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INTRODUCTION

1.1 Needs Addressed by the Training Program

The emphasis of this two-week training program is twofold:
B the improvement of community sanitation® in rural and peri-urban settings, and
8 the design and construction of latrines.

The dual emphasis of the program is based on the generally accepted research finding that the
availability of latrines does not guarantee use, nor does it guarantee health improvement.

Latrine technologies used in rural areas can also be used in peri-urban areas, subject to the
same constraints. However, the constraints are much more nrevalent in peri-urban areas.
They commonly consist of lack of space, unsuitable soil types, high population density, user
uncertainty about continued residential stztus, and so on. Thus, the implementation of latrine
construction programs is much more problematic in peri-urban areas, if possible at all.

This training guide provides systematic skill development for local development agents in the
steps and techniques necessary for developing or upgrading a sanitation improvement and
latrine construction program—a program that involves the community from the start in
clarifying the problem and choosing the appropriate interventions. The guide presents the role
of the development agent—the training program participant—as that of sanitation educator,
community facilitator and catalyst, and resource for identifying latrine options and supervising
latrin2 construction and maintenance.

To equip the development agent with the right skills and values for success, the program
devotes consicerable time to developing specific skills in identifying excreta disposal behaviors,
selecting the appropriate latrine design, planning, supervising construction, assessing and
upgrading existing latrines, and making sanitation education interactive.

The training program does not address construction skills, however. For example, it does not
teach participants how to mix and pour cement. What it does provide is the necessary skills
to oversee latrine construction. It assumes that the actual construction will be carried out at
the community level by a builder, or by the families a builder has trained, and not by the
development agent.

*In this training course, sanitation refers specifically to disposal of human excreta.
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1.2 Overall Goals of the Training Program

The overall guals of the training program describe what participants will learn by the end of
this 10-day program. The workshop schedule at the conclusion of this introduction (Figure
A) illustrates hcw the days are structured to achieve the learming goals.

At the end of this training program, participants will be able to:

B  describe appropriate approaches for developing a sanitation improvement program
in the community;

® identify the excreta disposal behaviors in a community and the impact cof those
behaviors on health;

8 collect information to assist in the development of a sanitation improvement strategy;
®  analyze critical factors in determining appropriate latrine selection;
8  describe the design requirements for four types of latrines;

8 develop a material, labor, and transport plan for a latrine program; supervise
construction; and assess existing latrines for possible upgrading:

®  apply appropriate preparation and delivery techniques to sanitaiion education;
® monitor and evaluate sanitation interventions; and

® develop an action plan to implement a sanitation improvement program “back home.”

1.3 Approach of the Training Guide

This training guide uses a “program approach” to improving community sanitation and latrine
construction. Its primary focus is neither strictly technical training nor community development
training, but a blend of the two. The sessions provide all the basic steps necessary to develop
and carry out a program—from problem ciarification, to determining the appropriate
interventions, to monitoring and evaluation.

The eniphasis of the training program is on sanitary practices. Depending on the community,
the attainment of appropriate sanitary practices may or may not require new latrines. In most
cases it does, hence the focus in the training program on latrine design and supervision of
constxiction. Participants in the progran. are exposed to four types of latrines and to the
critical factors that go into choosing the right design. These factors include personal
preferences of the users, design feasibility, and cost. By understanding these factors, the
participant will be better able to assist the community in making the choice and less tempted
to prescribe the choice.

In order to present this training program successfully, the trainer(s) will have to have access
to a typical community. The trainers will also have to supervise the construction of a latrine
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concurrently with the training program. Several sessions require participants to supervise
aspects of construction, even though they will not be doing the actual construction themselves.
The construction will have to be carried out by a master builder (see 1.6.5).

The training could be conducted exclusively in a classroom setting, but it would become a
theoretical exercise and result in significantly reduced skill development. The assumption is
that actual practice will provide better opportunities for leaming how to develop and implement
a community sanitation improvement program.

1.4 Trainers and Participants
1.4.1 Trainers

These training materials have been designed to be used by trainers experienced in sanitation
and excreia disposal and in the training of adults. The guide is designed for use by a two-
person team with technical and training skills.

At least one of the trainers should be skilled in the design and construction of latrines and
should have some training experience. At least one of the two must have prior training
experience. He or she should have participated in training-of-trainer workshops and
conducted workshops using active leaming techniques. This trainer must be skilled in
facilitating group leaming, have experience in community development work, and be
comfortable with technical material. (One trainer could handle 10 or fewer participants.
However, he or she would need both the training and technical skills described above.) All
trainers who use this guide must be oriented toward practical training.

