hygiene educationrecipients’ awarenessis clearly
higherthancontrols’,asis knowledgeofall sanitation-relateddiseases.

Knowledgeof theconnectionbetweenfour majorillnesses—diarrhea,dysentery,cholera,and
worms—was found to be much greater amonghygiene educationrecipients than among
controls. Therewas no difference in knowledgeof skin diseases,typhoid, or variousother
possible diseases.

Knowledgeof diseasespreadcausesalso wasbetteramonghygieneeducationrecipientsthan
controls. This was especially true in the identification of insects and animals as contagion
agents, and to a lesser extent in the mention of feces (21% vs. 18%) or hands and fingernails
(10% vs. 7%). Therewas little differencein the mentionof barefootlatrine use,a project
emphasis.
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Disease
Mentioned

Hygiene Education Level
Intensive HygieneEducation No Hygiene Education

Mentioned
by No.

Percentage Mentioned
by No.

Percentage

Diarrhea 1711 88.3% 360 77.4%

Dysentery 965 49.8% 205 44.1%
Cholera 743 38.3% 162 34.8%
Worms 893 46.1% 162 34.8%
Jaundice 115 5.9% 17 37%
SkinDisease 31 1.6% 6 L3%
Typhoid 36 1.9% 13 2.8%
Other Possible
WATSAN* *

468 24.1% 129 27.7%

Incorrect
Response** *

254 13.1% 32 6.9%

Total Respondents 1938 465
* Multiple responsespossible
** Upsetstomach,loosemotionsandvomiting, malaria, fever;polio
*** Numerousdiseasesmentioned, including pneumonia,ulcer, goiter, pox, tuberculosis,cancer,measles,

kidneyproblem,diphtheria, tetanus,asthma,diabetes

Table L3.7 DiseaseSpreadCausesMentioned, by Hygiene EducationLevel

Disease
SpreadCause

Mentioned

Hygiene EducationLevel
Intensive Hygiene Education

Mentioned Percentage
byNo. .~ I.____

No Hyg,~eneEducation
Mentioned Percentage

byNo. ~________

Unsafe Water 681 35 1% 146 31.4%
Food 762 39.3% 157 33.8%
Insects/Animals 1210 62.4% 249 53.5%
Unclean Envt./HH
Items

554 28.6% 140 30.1%
‘

Air/Wind 385 19.9% 84 18.1%
Feces 407 21.0% 83 17.8%
Hands/Nails 185 9.5% 33 7.1%
Barefoot Latrine Use 101 5 2% 21 4.5%
Other Contagion 89 4.6% 24 5.2%
NoneMentioned 86 4.4% 36 19.5%

Total Respondents 1938 465

Preventingdiarrheais more well understoodby project hygieneeducationrecipientsthan
controls, especially through proper food handling (70% vs. 59%), or -- to a lesser extent --

through cleaning hands or nails (9% vs. 7%).

Table 1.3.6 Knowledge of Diseases Related to Latrine Use,
Responses by HygieneEducation Level*

1
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Table 1.3.8 Diarrhea PreventionMethods Mentioned, by Hygiene EducationLevel

Prevention
Method

Hygiene EducationLevel
Intensive Hygiene Education No Hygiene Education

Mentioned
by No.

Percentage Mentioned
by No.

Percentage

Proper Food
Handling

1364 70.4% 273 58.7%

Safe Water Use 570 29.4% 125 26.9%
Good Personal
Hygiene

1394 71.9% 324 69.7%

Clean Hands/Nails 211 10 9% 30 6.5%
Clean House/Latrine 183 9.4% 31 6.7%
Avoid Mosquitoes &
Flies

62 3.2% 10 2.2%

Use Sandals in
Latrine

49 2.5% 7 1.5%

Abide by Health
Messages

32 1.7% 6 1.3%

NA (Treatment) 74 3.8% 25 5.4%
NoneMentioned 32 1.7% 22 4.7%

Total Respondents 1938 J___________ 465

1.3.2.3.6 Family Health Status

Family health status was investigated in questionnaireinterviews,but thesedata are not as
easily used to measure program impact as are other indicators. This is because the diffuse
public health effects, especially of improved sanitation are not confined to people actually
adopting hygienic practices. Nonetheless, it was found that people in project-educated
households were somewhat lesslikely to havediarrheaanddysenterythancontrols.But skin
disease/eczema was more of a problem in project-educated households. Similar percentages,
around 12%, of child deaths (age 10 or less within the past five years) were caused by
diarrheal disease in projecteducatedandcontrolhouseholds.

