2

3

People Initiated 100% Sanitation Approach

Published by
Shaikh A. Halim
Executive Director
Village Education Resource Center (VERC)
B-30, Ekhlas Uddin Khan Road, Anandapur, Savar, Dhaka-1340, Bangladesh

Advice
Yakub Hossain
Deputy Executive Director
Village Education Resource Center (VERC)

Developed by
Jean Philips
Quamrul Islam
Masud Hassan
Zahid Alam

Supported by
WaterAid Bangladesh
House 97B, Road 25, Block A
Banani, Dhaka-1213, Bangladesh

Design and Production
Dhrupadi

Second Edition December 2005
Price Tk. 200.00; US$ 5.00

ISBN: 984-875-002-9

2

Subject

Page

Foreword by Executive Director
Project Coordinators Note by Deputy Executive Director
1. Introduction

6

2. Background of VERC’s water and sanitation Program

7

3. People Initiated 100% sanitation Approach

8

3.1

What is 100% Sanitation?

9

3.2

Activities Involved In The Approach

11

3.2.1

Entry PRA

12

3.2.2

WATSAN Action Committee

22

3.2.3

Meetings with the Community

23

3.2.4

Cultural Groups

24

3.2.5

Community Cleaning Exercise

24

3.2.6

Construction and Installation of latrines

25

3.2.7

Construction and Installation of Waterpoints

28

3.2.8

Health and Hygiene Education sessions

31

3.2.9

Children’s Groups

34

3.2.10

Bazar Committee

34

3.2.11

Monitoring Behavioural Changes

35

3.2.12

Community to Community Replication

37

3.2.13

Local Government Involvement

37

3.2.14

Union Steering Committee

38

3.2.15

Partners in the Process

39

3.3. Implementing The Approach

40

4. Lessons Learn

42

5. Future Challenges

47

6. Conclusion

49

References

50

Abbreviations/Acronyms

________________________________

3

FOREWARD
VERC has been working on WatSan since its inception. The program approaches underwent a
number of shifts during the period. Main objectives of the shifts were to find out a more effective
working process in the sector. The program in phase – III has evolved an approach that is far
more effective than the past and can be treated as a model approach. This has further improved
under the ongoing phase – IV by accumulating more lessons through practice.
WatSan and hygiene education is a 100% quality assurance issue manifested in actions and
achievements. Total coverage is obviously dependent on participation of all segments of
community people. VERC as a people’s participation promotion organization has tried out this
approach in its project areas and has gained experience that proper facilitation can achieve its
target. Now, it is no more a hypothesis that 100% sanitation coverage is an achievable target on
part of communities who follow the participatory process of mobilization.
Main goal of the project is to ensure sustainable development of quality of life and health of rural
poor in Bangladseh following a participatory work strategy. VERC believes that this is
achievable through 100% sanitation, introducing use of safe water for all purposes and initiating
proper hygienic behavior among the community people. It requires proper facilitation in a
participatory manner to empower the community to undertake activities on its own. VERC also
categorically believes that high subsidy in sanitation will reduce the high potential of the
community to achieve self-sustenance. The program in fact requires external support to explore
the huge potentiality of community to act on its own resources and initiative to move ahead.
VERC has mainly two types of interventions to materialize the objectives one being offering
technology support in respect of latrine and waterpoint installation and the second one being
hygiene education for behavior change. In the previous phases VERC offered subsidy support
for both the types of hardware support. The approach was mostly a family coverage oriented
and VERC program personnel as laid down in the project proposal set the project target which
is now a community led process with external facilitation support. Worthmentioning here is that
Dr. Kamal Kar, an Indian development consultant undertook a laudable initiative to formulate the
approach of achieving 100% sanitized village by community people on their own initiative and
resources.
The documented internal evaluation of the approach has encouraged us to be proactive and
look forward in promotion of the process in the country for wider coverage and ensuring quality
coverage and achieving a sustainable better WatSan situation. The initiative would obviously
need interest, cooperation and concerted effort of all the stakeholders of the sector across the
country.
I appreciate the efforts made by the project staff members of VERC for the study and
documentation of the lessons learnt. Above all, we acknowledge deeply the continued
assistance and support that offered by WaterAid Bangladesh in achieving the project objectives.
We expect that the cooperation would go a long way to make the sectoral approach more output
oriented in the days to come. We hope that the lessons learnt might be encouraging to other
stakeholders of the sector.
Shaikh A. Halim
Executive Director
VERC.
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Project Coordinator's Note
Bangladesh is a country where many people suffer from diseases due to improper use of water
and poor sanitation. VERC has been working in the country since 1977 to bring about a
qualitative improvement in the health and hygiene situation through a participatory community
empowerment approach. Community awareness and initiative in a participatory manner could
prevent most of the miseries.
VERC WatSan program has undergone a number of learning and adaptation stages since
inception. VERC – WaterAid partnership gave a new dimension to the program when it began
in 1986. WaterAid funding to VERC project activities in the sector is still continuing. After initial
year-to-year basis funding the partnership turned to phase-wise comprehensive project
packages like 1993-1996 as Phase-I, 1996-‘1999 Phase-II, 1999-2003 Phase III and the
ongoing one 2003-2009 as Phase-IV project. The new agreement enabled VERC to respond to
intervention needs of more diversified nature of working areas in the country including the
northern low water table regions as well as southern salinity prone and sub-surface rocky soil
areas. The diversified nature of working area opened up wider avenues of learning and doing to
VERC in WatSan program. Low-water table areas in the north needed deep-tubewells and in
the southern rocky and saline water areas ringwell was found more effective as technology
option. Similarly, community attitude to sanitation options also experienced diversified
technology choice. Due to variation in geo-physical environment and soil texture, well-being
status of users in the community, latrine pits have been designed with different cost-options.
The third phase of VERC’s WATSAN Project is the outcome of working with several
communities for more than a decade. The lessons learnt include that WATSAN is a whole
community issue and to achieve a real improvement in the health and hygiene situation in rural
areas the whole community must be motivated to change. On the basis of review
recommendations made by Kamal Kar – a participatory development consultant from India
engaged by WaterAid in early 2000, VERC brought about a strategic change in the
implementation process. It was decided that the former subsidy backed interventions should be
replaced by a no subsidy approach capitalizing on social capital of the community. Accordingly,
the approach was tried out in project areas and found that the community being empowered
with the basics of sanitation technology has successfully innovated a number of latrine models
to fit it with the diversified well-being status of community people. Flexibility of the approach has
enabled the community to achieve 100% latrine coverage in some areas with diversified latrine
options of different cost levels suited to individual families. Also they have evolved action
oriented hygiene behavior change program. Different categories of community catalysts have
come up with supportive role to carry forward the activities in a comprehensive manner and
attain sustainability and replicating the learnt lessons in the adjoining area. The study has tried
to explore the efficiency of empowering community to work on its own and achieve the goal of
wider sanitation coverage. As part of the third phase of the project new program components
have been tried and found to be effective and worth continuing.
This report outlines the program components and the impact they have had in order to
disseminate the lessons learnt with other actors in the country. VERC would welcome
suggestions/feedback on the experiences of others in order to strengthen its WATSAN program.

Md. Yakub Hossain
Deputy Executive Director and Project Coordinator
VERC.
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1.

Introduction

The Village Education Resource Center (VERC) was established in 1977 as a project of
Save the Children-USA with funding from UNICEF. In 1981 it was indigenized as a
private voluntary development organization. Its vision for Bangladesh is committed to
the principle of “self actualization”, a process of lifting peoples' consciousness to a level
at which they can realize their potentialities and are motivated to re-order their lives.
VERC’s mission is “To establish and promote a dynamic participatory sustainable
process towards human development”. To achieves this it develops new processes in
the field and then passes on the learning to others working in development. This
document describes one such process, the People Initiated 100% sanitation approach.
The approach is a community led methodology for addressing a community’s total water
and sanitation needs in a participatory manner.
This approach was first developed in 2000 and was referred to as the 100% sanitized
Union Approach. The approach was piloted from 2000 – 2004 in 8 upazilas in 6 districts
of Bangladesh for 217,000 people enabling the impact of the approach to be observed
and the process to evolve to meet the community demands.
The process was first documented in a VERC publication “Shifting Millions from Open
Defecation to Hygienic latrines” published in February 2002. Over the intervening years
the process has been refined to reflect our experience in the field and as a result we
have pleasure in publishing a revised version of the document under its new name
reflecting the key role the community people play in implementing the approach.
The purpose of this document is to record how VERC works with community people to
motivate them to take responsibility for achieving 100% sanitation in their community
and thereby improve their health and well being by reducing the incidence of water
borne diseases. The document is aimed at professional staffs in the field of
development with the hope that they will be motivated to replicate the approach and
increase the 100% sanitation coverage both in Bangladesh and in other countries with
similar situations.
In addition to this document, a Bangla version will be produced to detail the approach
for field workers. Training modules have also been developed for field workers and
community people and VERC will deliver these training modules on request
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2.