1.4.2 Participants

The assumption of all of these training materials is that a district-level development agent (such
as a district health officer responsible for several communities) will be able to guide the
development of a community sanitation program i#f he or has assistance with latrine
construction from local rmaster builders.

This training program does not assume that a district-level development agent will be able to
leam—or needs to leam—all the skills necessary to become a2 master builder. He or she
should understand, however, all the steps necessary to guide the process. Participants should
be selected with this understanding in mind. They should be involved in community
promotion activities, be able to learn a certain amount of technical material, and be willing to
work with their hands to demonstrate techniques and assist local builders.




1.5 Session Organization and Methodology
1.5.1 Organization

Each training session is organized according to a standardized format, which provides the
trainer with the information necessary to conduct the training. This format is as follows:

Objectives Each session includes specific objectives, which are measurable and
which indicate most of the session’s content.

Overview The overview provides a rationale for the session and states what the
session intends to accomplish within the framework of the overall
program and the preceding and subsequent sessions.

Procedures In this section of the session format, the trainers are given specific
instructions on what to do and say at each step in the session.
Suggested times are provided for each prucedure.

Trainer Notes Throughout the procedures, and at the end of a session design, trainer
notes are provided to present trainers with session options or to
provide helpful suggestions.

Materials At the end of a session design, a list of handouts, flipcharts, and other
mi-erials required in the session is provided.

Handouts Handouts, if required for a session, are provided at the end of the
session design. A set of all the handouts is also provided at the end
of the guide to facilitate photocopying.

1.5.2 Methodology

The successful use of this training guide depends on the active involvement of participants.
Participants must be willing to try out activities, reflect on and analyze or “process” those
activities, and derive generalized leaming from the session activities that can be applied later
in their work setting.

The training activities are designed to be practical, hands-on work, that is, activities that are
the same as, cr nearly the same as, the actual work that will be done on the job. The trainers
act as guides or coaches, which enables the participant to try out the skill first and then leam
from the experience. The trainers provide theoretical or informational input through interactive
lecturettes and handouts.

A real community provides the practice arena for several of the sessions. This allows the
training program to take local conditions into account and provide a tailored approach to the
many different physical, cultural, and economic conditions that may be encountered
throughout the world, or even within a country. However, this approach also creates special



planning responsibilities for the trainers and the organization that sponsors and arranges for
the training program.

1.5.3 Suggestions for Co-Training

This course will be most effective if the two trainers co-train each session. Rather than each
trainer taking responsibility for specific sessions, both trainers would share responsibility for
each session. This shared responsibility would include preparaiion as well as delivery. By co-
training, the trainers are better able to link key themes from session to session, because they
both have been part of each session. They are also ablz to help each other out more--with
examples, another follow-up question, and recording ideas on a flipchart. And finally, co-
training gives the trainers a break from “up-front” training, which enables each to collect hic
or her thoughts before the next procedure.

A sugnested approach for dividing responsibility for a session follows:

Example; Session 2

Procedure 1 — Introduction Trainer #1
Procedure 2 — Lecturette Trainer #2
Procedure 3 — Small Group Task Trainer #1
Procedure 4 — Large Group Discussion Trainer #1
Procedure 5 — Conclusions Trainer #2

1.6 Planning for the Training Program

There are a number of considerations in planning to conduct this training program. They are
discussed below in chronological order.

1.6.1 Selecting the Training Site

This training program is designed to be conducted in a rural or peri-urban residential training
location with reac'y access (preferably by foot) to a community with inadequate and/or arange
of sanitation facilities. A large meeting room should be available during the entire program--
daytime and evening. Participants meet as a total group (approximately 20), as well as in
smaller work groups. Ideally, more than one meeting room will be available.
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1.6.2 Organizing Materials for Participants

The materials (handouts, flipcharts, and so on) to be used in a session are listed at the end
of the session design. The handouts can be tzken out of the training guide, copied for
distribution, and then put back in the quide for the next time the course is given.

The trainers can distribute handouts in one of two ways. One way is to distribute each
handout at the conclusion of the lecturette that covers the information in the handout. The
other way is to assemble all the handouts and put them into participant notebooks prior to the
workshop. Then, on the first day, notebooks containing the handouts for the entire course
can be distributed to the participants. Both methods work effectively, and the training staff
should choose the preferred method.

1.6.3 Ordering Materials
Listed below are the materials needed for classroom training and the construction materials for
the demonstration latrine. These materials must be ordered and ready ahead of time.
Classroom Supplies

®  Notebooks, writing pads, and pencils.

®  Flipchart stands (at least two) and flipchart paper (at least 300 sheets).

®  Four tables for participants, each with five or six chairs, depending on the number of
participants.