Findings on health status reflect many factors other than project influence. And for this reason
andothers, these findings should be interpretedwith caution.But theydeservementionasan
important aspect of the total water-sanitation picture in project towns.

1.3.2.4 Program Impact: Conclusions

Expectationsof impact in a projectsuchasthe 18DTP should be realistic.This hasbeena
vast and long-termeffort coveringa large numberof municipalities,eachof which offers
uniqueconstraintsand opportunities. Like most projectsthis one had ambitiousbehavior-
modification goals. But it would not be realistic to expect small teams of hygiene educators-
cum-sanitationpromotersto changeall thepersonalhabits investigatedin all homes.Nor can
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Of course,eachtown’s hygieneeducationprogramis unique.Although theyaretrainedand
monitoredby thecentraloffice staff, theCSC/NGOteams’work hasbeenstronglyinfluenced
by local factorsplus,of course,theteams’own skills andmotivation(asdiscussedabove).It
wasnotsurprising,therefore,to seedifferencesin projectimpactamongtowns.No onetown
(or team) has been a total successor a total failure, but the findings presentedabove
demonstrateunevenperformancebetweentowns,or possiblyjust a diminishing of impactas
contact declines.

Consideringthe close relationshipbetweenlatrine distribution and hygieneeducation,the
latrinedistributionscheduledrivesmuch of theNGO/CSCteam- beneficiary contact. Latrine
distribution targetshavebeenmet atdifferent times in different towns.Theonly townswhere
large numbers of latrinesstill werebeingdistributedaroundthetime ofthesurveywere12:

• Jhalokati and Bhola (in Jhalokati Division); I
• Satkhira (Magura Division);
• Sherpurand Moulvibazar(ManikganjDivision);
• NaogaonandThakurgaon(NilphamariDivision).

To the extent that it hasaffected the water and sanitationlife of the 18 towns, theproject’s I
most importantcontributionprobablyhasbeenin helping peopletranslategeneralmessages
into specificpractices,especiallylatrine-relatedhabits.Benefitsof suchinfluencecanextend
beyondthe rangeof direct intervention.It is safe to assumethat positive impacts on many
domesticpracticeswill affect largepopulations — not just theformal “beneficiaries.”--have
benefitedfrom project servicesif diligently provided Maybe this is why sometownshave
betterover-all practicesthanothers.

I
1.3.3 Evaluation of the 18DTP SchoolProgram

1.3.3.1 The 18DTP SchoolProgram: Introduction

Since 1995 the 18DTP has beenworking in primary schools.Thereare two formsof project I
assistanceto schools. First is facilities improvement, which means installation of hand
tubewellsand sanitarylatrinesasneeded,up to four latrines per school. By the end of June
1998 54 of aplanned67 sanitarylatrineshadbeeninstalled.

Thesecondis hygieneeducation.Projectofficials negotiatedan agreementwith theMinistry
ofEducation’sDirector General,Primary EducationDepartment,who in 1994senta letter to
all district Primary EducationOfficers, directing themto instructpourashavaareaschoolsto
implementthe hygieneeducationprogram. In 1995 a specialcurriculum, including rhymes I
and role-playexercises,wasdevelopedby projectstaffin collaborationwith theNGO Forum
for Drinking WaterSupplyandSanitation. Two teachersper school (theheadmasterandone
scienceteacher)weretrained in 1995-96by theNGOForumto usethespecialcurriculum,on
theassumptionthat theywould sharewhatthey learnedwith otherfaculty members.

________________
2 Sourcesof information April-June1998QuarterlyReport,p 28, andProjectOffice staff
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Thetwo typesof projectassistancearerelated,at leastin theory.New facilities shouldensure
that the schoolenvironmentis a placewherechildren canpracticethe good hygienehabits
they are taught. The physicalappearanceof the school and its facilities may in itself partly
indicate the level of program impact.

1.3.3.2 Evaluation Objectives and Methods

Evaluation activities have been conducted to provide insight into the School Program’s
functioning,and also to assessits over-all impact. An effort hasbeenmadeto understand
bothteachers’andprogramstaffspoints ofview. Key questionsare:

• What is the condition of school hygiene facilities? Are school environments clean?

• Areteachersprovidinghygieneeducationaspertheir training? If not, why not?
• Do studentslearnwhat theyaresupposedto?
• Whatarethemainproblemsandsuccessesof theSchoolProgram?
• Will therebe any lasting impactof theschoolprogramafter18DTPfinishes?