Background to VERC’s Water and Sanitation Program

Sanitation and safe Water Access are key elements in the human
development process. Without access of hygienic sanitation and safe water,
people are subject to many water-borne diseases. The high incidence of
diarrhoeal diseases leads to frequent illness, loss of earnings for adults, loss
of schooling for children and a higher majority rate in vulnerable groups of the
population, particularly the very young and very old. Thus the impact is not
just on health but also on the socio-economic well being of the community
people. Thus safe water is a basic human right and its importance is reflected
in the Millennium Development Goals. The MDG include the goal of halving
the proportion of people without sustainable access to safe drinking water by
2015.
In Bangladesh access to latrines in rural areas is less than 15%. Over the last
30 years different projects have tried to improve environmental sanitation but
with poor results. As of now, the approach documented here has shown
success in stopping open defecation in over 600 villages under 26 unions in
rural Bangladesh.
VERC has had Water and Sanitation (WATSAN) program since inception and
WaterAid has been supported it since 1986. Initially the main vision was to
introduce comparatively new, cost effective and appropriate WATSAN
technology into the community. The focus was to address the WATSAN
needs of people living in highly vulnerable and remote areas of the country.
Between 1986 and 1993 a series of short projects were undertaken.
In 1993 Phase I of the current project started. It was target and technology
driven with subsidies provided in both latrines and tube-well installations.
When Phase II started in 1996 it was soon realised that although considerable
WATSAN support was being given to villages only a small proportion of
people were benefiting and the incident of WATSAN related disease was still
high. Without an understanding of the link between water and disease the
people’s situation was not much improved. Consequently it was decided to
widen focus of the project interventions to incorporate hygiene promotion.
When Phase III started in 1999, the need to develop greater community
participation was recognized and involvement of the community was seen as
being key to sustainability. By involving the community in all stages of the
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project cycle not only is ownership increased but also the use of local
innovations is encouraged.
In February 2000 Kamal Kar, a Participatory Development Consultant, led a
two week long study to develop a strategy for reducing subsidy without
disadvantaging particular groups in society. During this study a total
community empowerment approach towards achieving 100% sanitized village
was developed. The idea behind the approach is that a community can
resolve its own problems if motivated and supported. The study concluded
that communities could be motivated to jointly work towards a 100% sanitized
community. It was decided to refocus the Phase III project implementation to
incorporate the approach in the ongoing work.
The Phase III mid-term evaluation conducted by Kamal Kar in May 2001
confirmed the success of the approach and the enthusiasm of the
participating community members. This encouraged VERC to continue to use
and expand the approach.
Phase III was implemented from 2000 – 2004 across seven unions in seven
upazilas in six districts and the concept was expanded from 100% Sanitized
communities to 100% Sanitized Unions.
In Phase III it was observed that local government organizations must be
involved in the process for long term sustainability of the water and sanitation
situation.
Phase IV started October 2003 and is a five and a half year project. Its
working area is eight upazilas, including the previous seven, in six districts
from the previous phase but with the goal of 100% Sanitized Upazilas. To
achieve these 62 Unions will be motivated to 100% Sanitation. The Challenge
in Phase IV will be to continue to achieve the momentum for 100% Sanitation
but on a much larger scale than in the preceding phase.

3. People Initiated 100% Sanitation Approach
The approach is based on the assumption that communities have the strength
and willingness to overcome their own WATSAN problems. It recognizes that
outsiders may bee needed to help a community identify their current situation
and the need for improvement but that given support a community that wants
to change can plan and implement solutions that meet their own needs.
Therefore the role of field workers is that of facilitator enabling communities to
analyze their current situation, identify areas for improvement, plan how to
8

improve them and then implement these plans. It focuses on social
development using a process of institution building and community
empowerment rather than concentrating on the delivery of WATSAN services.
The approach also recognizes that in the area of WATSAN the behaviour of
an individual has a direct impact on the health and well being of others.
Therefore to bring about sustainable improvement in the quality of life and
health of the rural people of Bangladesh a whole community and ultimately
Union view has to be taken. The term 100% Sanitation is used to reflect this
view.

3.1 What Is 100% Sanitation?
A working definition of 100% sanitation was drawn up by HMs and ACs to
ensure all VERC staff involved in the project had a common vision of what
100% sanitation is. It is important that 100% sanitation goes beyond the
installation of latrines and tubewells. The main focus is to break the faecaloral chain through using and maintaining hygienic latrines, washing hands,
keeping food and water covered, using safe water for all domestic purposes
and maintaining clean houses and environment.
The working definition is therefore behavior focused and is given below:
•
•
•
•
•
•
•
•
•
•
•
•

100% use of hygienic latrines i.e. No open defecation or open/hanging
latrine use
Effective hand washing after defecation and before taking or handling food
Food and water covered
Good personal hygienic practices
Latrines well maintained
Using sandals when defecating
Clean courtyards and roadsides
Garbage disposal in a fixed place and dung disposed of in a hygienic way
Safe water use for all domestic purposes
Water points well managed
Waste water disposal in hygienic way
No spitting in public places

The definition is used as a guideline when working with communities rather
than an absolute imposed standard that communities have to achieve. The
approach encourages people to decide their own definition of 100% Sanitation
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for their community and to consider what their community/union will be like
when it is achieved.
The process of achieving 100% Sanitized Unions starts at community level
where a community may be a village or para (sub village). The important thing
is the people see themselves as a community whose members affect and
support each other. As individual communities within a Union become
motivated, neighboring communities become aware of the improved situation
and are motivated to find out about 100% Sanitation. Eventually all
communities in the Union are involved and the process to achieve 100%
Union coverage is in progress.
Outlines the key stages the approach as it operates at individual community
level.
Approach to Achieving A 100% Sanitized Community
Entry into a Community
Collection of baseline data
Identification of key
individuals

Mobilization of a
Community
Generation of interest in
improving the WATSAN

Formation of WATSAN
Action Committee
A community group that takes
the lead on improving the
WATSAN situation

Production of an Action
Plan
A community plan to improve
the WATSAN situation

Health and Hygiene Education
Sessions
Promotion of good behavioural habits

Monitoring Group Formation
Community volunteers who take
responsibility for monitoring the hygiene
behaviour practices

Construction and Installation of
Hardware
Latrines and Water Points to improve
WATSAN situation in place

Implementation of the
Action Plan

Monitoring Behavioural Changes

Community action to improve
WATSAN situation

The community monitors hygienic
behavioural practices

100% Sanitized Community
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3.2. Activities Involved In The Approach
The success of the approach depends on the level of involvement of
individuals within the communities so the activities carried out need to
maximize the involvement of all community members. Initially the input of the
external facilitators may be high as they work to encourage members of the
community to get involved. As the process develops the need for external
facilitation will decrease and eventually end. There is no standard time period
or amount of support that external facilitators will have to provide as it
depends totally on the community and the amount of Union level support that
is offered. It will also depend on the time of year in which the approach is
initiated; in the monsoon season the approach may take longer.
One of the key steps along the way to 100% Sanitation is 100% Latrine
coverage within the community. The time taken to achieve this varies between
less than a month and up to 52 months. The average time taken is 15 months
but as VERC has become more experienced, the average has decreased
significantly and for villages that were initiated in 2003, the average is now
about 4 months. The following graph shows the average time taken to achieve
100% Latrine coverage based on year of Entry PRA.