8  Flipchart markers.
®  Four or five calculators to be shared by participants.
Demonstration Latrine Construction Materials

Materials will have to be secured to construct the demonstration latrine. The kinds of materials
and their quantities will be determined by the type of latrine construction to be demonstrated.

1.6.4 Selecting the Demonstration Latrine Type

The purpose of the demonstration latrine is to give participants firsthand exposure to an actual
construction project and the opportunity to interact with the master builder in much the same
way they would during an actual sanitation program.

It is suggested that the ventilated improved pit (VIP) latrine be chosen as the demonstration
latrine. It is considered to be the best all-around latrine for a variety of conditions, for the
following reasons:
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® It has the fewest limitations with regard to soil type.
@ It has proved to be a popular design in many diverse situations.
¥ [t requires no water supply.
Construction Suggestions
Construction suggestions for the VIP latrine are provided below.
®  Construct the latrine at the training site for ease of participarit access.
B Dig the pit before training begins.
® Be sure the latrine is correctly sited. (See Handout 7-6, “Siting of Latrines.”)
® Make the slab of concrete with reinforcement.

® Line the pit, even if the conditions at the training site do not require it. The lining
should be of easily available local material, such as bamboo or timber.

®8 Construct the superstructure with the typical housing construction materials of the area.

It is important that the entire demonstration latrine be completed during the training program.
The participants can best learn by observing each step in the construction process. Seeing a
completed latrine aids not only in learing the cetrect procedures but also in the visualization
and demonstration of maintenance activities.

See Appendix B, “VIP Latrine Design and Material Checklist,” when planning for construction.

1.6.5 Selecting a Master Builder

The selection of the master builder for the demonstration latrine is an important consideration
for this training program. Ideally, this individual should not only be a skilled builder, but also
an individual who is interested and willing to interact with the participants.

It would be best for the trainers if the master builder were fully capable of managing the work
crew, the resource requirements, and the time schedule. The trainers will be fully occupied
with delivering the course and cannot afford to take time out to manage the latrine
construction.

At various points in the training program, session activities will be held at the demonstration
site (see 1.6.7). For this reason, the master builder will have to coordinate construction steps
with the training activities.
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1.6.6 Constructing the Demonstration Latrine

As noted earlier, the construction of a demonstraticn latrine concurrently with the training
program will enable participants to leam the details of construction and construction
supervision within the context of an actual situation. To facilitate ease of access, the
demonstration latrine should be constructed within a short walk of the classroom.

As noted, the training program does not give participants hands-on experience in the actual
construction of a latrine.* It is assumed that the participants in this program would not do the
actual construction back at their work site, but rather that they would be responsible for overall
supervision and quality control of construction.

The following sessions include scheduled activities at the latrine demonstration site:

Session 7: Latrine Concepts

As part of Session 7, which occurs on the aftemoon of Day 3, the participants visit the latrine
construction site to supervise slab construction (see Session 7, Procedure 6).

Session 10:  Details of Latrine Design

In Session 10 the participants visit the demonstration site to analyze specific details of latrine
design. This activity occurs on the afternoon of Day 6.

Session 14:  Sustained O&M and Upgrading Existing Latrines

In this session, participants carry out a field activity in which they assess the operation and
maintenance (O&M) of six latrines. As part of this exercise, they will also be asked to visit the
demonstration latrine to assess the quality of its construction.

1.6.7 Preparing the Community

The community should be prepared well ahead of time for the arrival of the participants. Key
community members should understand the purpose and goals of the training program, and
they should be willing to cooperate with the trainers. Details on the specific community
preparation needed for the program can be found in the following sessions:

Session 5: Conducting a Survey of Excreta Disposal Practices

In this session, participants will go into the community to observe hygiene behaviors.
Session 9: Information Collection Field Exercise

This session includes a three-hour activity in the community. Participants interview selected
community members about hygiene and sanitation issues.

*For a latrine training program that does give participants hands-on experience in actual
construction, see WASH Technical Report No. 25, A Workshop Design for Latrine
Construction.
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Session 14:  Sustained O&M and Upgrading Existing Latrines

During this session, participants visit the site of existing 'atrines to assess O&M and .
recommend options for upgrading the latrines.

Session 16:  Sanitation Education Presentations

It is recommended in this session that participants give presentations on sanitation topics to
community audiences.

1.6.8 Preparing for Training Sessions

The trainers must carefully read through all the training sessions well in advance of the
workshop and double-check all of the materials needed (needs will vary with local conditions).
The trainers must also prepare their presentations and write the task instructions for the group
activities and the key points of lecturettes on flipchart paper.