BetweenMarch and November 1998 staff conductedfour workshopsfor a total of 110
headmasters/teachersof 34 schoolsin four projecttowns (Barguna,Lalmonirhat,Netrokona.
and Satkhira). Participantsreviewed their experienceswith the 1 8DTP curriculum and
proposedfuture activitiesor improvementsfor their schools.

Six NGO teamswere interviewedin detail abouttheschoolprogram,aswere 30 teachersin
nine towns. Checklist observationsof physical facilities were done in 24 schoolsof nine
towns.Observationsand interviewsweredoneas casestudies,to illuminate the dynamicsof
specifictypesof situations

One or more of theseevaluationactivities occurred in the following 12 project towns:
Barguna,Jhalokati,Lalmonirhat,Magura,Manikganj,Moulvibazar,Netrokona,Nilphamari,
Panchagarh,Satkhira,Sherpur,and Thakurgaon.No informationwasgatheredon the school
program in the remaining six towns: Bhola, Joypurhat,Meherpur,Naogaon,Narail, and
Shariatpur.Evaluationwork had to be curtailedbecauseof the1998 floods.

1.3.3.3 Summary of Findings

The 18DTP programin primary schoolsconsistsof: (a) latrine and tubewell installationand
(b) hygieneeducation. The program began in 1995 with the developmentof a special
curriculum. In 1996two teachersfrom everyschoolweretrainedin useof thecurriculum,and
latrine installationhad begun.Projectstaffhadcompleteda total of 2589 monitoring/teaching
visits to 244 schoolsby theendof June1998.

This evaluationis basedon multiple informationsources.In additionto documentreview, it
usesthe findings from four 1998 workshopsfor 110 headmastersand teachers; individual
interviewsof 30 teachersin ninetowns; checklistobservationsof 24 schoolsin ninetowns;
andinterviewswith six NGO/CSCteams.Oneor anotherof theseactivitieswasconductedin
12 projecttowns.

1 - 39



I
I

1.3.3.3.1 The Primary School: Physical Facilities and Administration

The situation of the typical project school is not ideal. Two types of schoolswere visited.
One is the governmentprimary school,usually located in a coreareaand havinga sturdy,
concrete(,pucca)building. This type is usually in an enclosedcompound.The other is the
‘registered’ primary school, typically located in a fringe areaand havinga less substantial
(kacca) building — for example,bamboomat walls andthatchedroof, or concretewalls and
corrugated tin roof, and not in an enclosedcompound.

Both typesof schoolareso crowded,that theymustoperatein shifts. Theaveragenumberof
studentswas 392; and student-teacherratios were 1:70 for the governmentschoolsvisited,
and 1 •50 for theregisteredschools.

There is great pressureon all physical facilities under the best of circumstances.And I
circumstancesare far from good. The public tries to use latrines and tubewells, so
headmasters often put the latrinesunderlock and key, which also restrictschildren’saccess.
Public use is almost impossible to prevent in schools without walled compounds. Teachers
maydesignatesomelatrinesfor their own use,further limiting theavailability to students.

Money for maintenanceand all school suppliescomesfrom a small “contingency” fund,
which most teacherssay is too small to allow for purchaseof latrine cleaningsupplies.Most
latrine cleaning is doneby studentsandlor children,who considerit a distastefultask; some
parentscomplainaboutteachers’requiringtheir childrento do it. So latrinestendto be poorly
maintained.Most tubewell platformsalsowereobservedto beunclean.

The School ManagingCommittee(SMC) is said by most teachersto have little interestin
solving schoolhygieneproblems,althoughsome SMCs do support facilities improvement
and repairs.Someteachersrecommendthat the SMCs needto improvetheirown awareness
of the importanceofproperuseofwaterandsanitationfacilities.

1.3.3.3.2 The Hygiene Education Curriculum

The Ministry of Education(PrimaryEducation)andtheMinistry of Health(BureauofHealth
Education) were involved in the programatfirst. TheMinistry of Education in 1995 issued an
order to all primary schools in project towns to use the special curriculum. The Ministry of
Health was supposed to take an active role in curriculum development and teacher training, I
but it did not. Thesetaskswere performedinsteadwith assistancefrom theNGO Forum for
Drinking WaterSupply& Sanitation(Dhaka).

Thecurriculum itself is basedon an innovative,“child-to-child” concept.It makesmuchuse
of rhymes, games,and role-play exercises But many teachersdo not see any difference
betweentheproject’scurriculumandthenationallymandatedone.