This section outlines the various activities that are used in the approach to
ensure community member involvement.
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3.2.1 Entry PRA
Entry PRA is held in a community to collect information on the existing
WATSAN situation, encourage the community to analyze the information and
motivate them to take action to improve the situation. Effective Entry PRA is
dependent on field workers building a good rapport with the community. Only
then can field workers really develop their own understanding of the
community making sure they understand the situation and issues faced.
Once they understand the community they can work effectively with its
members to mobilize them to take action for sustainable change.
Generally a PRA session covers between 100 and 125 households. The time
involvement will vary depending on how many people participate but usually it
takes 2 or 3 days. This may however be over a period of weeks. Priority
must be given to the availability of time on the part of the community members
not just on the field workers.
A team of four or five field workers (Health Motivators and the Area
Coordinator (AC)) agrees what role each individual will have before going into
the community. Ideally the individual who leads the team when working with
the community will be the Health Motivator who will continue to have a
working relationship with that community. Detailed notes need to be taken
during the process so it may be useful to have more than one person taking
notes.
A range of PRA tools are used during the process, as the key is to help the
community identify and analyze their current situation. Following table shows
those tools that are routinely used during Entry PRA. It is very important that
field workers fully understand the purpose of the tools and are familiar with
their use prior to their entry into a community.
Tools used in Entry PRA
Tool

Social Mapping

Purpose
To observe the current situation and build rapport with
the community
To establish the number of households, population,
latrines and water points

Problem Tree/Cause Affect
Analysis

To identify the affects of the current latrine use pattern

Transect Walk

Defecation Site Visits
Seasonality Trend Analysis
Wellbeing Ranking
Venn Diagrams

To observe the current situation with regards to faeces
dispersal due to open defecation
To analyze the availability of water and sources used
throughout the year
To establish the economic status of the households
To identify the key people who have influence in the
community

12

Whilst each tool helps to clarify a particular aspect of the WATSAN situation
the information gathered should be cross-checked and if necessary
information should be rechecked with the community. To do this the team
must spend time consolidating the information soon after they have collected
it, usually at the end of each day or session. The important thing is that at the
end of the process the community and field workers have a clear
understanding of the situation so that an effective plan of action can be drawn
up.
Information about the different tools used in the Entry PRA is given below:
Transect walk
The first stage of entry into a community involves a Transect Walk and rapport
building. This builds relations between field workers and the community
members. It is very important to identify some community level catalysts
during the process. These are people who are accepted in the community, are
willing and able to support field workers in working with the community and
who will take the initiative to get the process moving.
When the team enters the community a group of people will naturally gather
around. Having introduced themselves the team can then ask this group if
they will show them around the community. When walking around the history
of the community is discussed along with the religious groups, number of
households, population and main income sources. The pattern of housing,
crops and sanitation aspects are observed with questions being asked about
particular issues as they arise.
The Transect Walk also visits sites of open defecation and garbage dumping.
The community feels embarrassed by the situation and the accumulated filth
but the visit triggers a discussion about how they feel and their desire for
change. The visit helps the community to realize the action for change can
come from within the community, not outside.
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The Transect walk takes between 3 and 5 hours and should cover the whole
community.

Invariably by the end of it some of the community members involved have
said that they want to see a change in the WATSAN situation. The team asks
these community catalysts to hold a meeting, including both men and women,
so that this awareness of the situation and desire for change can be shared
with others in the community. If a community is in an extremely conservative
Muslim area, sessions with males and females can be held separately. The
other key purposes of the next meeting are to triangulate the information
given and to get maximum participation in the identification and assessment
of the existing situation and feasible solutions for improvement. The time and
place for the meeting is agreed through discussion with the community so that
it is acceptable to all. Some of the community catalysts are asked to assist in
holding the session on the scheduled date.
Community Mobilization Meeting
Before the meeting the team distributes assignments among themselves i.e.
who will take notes and who will act as the facilitator for the various tools. On
the day, the team should arrive at the community at least one hour before the
community-agreed time and make contact with the identified organizers from
the community side. It is important the team checks the preparations, seating
arrangement etc. and makes any modifications needed beforehand. Circular
seating on the floor is best to ensure everyone can participate in the session.
By arriving early the organizers can remind people so that everybody attends
the session on time.
The purpose of this next stage of the PRA process is to collect information on
the WATSAN and socio-economic aspects of the community in the maximum
participatory manner. The tools used are social mapping, faeces calculation
and cause/effect analysis, Seasonality trend, Venn diagram, focus group
14

discussion and wellbeing analysis. Before starting to ask the community
about themselves it is important to first use an ‘ice-breaking’ exercise to put
people at their ease and to give a brief orientation on the facilitating
organization.
Social mapping
The participants are asked to introduce the community by reflecting it in a
map, featuring the roads and lanes within the community, common places all
households, water points and latrines etc. The map is drawn on a large sheet
of brown paper using various coloured marker pens. The participants decide
who will actually draw it and direct those drawing in the process.

Drawing a Social map

The location of the venue is marked on the map and then road/lanes are
drawn. Then households are drawn using a symbol for each family so that
the map can show the number of families in the community. The name of the
head of each household is recorded in one corner of the map or an
associated sheet of paper. The number of members in each household will
be recorded, their sex and their age range (child, adult, elderly). In addition,
the presence of any disabled member of the household will be discussed and
recorded.
Once this is complete then they are asked to draw the water points and
latrines on the map indicating the various different types. Any environmental
pollution hazards are also indicated. When the drawing is complete, the
participants check the map to see whether everything has been properly
drawn or if there are bits missing. Once everyone accepts the map as a
community document containing all the information compilation of other
supportive information begins. During or at the end of the process the map is
accurately copied by one of the field workers.
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Using the map participants are encouraged to compare the number of
families/households with the number of latrines and tubewells. The gap
between them becomes visible and people usually start passing comments
that the situation in the community is really bad, unhealthy and unacceptable.
The facilitator then encourages the participants to consider the affects of the
gap using faeces calculation and cause/effect analysis.

Community Social Map
Faeces Calculation and Cause/Effect Analysis
Using a piece of poster paper and markers participants list the affects and
name the diseases caused by the mismanagement and spreading around of
human faeces. When focusing on the lack of latrines, participants identify the
practice of defecation with the families with no latrines. The facilitator then
asks the participants to visit the defecation sites in the community so they can
make a collective assessment of the situation. Often this is the first time they
have seen the situation and reflected on its community wide affect so they
become embarrassed and keen to do something about it. On return to the
group exercise the participants calculate the amount of faeces being added to
the community. First the number of people defecating in the open is
calculated. Then an estimate is made as to the amount of faeces a person
produces daily. These two figures are then multiplied together to give a total
amount of faeces added to the community each day i.e.
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Amount of faeces
added to the
community daily

=

Number of people
defecating in the
open

X

Amount of faeces
a person produces
daily

This figure is then multiplied by 7 to give a weekly figure and/or by 30 to give
a monthly figure and by 365 to give an annual figure. Participants describe
this in terms of truckloads or the size of a hill to create a visual picture.
Community Faeces Calculation
Total Number of Households in the Community:
Hygienic latrines User Households:
Open space/hanging latrine User Households:
Number of people Open space/hanging latrine Users:

145
15
130
485

Participants decide on average each individual passes 800g of stool a day
Daily adding
Weekly adding
Monthly adding
Annually adding

485 x 800g
7 x 388
30 x 388
365 x 388

=
=
=
=

388,000g or 388 kg
2716 kg
11,640 kg
141,620 kg

This is 3,631 maunds or 26 trucks

The facilitator then asks what happens to the faeces and what affect this has
on all members of the community. By drawing a diagram to show what
happens to the faces the participants realise that open defecation is a
common concern that needs to be taken-up collectively and that other
individual behavioural practices such as hand washing and covering food are
linked with the distribution of faeces. Participants then indicate the level of
particular behaviours within the community.

17

Diagram Showing What Happens to Faeces

Water

Foot

Dogs

Faeces

Ducks

3631
Maunds
Chickens

Hand

Stomach

Flies
Plates

Food
Participants usually identify the need to install latrines for all families in the
community as the remedy so at this point a discussion is facilitated on this.
They are encouraged to consider who will take the initiative, where materials
can be purchased from or what else can be done for families who can not
afford to buy latrines instantly or have no where to construct them. The
analysis of the situation is copied and notes taken of the discussion and visits
to open defecation sites.
Seasonality Trend Analysis
After coverage of the sanitation issue, the session focuses on water issues.
Referring to the map, the number of tubewells and the mode of water use are
considered. The usage of safe water for various purposes is discussed and
the availability of water round the year is analyzed using a Seasonality trend
analysis. The participants draw up a calendar and show the water sources
down the side. Stones, twigs or other markers are then used to show the
availability of water throughout the year. Water quality, water pollution and
the affects of unsafe water are also discussed. The calendar is copied and
notes of the discussion are recorded.
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Seasonality Trend Analysis – Availability of Water

Wellbeing Ranking
Both sanitation and water point provision improvement bring up the issue of
cost and affordability. This highlights the need to know the wellbeing status of
the households. Wellbeing ranking is used to identify this. First of all the
participants agree and define the categories according to possession of
wealth and riches. The categories and definitions are recorded on poster
paper. Then, taking each household’s possessions and situation into account,
the number of households in each category are identified and recorded. A
member of the team copies this information as well as recording any useful
information that was discussed during the exercise.
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Wellbeing Ranking – Seasonal Trend