Each session is designed as a guide for the trainers. Trainers may have to adapt the sessions
in some way to the reality of the available time and resources or their personal training style.

1.6.9 Organizing the Classroom Seating Arrangement

Figure B provides a suggested classroom seating arrangement. It requires four tables large
enough to seat six people comfortably. With this seating arrangement, participants can quickly
be assigned small group tasks. The seating arrangement also promotes more active
participation by the trainees because everyone is able to see one another without much effort.

It is recommended that table groups be reassigned every two or three days to provide
opportunities for participants to work with different people in small groups, not only to
facilitate the sharing of participant experiences, but also to promote team building.
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Session 1

INTRODUCTION TO
THE TRAINING COURSE 1 hour, 50 minutes

Objectives
By the end of this session, the participants will have
B become acquainted,
® clarified their expectations about the course, and

® reviewed the course goals and schedule.

Overview

The overall purpose of the opening session is to set the tone for the entire workshop. After
the official opening comments and introductions, the participants are given the opportunity to
discuss their expectations about the workshop in a small group exercise and with the full
group. This is intended to demonstrate that the trainers value the concerns and hopes of
participants while showing how participation will be encouraged in the workshop.

The trainers present the workshop’s goals and schedule and review thcm iy light of
participants’ expectations. Any reactions to the workshop schedule can be discussed at that
time. Trainers should discuss with participants which of their expectations will be met and
which ones may fall outside the scope of the workshop. Finally, trainers discuss the norms of
behavior intended to create a positive leaming atmosphere throughout the workshop.

Procedures
Official Opening Comm 2nts 25 minutes

Trainers should plan this activity in coordination with the sponsoring agency and appropriate
government and community officials. The guests should be given a total of 20 minutes for their
speeches. Trainers will need 5 minutes to introduce themselves and explain the purpose of the

workshop.




The trainers should discuss the goals of the workshop with the speakers prior to this session
so that their opening comments are consistent with the purpose of the workshop. Trainers may
wish to share the following information with the speakers:

The overall purpose of this workshop is to improve the skills of district-level
development agents for conducting community sanitaticn activities, particularly the
construction and use of latrines. These activities are aimed at influencing behaviors to
maximize the health benefits of safe water supplies and sanitation structures.

In order for community sanitation activities to succeed, the community must work in
close collaboration with development agents. Together, they must identify and plan
actions that will result in excreta disposal practices that improve the health of
community members.

This workshop draws upon the extensive practical field experience of participants. It
is therefore structured to involve participants actively in the leaming process. This
structure includes classroom and field exercises that enable participants to share their
current knowledge and skills as they learn new ideas and develop new skills.

Thank the guests and permit them to leave so that the workshop may begin.

Pair Interviews 10 minutes

Instruct the participants to form groups of two. Explain that this exercise is a way for everyone
to meet by making introductions less formal. Add that each person in the pairs will interview
his or her partner for about five minutes. When the interview is over, each participant should
be prepared to introduce his/her partner to the rest of the group.

Display the following flipchart and ask pardcipants to use the questions listed in their
interviews:

Flipchart A: Pair Interview Questions

What is your name and what do you like to be called?
Where are you from?
Where have you been working, and for how long?

What are the easy and the difficult aspects of your job?

Interview your co-trainer while participants interview each other.




Introductions 15 minutes

Start by introducing your co-trainer in a light, relaxed manner in less than one minute. Your
co-trainer will then introduce you. Then, ask participants to introduce their partners in less
than one minute.

When the introductions are over, tell the participants that they make up a very interestin.:
group with a rich background of practical experience. Explain that this exercise was just tl:*
start of getting to know each other and that participants will get to know each other much
better over the course of the workshop.

Participant Expectations 20 minutes

Describe the importance of discussing the participants' expectations of the workshop. Explain
that you now wish to discuss what they hope to accomplish during the workshop so that you
and your co-trainer can assess which parts of the workshop will meet their needs and which
expectations may either not be addressed or not be dealt with in much depth. In addition,
knowing their expectations will help you to identify which topics should be particularly stressed.

Ask them to take a few minutes to think about their work in the field and how this workshop
can help them be more effective in their work. Give them a few minutes to think and write
down what they expect to accomplish or get out of this workshop. Present the following task:

Flipchart B: Expectations Task

® At your table, share your expectations.

® Agree on two expectations that you all share.

8  Select someone to present your two expectations to the entire group.

® Take 15 minutes.