A seriousproblem with the curriculum is that it was never reconciledwith the already-
existing nationalcurriculum,ParibeshParichiti, mandated for use in every primary school.
Teachers,trainedor not, have beenconfusedabout how the new curriculum fits into their
lessonplans.Thereis no evidenceof continuingMinistry interestin promotingtheproject’s
curriculum.Theprojecthasmanagedtheconfusionin mostcasesby havingNGO/CSCteam
membersprovidelessonswith thecurriculum,ratherthanexpectingteachersto give them.
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In school workshop teachers, mostly not trained in its use, made specific criticisms of the
curriculum, such as:

• The approach is boring;
• Role-play, rhymes are monotonous;
• Needmorecolorful andentertainingmaterials;
• Messages aredifficult to communicate;Sentencesshouldbe simpler;
• Someof the words arehard to understand;
• Curriculumdemands too much time;
• It is too expensive to stage ‘dramas’;
• Project materials arenot integrated with the national curriculum;
• Project funding cuts arereducinguseof thecurriculum;
• More teachers need training.

Whenteachersweretrained,it wasassumed that the two trained per school would share their
knowledgeof new techniqueswith their colleagues.But this sharing did not occur to the
extentanticipated.Teachersnot receivingthetrainingsometimesfeel neglectedandresentful
-- as well as being confusedabouttheoverlapwith thenationalcurriculum.If trainedteachers
aretransferred,no expertise with the curriculum remains in the school.

Some important exceptionshavebeenfound. In threetowns (Lalmonirhat,Nilphamari,and
Panchagarh),for example, at least six headmasters areknown to be very enthusiastic about
the entertaining instructional approach.In their schoolsNGO/CSCteammembersare not
teaching,becauseteachersthemselvesare using the project curriculum. (It is possible that
others also are,but detailedinformationis only availablefrom six towns.)Theheadmasterof
PanchagarhPrimary School No. I, for example,is urging the NGO/CSC teamto use the
curriculumasthebasisof amasscampaign.

1.3.3.3.3 Teachers’Suggestionsfor Future SchoolProjects

In workshops and individual interviews headmasters and teachers made a number of
suggestions for future projects to raise general awareness of hygiene issues. These projects
arenot feasible within the framework of the 1 8DTP, but the suggestions might be passed on
to the appropriate local or national authorities:

SchoolFacilities Improvemeizi/Protection
• Some teachers should be trained in hand tubewell maintenance; and schools should get

some of the necessarytools.
• PourashavaSweepersshouldcleanschoollatrinesdaily, not students.
• Funds should be allocated for cleaning supplies: first from the project and later from

school contingency funds through School Managing Committees.
• Neighboring families should be provided with tubewells and latrines, so they will not use

those of schools. They also need hygiene education, so they do not ruin the school
equipment they do use.

• Schools without compound walls needmoneyto build them.
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HygieneEducation Program Improvement
• All teachersneedtraining in theprojectcurriculum,not just a selectfew. Therealso is a

need for updating trained teachers’sanitationinformation.
• School ManagingCommitteesshouldreceivetrainingaswell, so that they canunderstand

and support the program and a hygienic school environment. I
• Attractive and colorful print or video materialsshould be developedto makehygiene

education more interesting to students.
• NGO/CSCstaff should continuedoing teachingin schoolsas long astheprojectgoeson,

to reduce pressure on teachers’time.
• The project curriculum should be integratedwith the nationalcurriculum, to save time

andpreventconfusion
• Competitionbetween schools would stimulate enthusiasm. Project funds could pay for

small prizesto the cleanestschools After the end of the project the pourashavashould
continue any competition program.

The teachers’ideas, including competitionamongschools,aremostly reasonableones.But
any competition among individual studentson grooming and personalhygieneshould be
avoided.Therewould be a tendencyto give prizesto thosewho can afford good clothesand
shoes, thus embarrassingthose who cannot Poor people already are stigmatized and
considered by others to be dirty. Losing a personal hygiene contest would only causefurther,
unnecessarypersonalpain.

1.3.3.4 The School Program: Conclusions

As far as facilities improvementis concerned,findings are only minimally positive. Schools
arenot well enoughfundedto properlymaintainthefacilities. They areover-usedand not (in
the case of latrines) adequately accessible to school children. Not only is there too much
pressurefrom within eachschool, but also neighborsand passers-byoften insist on using
schooltubewells;and schoollatrinestoo oftenareregardedaspublic latrines. I
School Managing Committeesmostly do not exercise creative leadership in water and
sanitationmatters,thoughmoreeffort could havebeenmadeto include themin theprogram. I
The result is that the plannedrelationship betweenfacilities improvementand increased
hygieneawarenessdid not work out aswell asplannedin most places. The most positive
thing that canbe saidaboutfacilities is that, theprojectinstalled67 latrinesand a numberof
hand tubewells’3 that would not otherwise have been in place.