Class

Jaisth
a

Ashar

☺

☺

☺

☺
☺

Vhadr
a

☺

Ashwi
n

Kartik

Agrahaya
n

Poush

☺
☺

☺
☺

☺
☺
☺

☺
☺
☺
☺

Middle
class
Rich

Sharaba
n

☺
☺

Poorest
of the
poor

Poor

Ways to face the crisis months

Month (Bengali)
Baishak
h

☺

☺
☺
☺
☺

☺

☺
☺
☺
☺

☺
☺
☺

Maag
h

Falgoo
n

Chaitra

In months of crisis
Low intake of food
Borrows some money to
pay back in months of
earning
• Sells the trees around
the homestead
• Takes non-traditional
food
• Goes out for to far flung
areas in search of
employment for 5-15
days
• Women of the household
moves out to collect rice,
rice waste from well off
families without
informing the male

•
•

☺

☺
☺

•

Same as poorest of the
poor

•

Borrows loan from others
in Ashwin and Kartik
Borrows from the rich

•
•

They do not face serious
crisis at any stage

Notes: Mortgage :Takes advance against growing crops at a lower rate compared to previous year's rate as claimed by the lender. This
borrowed amount is paid back to the landlord at the time of harvesting in terms of crops grown in the land on sharecropping basis. The
poor borrower is exploited in this type of deals.
Happy : ☺
Fairly happy :
Distress :

Focus Group Discussions
Female field workers also join the community women in their courtyards to
hold focus groups of about 10 people to discuss the issues the women face
with regard to latrine use, water sources and behavioural habits. It is
important to discuss these matters with women on their own as in mixed
groups women often do not feel able to participate fully in the discussion.
Notes are taken on these discussions.
Venn Diagrams
The community is encouraged to form a WATSAN Action committee to plan
activities and take a lead on the actions already highlighted as soon as
possible. To identify who in the community has influence and is likely to be
accepted in a leadership role either as a member of the WATSAN Action
Committee or as a motivator of change a Venn diagram is used. Names are
proposed and written on disc of paper the size of which reflects their amount
of influence. Once all the names have been recorded the discs can be
arranged in a pattern to show how acceptable each individual is to the

20

community as a whole. Then stones or twigs or other markers can be used to
show who has the capacity to do the most for the community.
From this analysis possible members for the committee can be selected. The
date, time and venue of a meeting to actually form the WATSAN Action
Committee is then agreed. The team records the diagrams and key points of
the discussion along with the date; time and venue of the meeting agreeing
who will attend on behalf of VERC.

Venn Diagram - Leadership Analysis

After all the exercises have been completed a community meeting is held
where members of the community present to the whole group what the key
findings of the PRA are. At this meeting agreement is reached on the fact the
community will take action to improve their WATSAN situation. The original
analysis charts such as the Social Map, Seasonality Trends etc should ideally
be left with the community, as they will be used in the planning process. If
necessary the team can return them at a later date once they have copied
them.
Having returned from the community the team consolidates the information
checking for triangulation through the different tools or from different groups.
The information is then recorded in a community profile so that as well as
informing how VERC will work with the community it can be used as baseline
data when evaluating the outcomes of the work.
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3.2.2 WATSAN Action Committee
The key to the success of the approach is the involvement of the community
members themselves in all aspects of planning, implementation and
monitoring. The WATSAN Committee is a community group that takes the
lead on improving the WATSAN situation. The role of the committee is to plan,
lead the implementation and monitor the achievement of 100% Sanitation in
the community. It is expected to0 do this in a participatory way involving all
sections of the community. It is therefore critical to the approach.
WATSAN Action Committee Formation
When forming the committee Health Motivators try to ensure that both males
and females are involved and that all economic groups are represented. This
is important, as the emphasis is on the community as a whole making
changes and the better off members supporting those less well off. Health
Motivators also try to ensure that whilst key influencers are involved no
particular individual dominates the committee to the detriment of others.
The individuals identified during the PRA exercise as potential WATSAN
Action Committee members are invited to the meeting finalize the formation of
the WATSAN Action Committee arranged at the PRA exercise. In some
cases formation may actually occur during the Entry PRA but more usually a
meeting is planned. At this meeting their involvement is confirmed and a
chair, secretary and possibly treasurer are selected. Arrangements for regular
meetings are also agreed. At the first meeting the field worker may take notes
on behalf of the committee but they are encouraged to record their own
meetings in a specific book in future.
To support the WATSAN Action Committee VERC provides two formal
training workshops and committees nominate 2 individuals for each.
•
•

Leadership Development and Group Management to enable the WATSAN
Action Committee to function effectively as an organisation.
Basic Health and Hygiene Education to enable members to promote good
Health and Hygiene practices within the community.

It also arranges hands on orientation on the process of Entry PRA as the
members of the WATSAN Action Committee in turn become facilitators of the
100% Sanitized Union approach in other communities. This reduces the
reliance on NGO staff in achieving 100% Sanitized Unions and increases
sustainability.
22

WATSAN Action Committee Meetings
In order to fulfil its role the WATSAN Action Committee meets on a regular
basis. The committee itself decides on the frequency but it generally tends to
be monthly. Health Motivators attend the meetings to provide technical
support and help the committee to focus on the key issues regarding 100%
sanitation. Whilst the Health Motivators do not chair the meetings they must
prevent problems of unequal participation or over dominance by individuals at
an early stage.
The first meeting of the WATSAN Action Committee concentrates on drawing
up an action plan to improve the WATSAN situation. Health Motivators
introduce the idea of the 100% Sanitized community encouraging the
committee to consider their own definition whilst ensuring that the
fundamental idea of breaking the faecal oral chain is retained. Through this
the goal they are aiming to achieve is clarified. Many of the ideas for
improving the situation will have been discussed during the Entry PRA but
these are formalised and recorded in a draft plan. The plan needs to include
what it will achieve, how it will achieve it, who will achieve it and when they
will achieve it by. The plan usually concentrates initially on latrine installation,
as that is often the first step to long-term improvement. The Health Motivator
facilitates the committee’s planning to include other aspects depending on the
situation at the time. It is important that the committee draws up a realistic
plan that they and the community will implement and monitor. Once the plan
is written it is shared with the wider community.
At subsequent meetings, the WATSAN Action Committee review the progress
of implementation of the of the action plan and take action as necessary.

3.2.3 Meetings with the Community
The approach is a community level one with community members themselves
being the main implementers of the action plan. Meetings are therefore held
with the community to support the implementation of the plans of the
WATSAN Action Committee. Through these members help each other and
find collective responses to problems.
A member of the WATSAN Action Committee will call a meeting inviting all
households and the Health Motivator and the concerned Community
Volunteer (C.V.) will attend along with members of the community. The aim is
to ensure at least two thirds of the households are represented at meetings,
as it is difficult to promote community action when less of the community is
represented. Where possible the meetings are facilitated by a member of the
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WATSAN Action Committee or community but the Health Motivator may have
a key role in providing information. Meetings serve a variety of purposes such
as to discuss progress, suggest solutions, explain technology and see where
VERC’s input is needed to implement the action plan. The community
members should always take the decisions and if these affect the WATSAN
Action Committee’s work a member of the committee should record them.
Whilst the Health Motivator may take their own notes this should not replace
the need for the community to keep their own records. The C.V. concerned
being recruited by VERC from within the union maintains continuos linkage
with the committee in all its activities with the Health Motivator and AC office.
There are occasions when meetings have one specific purpose such as the
selection of a water point site. Often at these only a subsection of the
community will participate.

3.2.4 Cultural Groups
Song and drama are important features of Bangladeshi culture and so the use
of cultural groups in promoting 100% Sanitation is very powerful. Health
Motivators and the AC discuss the formation of a cultural group with people
within the Upazila who have a background or interest in folk culture.
Once formed the role of the cultural group is to write songs or dramas on
WATSAN issues that they can perform in communities to create interest and
promote action towards achieving a 100% sanitized community. Groups
usually perform on public occasions and at WATSAN campaigns. Requests
for performances may come from Union Steering Committees, WATSAN
Action Committees or individuals. Whilst the group members give their time
on a voluntary basis their travel expenses are paid by VERC and they are
awarded with a certificate of honour.

3.2.5 Community Cleaning Exercise
As far as environmental health is concerned community action is the only way
to bring about effective and long-lasting improvements. When a community is
making a change at household level then the WATSAN Action Committee
may suggest that the public places such as the market place, school
compound, bus stop and the lanes need attention. They analyze which areas
are potential risks to the health of the community and the causes of the
problem. They then agree within the community what specific areas need to
be cleaned and how it will be achieved. Often they use a Community Cleaning
Exercise to carry out the work. A group is encouraged to get together to clean
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the specific area at a particular time. The cleaning exercise is usually done
with great pride and celebration and the difference is clearly visible to all the

participants of the exercise. Following the exercise action may be agreed to
ensure that the standard of cleanliness is maintained.