Presentations of Expectations 15 minutes

Start by taking one expectation from each group, then go back and take a second expectation
from each group, and so on. Record the expectations on a flipchart. Do n~t repeat
expectations already listed, but note the one being repeated with a mark. After all the groups
have reported,

8 point out the most commonly held expectations;
® ask groups to explain unclear expectations; and

® if an expectation is outside the purpose of the workshop, ack if everyone wants to
spend some time on it during the evenings, or if they can mect it on their own (see
Trainer Notes for more on this type of situation).



Explain that you will now present the workshop goals and compare them with the participants'
expectations.

6. Overall Wovrkshop Goals and Schedule 20 minutes

Distribute Handout 1-1: “Workshop Goals.” Post the same list of goals on Flipchart C:
“Workshop Goals.” Ask the participants to read along as you present the goals. Clarify any
goals that were unclear and refer to the list of expectations to show where they are covered
by a goal.

Explain that you will now tum to the workshop schedule to show when participants’
expectations and the workshop goals will be met over the course of the workshop.

Distribute Handout 1-2: “Workshop Schedule.” Go over the session headings in the schedule.
Point out the following while going over the schedule:

time frames

classroom sessions

field exercises

small and large group discussions to encourage active participation

use of presentations in combination with case studies, stories, and practical tasks to
create an active leaming environment

Refer to the goals and expectations and show in which sessions they will be met.

7. Workshop Norms 5 minutes

Display the following flipchart:

Flipchart D: Workshop Norms

v

Share responsibility for learning.
Participate actively in all session exercises.
Start and end sessions on time.

Respect the views of other participants.
Help one another.

Refrain from smoking in the training room.

Explain that so far you have looked at what participants will leam. However, in order to
accomplish the workshop goals within the scheduled time, everyone must agree on how that

4




learing can be done most effectively. Tell the participants that you propose these norms to
help everyone work and leamn better together as a group.

Ask participants if they agree with the norms and have any others to add. Discuss the norms
and seek a consensus on following them.

Introduce the next session by saying that it will provide an overall framework for the entire
workshop.

Trainer Notes

It is important that the participants think about and express their expectations before reviewing
the workshop goals and schedule. In this way, you can be frank with them on the first day as
to which of their expectations will be met and which may not be met.

Do not spend a lot of time discussing those expectations that are outside the purpose of the
workshop. It is important to discuss those expectations and to try tc adapt the workshop to
meet them if possible, but only small changes in the goals or schedule should be made at this

time.

The discussion of the participants’ expectations can be made easier by providing the intended
participants with information about the purpose and structure of the workshop before they
arrive.

Keep the flipcharts of the goals, schedule, and norms posted in the classroom throughout the
workshop so that you can refer to them when it is necessary.

Materials

Welcoming package for participants, with pads and pencils
Handout 1-1: Workshop Goals

Handout 1-2: Workshop Schedule

Flipchart A: Pair Interview Questions

Flipchart B: Expectations Task

Flipchart C: Workshop Goals

Flipchart D: Workshop Norms




Handout 1-1 .
Workshop Goals

Describe appropriate approaches for developing a sanitation improvement program
in the community.

Identify the excreta disposal behaviors in a community and their impact on health.
Collect information to assist in the development of a sanitation irnprovement strategy.
Analyze critical factors in determining appropriate latrine selection.

Describe the design requirements for four types of latrines.

Develop a material, labor, and transport plan for a latrine program; supervise
construction; and assess existing latrines for possible upgrading.

Apply appropriate preparation and delivery techniques to sanitation education.
Monitor and evaluate sanitation interventions.

Develop an action plan to implement a sanitation improvement program “back home.”

Previcus Page Plank



Workshop Schedule

DAY 1 2 3 q 5
w 1. Introduction to 4. Skills for Conducting | 5. Conducting a Survey | 7. Latrine Concepts | 9. Information
the Training Course Behavioral Surveys —continued (2 hr.) —continued Collection Field
E (1 hr., 50 min.) (3 hr.) (4 hr., 5 min.) Exercise (7 hr., 10
6. Determining min.)
E 2. Approaches to 5. Conducting a Appropriate 8. Factors in Latrine
Improved Excreta Survey Interventions Choices (2 hr.,
K Disposal Mgmt. of Excreta Disposal 4 hr., 20 min.) 50 min.)
(1 hr., 45 min.) Practices (4 hr.)
1 7. Latrine Concepts
3. Problem (1 hr., 10 min.)
Clarification
(3 hr., 25 min.)
DAY 6 7 8 9 10
w 1. Details of Latrine | 11. Planning a Latrine | 12. Supervision of 14. Sustained O&M | 16. Sanitation Education
Design (7 hr.) Construction Construction (2 hr.) and Upgrading Presentations (3 hr.,
E Program (7 hr.) Existing Latrines 55 min.)
13. Sanitation (5 hr., 30 min.)
E Education Methods 17. Action Planning
(4 hr., 15 min.) 15. Monitoring and (2 hr., 15 min.)
K Evaluation
9 (3 hr., 40 min.) | 18. Training Program

Evaluation (1 hr., 10
min.)