The mostdifficult issueraisedby theschoolprogramis thatits hygieneeducationinnovations I
will not survive the end of the I 8DTP in most schools. There are at least three reasons for
this. First is the failure of most trained teachersto sharetheir knowledgewith colleagues.
This lapsemeansthat faculty expertiseis low or evennon-existent(in caseswheretrained
teachershavebeentransferred.)Secondis the project’sdecisionto takeon the responsibility
of teachingratherthaninsistingthat theMinistry of Educationenforceits earlymandatethat
teachersusetheproject’s curriculum in project town primary schools. Third is the inherent
confusionbetweentheprojectcurriculumandthat alreadymandatedasanationalstandard.

3 Hand tubewells installed in schools are not counted separatelyfrom those installed elsewherein project

reports
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One way to increase the likelihood of an enduring impact as the project ends would be to
publish and circulate the curriculum as widely as possible. It is one of at least four curricula
in use in Bangladesh primary schools, along with thoseproducedby UNICEF, World Vision,
and, of course, the nationally mandated Ministry of Education curriculum. Specialists in
hygiene education may want to refer to it when the national curriculum next comes up for
revision. So it should be available in all appropriate libraries and government offices.

As far as the children are concerned,in the end all that can be said is that, a greatmany
children will have received somewhat unusual lessons between 1996 and the end of the
project. Whenthe NGO/CSCteams stop doing the teaching,theselessonswill endin most
places.

Given its obvious limitations, theprogram’ssuccessesdeserverecognition.Theprogramhas
ignited the imagination of someeducatorsin sometowns.Theseteachers,thougha minority,
arepassingon theirknowledgeto colleaguesand students.Six headmastersare known to be
enthusiasticallyusing the project’s hygiene education ideas. There probably are others,
perhapsmorethanonein eachtown. But theexactnumberis notknown.
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1.4 Community Participation: General Comments

Two different “participation” approaches are found in the 1 8DTP. One is the formal effort to
create new types of groups or institutions, such as the WSSC, structuring the groups!
institutions in sucha way that local involvement in decision-makingis extendedto new
groups of people, especially women and poor people. This type of effort hasnot beenvery
successful. The other approach,being newly tried astheprojectenddrawsnear,is to inspire
peopleto shareinformationandexpertiseamongthemselvesas“volunteers.”

I
1.4.1 Formal Participation Efforts

As mentioned in the preliminary report (Annex 1.1 (C)), “community participation” means
manythings to manypeople. Whateverthe approach,the 1 8DTP cannotbe consideredto be
a very participatory project. It tends, rather, toward top-down modes of communication and
administration, although senior managers havetendedto bereceptiveto newideas.

The project did, nonetheless, start out with a commitment, howeverweak, to thecommunity I
development/local empowerment approach prevalent in the 1970s and 1980s, as the
preceding discussion (in Section 1.2 1) of the Community Sanitation Center concept
illustrates.In this way of thinking local “people” (regardlessof economicstatusor interests,
but especiallypoorpeople)would cometogether,definetheirneeds,and build self-sufficient
local systems,in this case,waterandsanitationsystems.People’scouncils(WSSC5),chaired
by women,would makelatrinedistributiondecisions,providing facilitiesto thepoorestofthe
poor. Any problemswith eitherwateror sanitationwould be sortedout by theWSSCs,whose
authority would be respected by all. I
As discussedabove,things did not work out this way for a numberof reasons.And eventually
the WSSCin each town was dismantled, or at leastconvertedinto a purely local, unofficial
volunteergroup.In thecaseof theWSSCthereasonshadmuchto do with theprojecthaving
failed in its (perhapsless thanenergetic)attemptto challengethe establishedgender-power
structure through a requirement that each committee be chaired by woman.

While consideredthus far mainly from a gender/WIDperspective,the WSSC casealso is
relevant to current thinking about WATSANcommitteeselsewherein Bangladesh.Themost
extensive network of committees, of course, is that organized at thana and union levels by
DPHEin collaboration with UNICEF. Re-thinking the approach, UNICEF has decided that
the initial WATSANCommittee ideahad fatal flaws, and the whole network needs to be
replaced by amoreworkableon&4.