3.2.6 Construction and Installation of Latrines
The mobilization process motivates people to the need to change their
behaviour. This results in a community led demand for installation of the
necessary hardware to enable the change. Often the initial focus is on latrines
and achieving 100% latrine coverage.
Latrine Types
The no subsidy policy for latrines means people are free to select the latrine
model that suits them best and to get materials from where ever they want.
VERC promotes four basic types of latrine:
Homemade Pit
Direct Pit
Water seal
Offset Pit
However there are variations in these types and local innovation is actively
encouraged to expand the range of options available to people. A further 32
community innovated designs have been collected and documented. The
documentation provides design outlines and costing.
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The key consideration when promoting options is that they satisfy the criteria
for being hygienic i.e.
• Preventing contamination of other things by faeces
• Free from Odour
• Free from flies.
Health Motivators (HMs), Assistant Project Engineer (APEs) and Area
Coordinators (ACs) are trained in the design of the various types of latrines,
selection of appropriate options and in siting of latrines.
VERC staff explains the technical options available to community members
through community meetings, latrine construction demonstration and
orientation and training to interested community members.
In addition, for each Upazila VERC has a mobile low cost sanitation display
center demonstrating the options available. This can be used at community
meetings, sanitation fairs and other events to demonstrate the options
available.

Latrine Installation
VERC provides information to the community people about latrine options
through community meetings and latrine construction demonstrations.
VERC staff support community members in selecting the latrine option that
best suits their individual needs and in installation of the latrine. Latrine
options are selected taking into account affordability, local geophysical
conditions and locally available materials and skills.
Community members often opt for low-cost models initially. As time goes on
and a latrine needs to be replaced, for example when the pit is full, the
community people will then opt for a better model for their replacement latrine.
They appreciate the benefits their latrine has brought and realize that hygienic
sanitation is a necessity, not a luxury. This effect is referred to as the
sanitation ladder.
VERC staff assists community members in selecting the best site for a latrine
taking into account various factors such as:
•
•
•

Land availability,
easy access for the family from the house, particularly at night,
safe distance from local water source to stop contamination
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Rural Sanitation Engineering Groups
The field workers also help to form Rural Sanitation Engineering Groups.
These groups consist of technically minded community members who have
successfully innovated their own latrine options and are willing to share their
option, ideas and knowledge with others. Groups may be formed within or
between communities and usually involve 5 members. Their role is to help
promote effective sanitation options by demonstrating options, providing
advice and supporting people during latrine selection and installation. During
formation of the group discussion takes place to ensure a common
understanding of the criteria of hygienic latrines and the key factors to
consider when installing latrines. The group then meets with field staff and
sometimes the Project Engineer to discuss innovations they have seen or
developed and where their help is needed.

Latrine Component Supply
VERC works with local entrepreneurs to facilitate the construction of high
quality hygienic latrines by ensuring the availability of local supplies. Links are
made with private enterprises in VERC’s working areas to support them in
supplying materials to meet the community demands. Help is offered in the
following ways:

•
•
•

Technical assistance in the design and construction of the latrine
components.
Quality checking to ensure components is of a high standard.
Loan provision to enable local entrepreneurs to set up and expand their
businesses.

3.2.7 Construction and Installation of Water points
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Some time after a community has started the process of improving the latrine
usage the WATSAN Action Committee usually starts the discussion of access
to safe water. Health Motivators discuss the issue of water points at a
community meeting.
Water point Types
The subsidy for water points is set slightly higher than the government
standard rate with different technologies having different participatory costs as
shown in the table below.
Technology

Total Cost (Tk)

Project Cost (Tk)

Beneficiary
Contribution (Tk)

* STW

6,000

3,000

3,000

TARA II

11,000

8,500

2,500

TARA DEV

18,000

15,000

3,000

DEEP
TUBEWELL

45,000

39,000

6,000

RING WELL

1,00,000

93,000

7,000

* Though STW is one of the sources of safe water supply but if it is confirmed that
there is no arsenic contamination in ground water in any area and STW is only
source of safe water than STW may be installed.

The Health Motivator, APE, AC and Project Engineer advise the community
as to the appropriate technology for their area and explain the participatory
cost involved. How much each household benefiting will contribute to the
overall beneficiary contribution is agreed within the community. Different
amounts may be set for different households according to their ability to pay.
They also explain the criteria that must be followed for water point installation.
These are:
•
•

•

The Poor and Poorest of the Poor must be the beneficiaries
The water point must be easily accessible to an agreed number of
households. The ideal number depends on the technology but is not
less than 10.
Every household benefiting must contribute to the participatory cost.

Research into appropriate hardware is ongoing both through the Rural
Sanitation Engineering groups and other mechanisms, national and
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international, to continue to develop appropriate technologies that offer choice
to communities.

Site Selection
If a community decides it wants a water point then the next stage is site
selection. This is very important; as if it is not done correctly there may be
problems with the quality of the supply or the willingness of people to use it.
Therefore VERC ensures that the beneficiaries in the community are fully
involved in the process of water point site selection.
The following criteria are considered when selecting a site.
• The site should be higher than the surrounding compound.
• The site should be easily accessible and as close to equal distance
from all beneficiary families as possible.
• There must be no actual or perceived barriers to access by the
beneficiaries.
•
•
•
•
•
•

The site must not be or have not been an abandoned pond, foul water
body or abandoned well or garbage dumping site.
The space around should be open and airy with no overhanging trees.
There should be a ditch or other appropriate place to drain wastewater
into.
There should be no latrines within ideally a 15m and at least a 10m
radius.
There should be no evidence of arsenic above the Bangladesh
permissible limit (>50 ppb) in the 5 sites tested within a 500m radius.
There must be a deed of agreement between VERC and the person
who owns the land containing a non-judicial stamp so that the water
point will be open to the beneficiaries and the land cannot be
reclaimed.

Once field workers are happy the site selected is suitable they collect the
participatory cost and arrange construction of the water point. Prior to
installation the UNICEF protocol test procedure (Maximum 5 points around
500-metre radius of proposed site) is carried out to check for Arsenic.
Construction of water points is done in association with the community with
specialist contractors being used as necessary. An open tendering process is
used to engage experienced contractors with a board of VERC staff awarding
the contracts. For Ring wells and Deep tube wells contractors construct the
water point whereas for TARA II and TARA DEV tube wells they only provide
the materials and local engineers and masons are used for construction. Field
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workers and the APE or Project Engineer oversee the construction to ensure
that all safety measures are followed and monitor the quality of installation to
ensure it is high. With Ring wells the safety issue is of particular concern and
contractors are expected to follow the Chicago shuttering method and wear
safety clothing as necessary.
When installing a water point, consideration is given to wastewater run off. If
no provision is made surplus water will lay on the surface in the surrounding
area and may undermine the platform and cause future problems.
At the start of construction the community is encouraged to inaugurate the site
in whatever way they want and sometimes a ceremony is held involving
prayers by religious leaders and the WATSAN Action Committee Chairman
digging the first sod.
Water point Maintenance
To ensure the continuous supply of water through proper care and
maintenance of the water point the beneficiaries select two (1 male and 1
female) caretakers. They receive two days of training on maintenance and
repair of water points from VERC.
The responsibilities of the caretaker are:
•
•
•
•
•
•
•
•

Cleaning the platform daily
Ensuring the drainage system is functioning properly
Ensuring there are no cracks at the junction between the platform and
pipe that will allow water to seep back into the ground
Maintain the smooth functioning of the pump head through appropriate
greasing (i.e. nut bolt, fulcrum pin and nose pin)
Replacing minor parts and making simple repairs
Contacting professional mechanics (local or DPHE) for major repairs
Teaching people how to operate the water point smoothly and safely
Preventing children from damaging the water point
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Water-point Management Committee
Each water point also has a management committee made up of
representatives from the beneficiaries. The committee is formed after
installation in consultation between VERC and all of the beneficiary families.
Their role is to oversee the work of the caretakers and collect contributions
towards the cost of the upkeep of the water point.
To support the management committees VERC provides training on records
and account keeping. Often it is the caretakers who are the most appropriate
people to receive this training as it is they who actually collect the money from
the beneficiaries.