2-1 Inopuepy



Session 2

APPROACHES TO IMPROVED
EXCRETA DISPOSAL MANAGEMENT 1 hour, 45 minutes

Objectives
By the end of this session, the participants will be able to

®  explain the importance of proper excreta disposal and water supply to overall health
improvement in the community,

B define the terms behavior and behavioral change,
®  give a working definition of the proper management of excreta disposal,

®  describe a three-part model for developing or upgrading a sanitation improvement
program, and

® identify some current obstacles to effective excreta disposal.

Overview

The purpose of this session is to provide participants with a program approach to improved
.excreta disposal that will help to frame the two-week training course.

The session begins with a lecturette establishing the equal importance of proper management
of excreta disposal and proper water supply and usage to community health
improvement—that one without the other will likely not result in an improved health status for
the community. Behavior, behavioral change, and management of excreta disposal are then
defined, and a three-part model for developing a sanitation improvement program is
presented.

Following the lecturette, participants are asked to work in small groups to identify what they
perceive to be the current obstacles to improved management of excreta disposal at the local
level. The obstacles are then discussed by the full group. The two exercises will help the
participants—as well as the trainers—take stock of the information and perceptions that
participants are bringing to the course; they should also help clarify the different levels of
experience in the group. By the end of the session, participants will understand how the three-
part model provides the basis for the entire course.

11




Procedures
1. Introduction 5 minutes

Explain that in this session they will be looking at an overall program approach tc sanitation
improvement they can use in working with the community.

Display Flipchart A: “Session 2 Objectives.” Read the objectives and ask if they are clear.

2. Lecturette: Program Framework for Effective Excreta Disposal 45 minutes

Introduce the lecturette by saying:

® Recent findings indicate that safe excreta disposal, a safe water supply, and proper use
of water (for personal and domestic hygiene) outweigh provision of safe water itself in
their effect on community health.

® [t is now believed that potable water and safe excreta disposal must be equally
considered in bringing about community health benefits.

Present Flipchart B.

Improved Community Health

Safe Excreta Disposal Proper Water Usage
Behaviors Behaviors and Safe Water Supply

Hygiene Education J

Emphasize the following points:

®  Although this course will focus on the proper management of excreta disposal, safe
excreta disposal behaviors are equally as important as proper water usage behaviors
and a safe water supply in achieving long-term hezilth benefit sone without the others
will likely not result in an improved health status for the community.

® The development of a sanitation improvement program in the community should be
carried out in conjunction with water usage and water supply programs. For example,
the community sanitation committez and the community water committee should
engage in active collaboration.

12



In the past, sanitation programs have often centered on the provision of latrines. But
there is ample evidence that the provision of new latrines does not guarantee usage
or health improvements.

Say that now you want to define behavior and behavioral change because they are key
elements in the overall framework for improved community health.

Present the definitions for behavior and behavioral change, Flipchart C.

Flipchart C: Behavior and Behavioral Change

Behavior: One’s observable activity

Behavioral Change: The modification one’s observable activity

Emphasize the following points:

Behavior in this training course refers specifically to the things a person does—his or
her actions.

O For example, excreta disposal practices involve a set of specific individual actions,
or behaviors: where one goes to defecate, and what one does after defecating i.e.,
isolating feces, anal cleansing, and hand washing. This definition applies to a man,
a woman, or a child.

Behavioral change in this training course refers to permanently modified behavior.

O For example, improved excreta disposal practices may require that individuals
modify specific individual behaviors or actions, such as where one defecates and
what one does after defecation. These improved practices would result from
permanent behavioral change—they would not vary from moming to night, from
location to location, or from season to season.

Stress the following:

Changing people’s behavior can be very difficult, and understanding the barriers to
change is important.

Knowing the religious, cultural, social, and other barriers to behavioral change is a key
aspect of understanding the problem.

It is also important to know what is in the power of the individual to change, and what
needs other inputs or help fcr change to occur.

If the participants are to have an impact in changing behaviors, they will need to
develop strong observational skills.
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Say that before you go any further, you want to be sure that everyone has the same definition
for proper management of excreta disposal. Present Flipchart D.

Flipchart D: Proper Management of Excreta Disposal

The isolation of human excreta in ways that prevent excreta from becoming a threat to
health, that are acceptable to all members of the local population, and that are sustainable.

Discuss key points from this section of Handout 2-1: “A Program Framework for Improved
Community Health.”