1
I

________________
‘~This information is from Dr. KaderSamsulHuda,of UNICEF (Dhaka).
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The main flaws UNICEFhas found in the WATSANcommittee system are:

• That the initial organizing formulawasdevelopedwithout muchcritical thinking.
• That the size and quorum requirements were too large.
• That committee members were never trainedto provide leadershipin local water and

sanitation.
• That there was no incentive for designatedmembers,suchas the Member Secretary

(DPHE Executive Engineer), to “run a successful meeting”
• Nor was thereany incentive— that is to say,political/personalbenefit— for a union

parishad chairman to become active.

• Continuity and motivation in the committee was greatly disrupted when officials were
transferred. So any accomplishments, for example, of a ThanaNirbani Officer (TNO)
tended not to be sustainable.

• No funding was provided for miscellaneous meeting expenses.

A commonfeatureof the two committeeswas that they were set up as entirely new local
groups by remoteadministratorswho did not train or supportthem adequately.Neithergroup
hadthepolitical legitimacy of a true governmentalbody, althoughgovernmentpolicy in both
casessupportedtheir existenceand developedguidelinesfor them. An I 8DTPplan to enact
pourashavabylawswith WSSC asa formally empoweredentity wasnot implemented.Such
conditionsleadeasilyto theexistenceofinactivecommittees“in nameonly”.

UNICEF is consideringa new approachthat will assignresponsibility to alreadyexisting
democratically elected local bodies, such as union parishads. If these bodies take an interest in
water and sanitation issues, their members will gain the desiredpolitical advantage,and
sustainable local leadership in the sector may emerge A similar approachis envisionedby the
DANIDA-funded Five District Urban Water and Sanitation project in southern Bangladesh.
Pourashava councilswill be askedto form subcommittees,adding in some beneficiaryand
otherlocal representatives,to manageprojectaffairsat thewardlevel’5.

The WATSANcommittees,like the I 8DTP WSSCs, had “responsibility” to improve local
water and sanitation conditions. Unlike the WSSC, the WATSANcommittee was made up of
peoplewith some local power,i.e. “authority” to do the work. But thosepeopletendedto
lack interestin using it for the purposeat hand.In the caseof the WSSC locally influential
people did much to deprive the committee of its authority -- meaningin this case,its right to
decidewho would receivefreeor subsidizedprojectfacilities.

The “participation” idea often has something to do with challenging power structures by
giving poor people and others a chance to make decisions that affect their lives. One problem
with the WSSC, however, was that it challenged the existing power structure without
following up on its own commitment. The new ideas coming out of UNICEF andDANIDA
are interesting experiments in useof existing power structures to improve local water and
sanitation conditions’6. The appropriate role of DPHEor other government agencies in such a
frameworkremainsto be seen.

15 DANIDA-DPHE Five Districts UrbanWaterand SanitationPrograminformation
6 While failing to usetheexisting powerstructurein the caseof the WSSC,the projectis, of course,doingso in

many otheraspectsof its work orientedtowardstrengtheningof local government’scapacityto managewater
systemsand other local services
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1.4.2 Informal Approaches to Participation

The project is winding up with a concerted effort to inspire beneficiaries, especially hand
tubewell caretakersand former WSSC members,to promote hygienic practicesin their
neighborhoods as volunteers Such sharing of knowledge has its power aspect, as the
precedingdiscussion(Section 1.2) of caretakersdemonstrates.But it is not the wholesale
challenge to the local power structure that the WSSCwas.

Theideaseemsto inspiresomeenergeticlocal peopleand mayhavemerit. Evaluationstudy
findings on handtubewellcaretakerssharingtheirknowledgesupportthe idea.

Thingsto considerin thenearfutureare:

• Group formation is not an end in itself; people already belong to plenty of groups, I
including the family. Thus, group formation can be a greatwaste of beneficiaries’and
project staff members’ time if objectives are not understood and appreciatedby
beneficiariesthemselves.

• Specialattentionshouldbe given to areaswith the weakesthygieneprofiles (NGO/CSC
womenknow which they are) With careful guidance,somepeopleof suchareasmaybe
encouragedto takeon limited, self-initiatedhygieneimprovementprojectsor campaigns.
If theseare successful,peoplemay be encouragedto devotemoreof their precioustime
andenergyto local hygieneimprovement.

• This maybe a goodtime to activatecontactswith existing NGO groups(ASA etc.) and
shareprojectmaterials -- flip charts,brochures— with them.

I
I
I
I
I
I
I
I
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