3.2.8 Health and Hygiene Education Sessions
The whole approach depends on the promotion of good behavioural habits so
Health and Hygiene education is crucial.
Trough the Entry PRA process people realize the need for health and hygiene
education so it is usually discussed with the WATSAN Action Committee
when drawing up the action plan. Often the committee identifies places where
sessions can be held then the Health Motivator holds a first session to explain
why they are there and start to identify what behaviour practices need to be
covered in future sessions. Also sometimes a group of women will ask the
Health Motivator directly if they will come and talk to them about health and
hygiene and so start sessions that way.
Virtually all of the activities have some health and hygiene dimension but in
addition four types of specific sessions are held.
•
•
•
•

Courtyard meetings
Film shows
Health campaigns
Children’s education

The aim of these sessions is to promote good behavioural habits. The four
types of session are deigned to reach different audiences and so cover the
whole community.
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Courtyard Meetings
These are as the name suggests based around a courtyard with members of
the nearby households attending. Ideally they involve small groups of 10 to
15 people but it can be difficult to restrict numbers as interest increases. The
participants are frequently women often from the poor and poorer of the poor
sections of the community as in many communities the richer women are
unwilling to join the poorer ones in their courtyards or to invite them to their
own. There may be several different courtyard meetings taking place in one
community each covering a different group of people.
Meetings are held at monthly or fortnightly intervals depending on the
availability of the Health Motivator. The Health Motivators are assisted by the
Community Volunteers in maintaining schedules and organizing the meetings
with groups. They are held at a time agreeable to the group and tend to last
for an hour or an hour and a half. The Health Motivator promotes discussion
around particular hygiene behaviours using flashcards, pictures, games,
demonstrations and or discovery learning techniques. Participants explore
their knowledge and experience and build their awareness, which leads to a
desire to change to the positive behaviour. Commitment is made to change
their behaviour and this is monitored in future sessions. Community
Volunteers continuously support the groups in this respect.
The participants are encouraged to share their learning with others within their
households and the rest of the community in order to increase the impact of
an individual session.
Film Shows
These involve larger groups and usually attract the men, women and children.
The Health Motivator agrees with the WATSAN Action Committee when and
where they will show the film and then the committee informs the community.
The transportation of equipment is usually the factor that dictates when the
film show can be held. When equipment is locally available it is hired to avoid
having to transport the office held set.
Four films are available three video dramas (Moyna 1 and 2) and one tape
drama. All highlight the need for good sanitation and water. After the film has
been shown discussion takes place to reinforce the messages.
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Health Campaigns
There are two types of health campaign, those held with a specific group of
peoples such as the elite or students to promote their involvement in a
particular issue and those across the community as a whole to mark a
particular event such as World Health or Water Day or stimulate a particular
action.
When organising a health campaign with students the Health Motivator
contacts the teacher to agree a time and date for the campaign. When
organising them with the elite the point of contact is usually the Union
Steering Committee and for community-wide health campaigns discussions
take place with the WATSAN Action Committee.
Campaigns usually start with a procession after which a session is held to
discuss the occasion or issue in detail. Where possible the Cultural Group
performs at the campaign as a way of reinforcing the message in a fun and
enjoyable way.
Children’s Education
Children have a key role to play in both the present and future of WATSAN.
They act as key motivators to their families and the rest of the community as
well as taking action for themselves. So children’s education is vital in
promoting 100% Sanitation.
Children’s education takes place at both the school and community level. To
start sessions in a school or Madrasa the Health Motivator contacts the Head
teacher or Moulvi in order to gain their support and permission. Together they
fix a time and frequency for the sessions. At the community level the
WATSAN Action Committee or community members may discuss with the
Health Motivator the arrangements for sessions. Sessions are needed in both
environments to ensure that all children have access to the education and
play a part in achieving their 100% Sanitized community.
The purpose of the sessions is to help the children to understand how to
improve their own health and the health of others such as other children, their
families and their communities. In all sessions the emphasis is on having fun
and learning whilst enjoying themselves so stories, role-play, songs, games,
flash cards, flip charts, pictures and activities are a key feature. Child-to-Child
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communication is also one of the techniques used. The children usually
range in age from 9 to 15 and sessions generally last 2 hours.
One way of promoting good practice amongst children is through friendship
networks with individuals encouraging their friends to change their behaviour.
So often at the end of a session the children not only commit to changing their
own behaviour they also agree to share what they have learnt with others and
encourage a friend to also change their behaviour. They also take part in
bringing about change among adult family members at home as child to adult
communication activity. Monitoring of the change usually takes place at the
next session.
The children also take on responsibility for specific activities such as ensuring
soap or ash is available by latrines or digging pits for garbage dumping and is
key enthusiasts in rallies and community cleaning exercises.

3.2.9 Children’s Groups
The children’s health and hygiene education sessions generate a commitment
to change in the children. Many children wish to participate fully in the process
and help their community change. The formation of Children’s Groups can
enhance that process. The Health Motivator will form a group of interested
children who meet on a regular basis to discuss health and hygiene issues
and to plan actions. The children involve themselves in organizing activities
such as processions through the village, community cleaning exercises etc.
They also act as a community catalyst by involving their friends in the
process, talking to school friends about 100% Sanitation and other
motivational activities. If the groups are organized with an emphasis on having
fun the children will be keen participants and learn in the process.

3.2.10 Bazar Committee
The local Bazar Committee is contacted by the WATSAN Action Committee to
address the health and hygiene issues in the local markets. The bazar can be
a source of hygiene problems as a lot of garbage is accumulated and there is
rarely a hygienic latrine available for the use of the bazar workers and for
people using the bazars. As a result, they may be areas where open
defecation is still practiced.
The Health Motivator will discuss with the local Bazar Committee the need to
form an action plan for improving the health and sanitation situation in the
bazar. This will address the provision of clean water for the use of local
shopkeepers, the provision of a hygienic latrine and the collection of garbage.
If no latrine is present, the committee will collect contributions for installing a
latrine and also appoint someone to clean the latrine on a regular basis so
that it does not become a source of hygiene problems.
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3.2.11 Monitoring Behavioural Changes
The 100% Sanitized Union approach is behaviour focussed so the behaviours
promoted need monitoring. The community is responsible for planning and
implementing actions to bring about behavioural change so it is important that
they also monitor the resulting behaviours.

Monitoring Charts
To support the process of Community Participatory Monitoring community
held monitoring charts are used. The chart is printed out on a large sheet of
brown paper with colour pictures of males and females used to reduce the
need for literacy. As there are many behavioural messages being promoted
leading to changes in practice the community decides which behaviours they
wish to monitor. Pictures are used to display the various behaviours are used
and members of the community record progress for individuals or for
households using tally marks or whatever they feel comfortable.
A sample chart is shown below:
Hygiene Behaviour Change Planning and Monitoring Calendar
Village
Number of Households:
Population:
:
Sub-Village
Number
of
Households:
Population:
:
Name of
Group
Picture of
targeted
behavioural
actions

:

Number of Households:

Name Assigned
Month:
of
cataly Famil Population
Target
st of y
the
group Number Male Fem Total Male Fem

WATSAN Committee Chief:

Population:
Month:

Achievemen Target
t
Tota
l

Mal
e

Fem

Tota
l

Male

Fem

Achievement
Tota
l

Male

Fem

Total

Name of VERC Worker:
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Community Monitoring Groups
Monitoring is promoted through Health and Hygiene Education sessions with
the Health Motivator first introducing the chart having discussed a particular
behaviour. The participants are asked how many are currently practicing the
behaviour and how many people in the families represented need to change
their behaviour. Some of the participants then volunteer to monitor a group of
households so that all the households represented are covered. These
volunteers form a community monitoring group. The volunteers then carry out
the monitoring at a time convenient to them. They report on progress in the
following Health and Hygiene Education sessions. Discussions with those
representatives of households where the behaviour is not being practiced can
then take place. Community Volunteers extend cooperation to the groups in
monitoring of hygiene behaviour and keeping count of them on monitoring
chart.

If not all the households in the community are represented at the Health and
Hygiene Education sessions held within the community then Health
Motivators discuss with the WATSAN committee or other community
members how the missing households can be monitored and where
necessary behavioural change brought about.