Explain that there are three key parts to developing an effective excreta disposal management
program. Present Flipchart E.

Flipchart E: Three-Part Model of an Effective Excreta Disposal Management Program
1. Problem Clarification
2. Appropriate Interventions 3. Monitoring and Evaluation

Briefly define each part as outlined in Handout 2-1. Pass out Handout 2-1, and tell
participants that they will be revisiting this model throughout the course.

Small Group Task: Obstacles to Effective Excreta Disposal 20 minutes

Explain to participants that you want to discuss current obstacles to effective excreta disposal,
and that the discussion will begin in small working groups.

Present the following small group task.
Flipchart F: Small Group Task
In your table group:

® Review the definition of proper management of excreta disposal and the three-part
model.

® Discuss: What do you think the current obstacles are at the local level to improved
management of excreta disposal?

®  Reach consensus on the three greatest obstacles (at the local level).
® Be prepared to report to the rest of the class. Select a spokesperson.
® Take 15 minutes.

Trainer Note: You may want to assign the participants to the small groups. For example, you
may want participants from the same-sized communities to work together—people from veri-
urban areas in one group, people from medium-sized communities in another, and so on.
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Large Group Discussion 20 minutes

Ask for one obstacle from each group. Then get a second obstacle from each group, and then
a third. Record the obstacles on a flipchart.

Point to the obstacles on the list and ask the full group one or both of the following questions:
®m  How does this obstacle affect excreta disposal?

® How does this obstacle affect an excreta disposal program?

Conclusions 10 minutes

Review highlights of the session. Ask participants to reflect for a few minutes on the following
question (on Flipchart G):

Flipchart G: Conclusions

What conclusions have you drawn in this session about developing an excreta management
program in the community?

Then, ask for responses to the question. Record their responses on a flipchart, and read back
through them once all responses have been volunteered.

Wrap-Up 5 minutes
Ask participants:
®  What do you especially want to remember to do when you return home?

Summarize the main leaming points of the session. Review the session objectives and ask if
they were achieved. Link this session to the next one by telling the participants they will be
looking in detail at the first part of the three-part model, Problem Clarification, in Session 3.

Materials

Handout 2-1: A Program Framework for Improved Community Health

Flipchart A: Session 2 Objectives

Flipchart B: Improved Community Health

Flipchart C: Behavior and Behavioral Change

Flipchart D: Proper Management of Excreta Disposal

Flipchart E: Three-Part Model of an Effective Excreta Disposal Management Program

15



Flipchart F: Small Group Task

Flipchart G: Conclusions
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Handout 2-1, Page 1

A Program Framework for Improved Community Health

A. Equal Consideration to Safe Excreta Disposal

Although the 1980s saw the provision of safe water to thousands of communities worldwide,
health benefits have not lived up to expectations. It is now widely recognized that potable
water alone cannot bring about the health benefits anticipated from the Water Decade (1980-
1990).

Recent findings provide convincing evidence that safe excreta disposal is equally as important
as proper water usage and safe water supply in achieving long-term health benefits—one
without the others will likely not result in an improved health status for the community. These
findings suggest that much more attention should be given to developing or improving
community-level excreta management programs. They also suggest that such programs should
be carried out in conjunction with water usage and water supply programs, and not at their
expense.

Improved Community Health

Safe Excreta Disposal Proper Water Usage
Behaviors Behaviors and Safe Water Supply

Hygiene Education J

Note: This handout is based on WASH Technical Report No. 72, Rethinking Sanitation:
Adding Behavioral Change to the Project Mix. Prepared by May Yacoob, Barri Braddy, and
Lynda Edwards. July 1992,
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Handout 2-1, Page 2

B. Understanding the Problem in Light of Excreta Disposal Behaviors

Failures in past sanitation programs have been blamed on many reasons. In some cases, blame
has gone to the excessive emphasis that was placed on technological
improvements—constructing new latrines, for example—at the expense of behavioral
considerations, such as latrine usage and upkeep and general hygienic practices. In other
cases, blame has gone to the lack of understanding by program planners of the religious and
cultural context within which the latrine or other sanitation promotional activities took place.

Regardless of the reasons, many inappropriate latrines were constructed—inappropriate in
terms of the type constructed, where they were constructed, or for whom they were
constructed. Consequently, there is ample evidence that the provision of new latrines does not
guarantee usage or improved health.