Other Monitoring
The WATSAN Action committee takes responsibility for monitoring progress
against the action plan. It decides how the monitoring will take place and
what response they will take should things not have changed. It also collates
the information from the separate monitoring charts on a community-wide
monitoring chart.
WATSAN Action Committee members, Health Motivators and the AC
periodically carry out latrine observation exercises to check whether latrines
are being correctly maintained and cleaned. Feedback is given to the
household and the WATSAN Action Committee. Where latrines are not
properly maintained, the latrine observation will prompt the household to take
action.
The Children’s Groups monitor hygienic behavior of themselves and their
friends and monitor that no open defecation takes place in the community.
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3.2.12 Community to Community Replication
To ensure 100% Sanitation is implemented on a wider scale than the
community level, it is important to promote cross-community activities to scale
up the approach and to achieve a wider coverage. The strength of
commitment within the communities to 100% Sanitation and the
demonstration of the impact on people’s lives of an improved environment is a
strong motivating influence on neighboring communities. The Union Steering
Committee can be active in this by promoting activities between different
communities within their Union. The WATSAN Action Committee can also
forge cross-community links with 100% Sanitized communities extending help
to newer communities. In addition the health Motivator can work with the
communities to promote such links. The types of activities that can be
organized are:
•

Cross community visits to show newly ignited communities an existing
100% Sanitized village. This motivates the existing community to
maintain cleanliness and the new community to aim for the improved
situation.
• Sharing sessions between community people to discuss their
experiences.
• Workshops
• Promotional activities
• Visits of community catalysts from a 100% Sanitized village to a nonsanitized village to help in the Entry PRA and other activities.
• Cross-community rallies
In addition to organized activities for replication, personal replication also
occurs. Friends and family visit from other villages and notice the improved
environment. They take the message back to their own villages and start work
on improving their environmental sanitation situation.
As a result of non-formal replication, VERC has been approached by
neighbouring communities who have observed the improvements in their
neighbours’ condition and ask for VERC’s help to initiate the 100% sanitation
process in their community.
3.2.13 Local Government Involvement
At a national level, the Government of Bangladesh has set itself a target of no
open defecation in Bangladesh by 2010. At a local government level, one of
the key responsibilities of the Union Parishad assigned by the government is
Sanitation.
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For long term sustainability of the approach it is important to involve local
government officials and agencies. VERC’s involvement in a community will
be for a finite period of time. The long term ownership of the health and
hygiene situation of the community resides with the community themselves
and their local government officials.
The Union Parishad is involved by means of the Union Steering Committee
discussed below.
At the Upazila level, VERC representatives such as the AC and Project
Engineer meet with DPHE officials to discuss the approach with them and to
orientate them on VERC’s activities. The DPHE officials provide technical
assistance on the local geophysical conditions and help with advocating the
approach.

3.2.14 Union Steering Committee
In order to promote a coordinated achievement of a 100% Sanitized Union it
is important to involve the elected Union level representatives along with other
elite members of society such as teachers, Imams or other religious leaders
and other respected leaders.
A key institution in the approach is the Union Steering Committee as it
encourages individuals and communities within the Union to work towards
achieving a 100% Sanitized Union and monitors the activities of the
community level WATSAN Action Committees within the Union. The Union
Steering Committee also acts as an advocate for the process in the union and
acts as a mediator in the event that problems arise within a community.

Union Steering Committee Formation
Once individual communities have started to make progress a workshop is
held involving the Union Parishad Chairman, a female elected member and a
male elected member from several Unions. At this the idea of a 100%
Sanitized Union is discussed along with the approach to achieving it.
After the workshop the Union representatives arrange a local meeting in their
Union Parishad centre to share the idea of the 100% Sanitized Union
approach with other elected members and the elite. Usually the AC and
Health Motivators attend this meeting and may even facilitate it. From this
meeting a Union Steering Committee is formed consisting of 25 to 30
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members. The Union Parishad Chairman acts as an ex officio President and a
Vice-chairman, secretary and treasurer are elected.

Union Steering Committee Meetings
The Union Steering Committee draws up an action plan to support the
achievement of a 100% Sanitized Union. In the same way as the WATSAN
Action Committee’s plan is implemented by others outside of the committee
so is this plan. The Union Steering Committee encourages the institutions
such as WATSAN Action Committees and Cultural Groups formed through
the approach and other existing groups such as School Committees and
Bazar Committees to promote and work towards 100% Sanitation. Some
members themselves such as Imams have a clear role to play in encouraging
individuals to change their behaviour and contribute to the 100% Sanitized
Union. Initially committees meet monthly to review progress and plan however
this may change to quarterly in time.
Union Steering Committees are encouraged to hold an annual formal
workshop with WATSAN Action Committees to discuss progress and share
ideas.

3.2.15 Partners in the Process
VERC has shared its successes with partners, other NGOs working in the
sector both at home and abroad, donor agencies, government agencies
including DPHE and other stakeholders for scaling up the process on a wider
arena. In this regard, exposure visits and training have been undertaken.
Community catalysts have used their skill and expertise on technologies and
on the approach to play a role in spreading the People Initiated 100%
Sanitation approach across communities.
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VERC has provided skills development training and facilitation support to help
the program gain momentum with a mission of consolidating the learning
towards sustainability.

3.3. Implementing The Approach
With the exception of the Entry PRA process facilitated by VERC,
implementation of the approach is achieved by the institutions formed in the
process actively working together to support each other and their community
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to achieve 100% Sanitation. The key factor is that feedback from monitoring is
used to revise action plans and activities so that the goal of a 100% sanitized
Union can be achieved.
The sequence of activities is flexible as some communities or Unions may
choose to initially concentrate on health and hygiene education whereas other
may concentrate on hardware installation. The institutions may also be formed
at different stages. For example whilst WATSAN Action Committees are vital
to drive the process if a community is unwilling to finalize one immediately
after Entry PRA but field workers sense a willingness to make changes they
may continue to work with the community in order to encourage them until
they agree on the committee members.
When building the institutions there may not be any formal mechanism for
ensuring representatives from one institution are involved in another but clear
relationships for feedback and joint working are present as shown in figure.
Institutions formed within the 100% Sanitized Union Approach
Essential Institution
Non-Essential Institution

Indicates flow of feedback
on activities

Level of Society

Union
Steering
Committee

Upazila

Indicates influence over
activities
Cultural
Group

Rural
Sanitation
Engineering
Group

Bazar
Committee

WATSAN
Action
Committee
Children’s
Group
Community
Monitoring
Group

Union

Village or Joint
Community

Community

Water Point
Management
Committee

Sub Community

The approach has been shown to significantly improve sanitation in Unions
within six Districts – Bhola, Chittagong, Cox’s Bazar, Rajshahi, Naogaon and
41

Chapai Nawabganj. These cover a range of geographical and cultural areas.
The way activities are carried out and the precise make up of the institutions
will vary to take culture into account but considerable effort is always made to
ensure female involvement as women are key influencers in the area of
WATSAN.
The time involvement by the community is costly but as the community can
clearly see changes and perceive that the incident of disease has reduced
they are willing to invest their time. However, an issue for field workers is that
as much of their input is in response to community demand, coping with this
can be difficult especially the need for female workers to attend evening
meetings. The role of the WATSAN Action Committee and the community
catalysts are key in maintaining impetus, particularly when the field staffs are
busy.
4. Lessons Learn
The approach has been piloted in a wide area and as a result VERC has a
sound basis for reviewing its experiences. The approach has achieved many
successes and some failures. VERC has reviewed them to learn from its
experience and to capitalize on it going forward into the next Phase.
Key Roles
The success of the People Initiated 100% Sanitation Approach relies on
motivation of the community to take action for themselves. It is vital that the
field staff have a good rapport with the community and that the community
people working in the approach are respected members of the community
able to communicate easily with all. The key roles in facilitating the approach
at the community level are the Health Motivator, the Community Catalyst and
the Assistant Project Engineer.
The Health Motivator builds a strong rapport with community people at all
levels enabling them to work with all members of the community. The Health
motivator is involve with the community from the first day of the entry PRA
and has a continued presence for the duration of VERC’s involvement in the
area. The success of the program depends on the quality of the Health
motivators. It is essential that they are well trained in the tools they will use
and are able to generate empathy with the community people they work with.
VERC’s provides HMs with a 42 days package including a lot of practical
experience and site visits.
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The Community Catalysts are local people who live in the community and are
able to help VERC Health Motivators in organizing meetings, arranging
events, conducting local people, etc. They will usually be identified during the
Entry PRA as people who show an interest are willing to participate in the
process. They must be acceptable to other members of the community.
The Assistant Project Engineer has more technical role and provides training
and assistance to the community for latrine installation and water point
installation. They are also responsible for arsenic and water quality testing.
Their technical role means that they will only be involved in specific activities
of the approach that relate to these aspects.
Key Organizations
Community based organization formed during the approach are essential for
implementation of 100% Sanitation. The most successful communities are
those with strong CBOs.
The organization at the community level is the WATSAN Action Committee.
This takes responsibility for developing and implementing an action plan to
address the community’s WATSAN needs. An active WATSAN Action
Committee has a huge influence on the speed and success of the
implementation of the approach.
Other CBOs that assist in the approach are the community monitoring group,
the Rural Sanitation Engineering Group, the water point management
committee, children’s groups and the cultural groups.
The WATSAN Action Committee will also work with other organizations in the
area to further the process. In particular, the WATSAN Action Committee will
work with local bazar committees to improve the sanitation in the markets.
To widen the approach, the Union Steering Committee is essential. It supports
and encourages the WATSAN Action Committee and also works towards a
100% Sanitized Union.
Key Process Factors
100% Sanitation can be achieved without subsidy. The key factor in achieving
it is the motivation of the community people to demand change. Only by
recognizing the need for change within the community can be imputes be
created to achieve it.
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Latrine options available must reflect the range of income within the
community and the locally available resources and technology skills. There
must not be a single model but instead a range of low cost, low technology
options available to reflect the community’s capacity to pay and their skills.
This enables all members of the community to install a latrine without worry
about the high cost involved.
People initially installed easily affordable no cost latrine options but as they
request them they often select a better option, moving up the sanitation
ladder. Once they are habituated to using a sanitary latrine, they view it as a
necessity not a luxury.
Many programs focus on the health and hygiene benefits of 100% Sanitation.
In reality the motivational factors for a change are a complex combination of
many things. It is frequently not, as many professionals believe, simply
awareness of the link between health and sanitation, but instead is related to
other factors such as prestige within the community, national and international
visitors to the community, economic factors and aesthetic factors. Many
people are more motivated by having a nice environment to live in such as
less smell and less faeces in their surroundings than by the less tangible
benefits.
Community monitoring and peer pressure is an effective means of brining
about behavioural change. The community monitoring groups are both
monitoring the hygiene behaviour and motivating their neighbours to change.
Recognition of community people is essential to acknowledge their
achievements. Recognition can take the form of a signboard indicating 100%
Latrine Coverage achieved. Also external visitors to a community act as a
strong motivator and give the community pride in its achievement.
Involvement of the whole community in the process is essential to achieve
change. In particular, children are good actors in the process as they can put
pressure on their parents and on their peers.
Involving the local government institutions from the beginning is important for
sustainability. When the implementing organization withdraws, the local
community based organizations and the local government institutions must
take over responsibility for the WATSAN situation.
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Project Success
The project has realised many success, observed both by VERC and by
independent studies. Some of these are documented below:

•

•

•

•

•

•

•

Approximately 44 Unions have been initiated to the People Initiated
100% Sanitation Approach since November 2000 and 26 have
achieved 100% latrine coverage. The approach has shown that
community mobilization is a strong factor in achieving human
development.
VERC provides no subsidy for latrine installation but despite that latrine
installation in the working area has doubled since the project started.
By motivating the community to demand change, the community will
find its own resources to meet its own needs.
There is a significant reduction of water borne diseases in an
independent study that incidence of diarrhoea measured by the
number of cases per 100 households have fallen by 99%, dysentery by
90% and all stomach related problems by 51%.
There is a significant reduction of medical costs in an independent
study, the monthly medical costs are 55% lower compared to a control
area.
There is a reduction of working time lost due to illness. In independent
study, working members of each household lost 34.5 working days per
year due to common illness compared to 76.8 days in the control area.
There is a reduction in school days lost due to illness. In an
independent study, school children lost 7 days per year due to common
illness compared to 16 days in a control area.
Farmers now receive higher market prices from outside merchants for
bamboo, sugar cane and mango. Previously merchants would not go
inside the orchards or plantations as they were full of human excreta.
The purchasers would estimate the price from a distance. Now they
can inside and the farmers get better prices.
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Community Innovations
Once ignited to the need for change, the community people take action for themselves to plan
and implement the improvement of their WatSan situation. In doing so they often innovate
new ideas and approaches to further the process. Some examples are given bellow:
•

Over 32 communities innovated latrine designs have been recorded, often using
locally available low cost materials such as bamboo for pit lining and gas pipes and
earthen pots for latrine construction.

•

In some villages small women’s group have been formed to save money weekly and
hold a lottery to enable one family to purchase a latrine.

•

Village watchmen are involved by the WatSan action Committee to check that no one
went for open defecation during the night.

•

People recognize that their neighbours practices will impact on their health so they
help each other to achieve 100% sanitation. Richer members of communities have
donated land and materials to poor community members for latrine construction.

•

Children have developed plays and songs to create awareness on latrine usage and
hygienic behaviour.

•

Sermons have been given in the mosques promoting hygienic behaviour.

Project Failures:
There are some areas where the results were not as good as expected
and these represent challenges for future phases of the project:
• More replication from community to community was expected.
There have been more instances of communities motivating
neighbouring communities but more is required if the approach is to
be successful on a longer scale.
• Community behavioural change has occurred but so far no
community has achieved 100% sanitation. To achieve behavioural
change in all indicators selected for a whole community will take a
long time. Experience shows this could take 25 – 30 months.
• Community based Organizations are functioning well with VERC
support but require some capacity building to ensure they are
sustainable in the long term after VERC withdraw from their
working areas.
• So far VERC has not withdrawn its support from any community. In
many older communities the level of support is reduced but there
are still regular contacts being made. If the process is to be
sustainable communities must be encouraged to go their own way.
•

Focus has been given to the installation of low cost hygienic
latrines but little attention has given to latrine maintenance. In some
cases latrines have become full or broken, particularly in areas of
difficult geo physical conditions.
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5. Future Challenges
Phase IV of the project is being implemented in a much wider area and
over a longer period. To achieve change on such a scale several issues
must be addressed.
Community Replication
Where a community has taken action to work with neighbouring
communities the results have been very good. However, this has been on
a very small scale. To continue to develop a momentum for the 100%
Sanitation approach, community replication must be encouraged. In the
next phase, ways of institutionalizing community replication will be
considered.
Long Term Sustainability
The People Initiated 100% sanitation Approach has been in progress since
November 2000. Communities have undergone significant changes in
terms of hygiene and sanitation. However the long term sustainability of
this has not been proven, in particular who will take responsibility for the
situation once VERC withdraw from a community. Community ownership
of the long term health and hygiene situation must be achieved. In phase
IV of the project this aspect of the approach will be developed further, in
particular VERC’s phase out strategy and the role of local government in
the process. These are considered in more detail below.
Phase Out Strategy
VERC has been working in its older communities since November 2000.
So far it has not withdrawn its support completely from any community
although it has reduced its level of involvement in the older communities.
An operational phase out strategy will be developed to ensure that once
VERC are no longer actively involved the 100% Sanitation process
continues.
Capacity building of community institutions are elected local government
bodies will take on the responsibilities to steer and maintain the process
and to monitor progress in collaboration with community institutions. The
initial ignition in people ensures latrine installation coverage and creates
the conditions to undertake effective hygiene behaviour change activities
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for greater impact on health and livelihood status. Software interventions
take time to create an impact and in cases it requires 25 – 30 months.
Special attention will be given to institutionalised software interventions by
imparting training to catalysts and integrating government workers
available at the community level (health, family planning, agriculture, etc.)
Local Government Involvement
Currently VERC has links with the Union Parishad level of government
through the Union Steering Committee. To address long term sustainability
issues, VERC plans to form links with local government officials in the
health and education department to integrate the process into the local
government activities. In addition, the phase out strategy must consider
the effect of a change of Union Parishad membership at election time and
the impact on the Union Steering Committee.
Low Cost Technology Maintenance
The approach includes training and technical support for low cost latrine
installation. However, no training is provided on maintenance of low cost
latrines once they are installed. To ensure the long term sustainability of
the technology, people must be advised as to the best means of
maintaining their latrines. This will include consideration of emptying full
latrines safely and repairing broken latrines.
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6.

Conclusion

The key difference between the 100% Sanitized Union approach and previous
approaches used in the WATSAN program is its focus on social development
rather than service delivery.
The role of the outsider is purely that of facilitator and provider of technical
advice. It is the beneficiaries themselves that identify the need for change
then plan, implement, manage and evaluate that change. The skills and
knowledge required are developed through both training and practice.
Community institutions are key to the process and are designed to become
self-supporting so that even when external support is withdrawn they can
continue in their role.
As 100% Sanitized communities are achieved the pace of implementation will
accelerate, as people within those communities act as facilitators for other
communities and so spread the message. This is important for the widening
of the approach across Unions, as it is a more sustainable method of
promoting 100% sanitized communities in the long term.
The approach also allows flexibility for NGOs adopting it as they do not
necessarily have to get directly involved in the supply of latrines or water
points but can help the community to access NGOs or others that do provide
those services.
The success of the approach in bringing about real change in the
environmental sanitation situation for poor communities have been recognized
both nationally and internationally. It is now being promoted and implemented
on a wider scale by VERC and its partners in many regions of Bangladesh
and abroad. The approach is now referred to as the Community led Total
Sanitation (CLTS) approach.
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Abbreviations/Acronyms
AC
APE
CBO
CV
DPHE
HM
PRA
PE
UP
VERC
WATSAN

Area Coordinator
Assistant Project Engineer
Community Based Organization
Community Volunteer
Department of Public Health Engineering
Health Motivator
Participatory Rural Appraisal
Project Engineer
Union Parishad
Village Education Resource Center
Water and sanitation
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