Most experts agree that understanding excreta disposal behaviors is a prerequisite to
determining the appropriate intervention. The progressicn of understanding could be viewed
as follows:

Indicators of
Influence of Environment Health Conditions Relevant  Behavioral
on Behavior to Sanitation Change Interventions

B free-roaming domestic ® pathogen-related illness ® application ¥ sanitation

animals (e.g., diarrhea) for latrine education
® children defecating ® attending ® latrines
indiscriminately sanitation
sessions
8 teaching 8 policy
children changes
to use
latrines

18



Handout 2-1, Page 3

In this progression, solutions to health problems are linked to specific behaviors. What are the
individual behaviors that are contributing to the problem? What steps should be taken to help
change those behaviors? If children are defecating indiscriminately—behavior that causes
pathogen-related illness—how can that behavior be changed? One part of the solution might
be to teach children how to use latrines. Another part of the solution might be to have older
children accompany younger children to the latrine, especially if they are frightened by it.
Building more latrines may or may not be part of the solution. The important point is that until
the excreta disposal behaviors of children and adults are clearly understood, and thus the
behavioral changes required to improve health conditions, one can never be certain that the
best, most appropriate solution has been identified.

C. Definition of Proper Management of Excreta Disposal

Taking the lessons learned from the past intc account, the following definition is proposed for
the proper management of excreta disposal:

The isolation of human excreta in ways that prevent excreta from becoming a threat
to health, that are acceptable to all members of the local population, and that are
sustainable.

The key terms in understanding this definition are:
Isolation

Human excreta must be isolated to prevent oral-fecal contamination. There are many ways
to isolate human excreta effectively, including low- and high-technology options.

Acceptable

If a percentage of the community’s population is not isolating its excreta, oral-fecal
contamination can occur and can adversely affect everybody in the community, including
those who are isolating their feces. Therefore, ways must be found for safe excreta disposal
that all members of a community—men, women, children—are willing to adopt.

Sustainable

If lasting improvements in community health are to be achieved, the ways selected for
feces isolation must not only be appropriate and acceptable to all members of a given
community, but they must also be readily affordable and maintained by the local users.

This definition is intended to take into consideration the technology introduced, the individual
behavior of users, and the religious and cultural context within which the promotion of an
excreta disposal management program is to take place.
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D. Three-Part Model —An Effective Excreta Disposal Management Program

To achieve effective excreta management, as defined above, the following three-part model
is recommended:

1. Problem Clarification

2. Appropriate Interventions 3. Monitoring and Evaluation

In general this model signifies the following:

® Effective excreta management is an ongoing process of clarifying the problem,

introducing appropriate interventions, and then monitoring and evaluating those
interventions and the resulting behavioral changes, if any, to clarify additional
problems.

Planners should first clarify the problem in order to determine what changes in excreta
disposal can reasonably be introduced within the community, and only then choose
the technologies and supporting interventions to be implemented.

If Part 1 was not well executed, Part 2 of the model will likely not result in the best
interventions for the right problems.

Specifically, the three parts of this model are delineated as follows:

20

Problem Clarification

What is the prevailing oral-fecal contamination route?
What are the contributing environmental conditions?
What are current excreta disposal behaviors?

What are barriers to modifying behaviors?

Appropriate Interventions

What is the problem(s)?
What do people say they need? What are they interested in?
What has been done before?

What local or national policies impinge on sanitation practices or latrine choices?



Handout 2-1, Page 5

What interventions would help reduce or eliminate high-risk behaviors associated with
excreta disposal?

O latrines

O sanitation education, referring specifically to isolation of human excreta
O local and national policy changes

What are the technological options?

What interventions would help overcome religious or other bamiers to changing
behavior?

What human and organizational resources are available to ensure program

sustainability?

Monitoring and Evaluation

To what extent are the interventions resolving the excreta disposal problems?
O current versus desired excreta disposal behaviors

O contributing environmental conditions

Which interventions are working well? Why?

O indicators of success exhibited

Which are not working well? Why?

O indicators of success not exhibited

What additional problems have been uncovered?

With this model, the basis for future problem solving in the management of excreta
disposal is based on

knowing what the existing hygiene behaviors and practices are, and

knowing what behavioral changes the community must undertake to achieve better
health.

This three-part model presents development and change as a process of modification that
solves problems relating to what people currently do, rather than as a means by which “newer”
and “better” technologies replace existing practices and arrangements. If this process is adhered
to in planning new or improved excreta disposal management programs, the chances for
program success and better community health will be improved.
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Session 3

PROBLEM CLARIFICATION 3 hours, 25 minutes

Objectives

By the end of this session, the participants will be able to
® describe the cause and effect of oral-fecal contamination,
® cite examples of cultural, religious, and social barriers to behavioral change,
® identify high-risk observable behaviors related to excreta disposal, and

® determine some indicators for change.

Overview

The purpose of this session is to help participants understand the key elements of problem
clarification, Part 1 of the three-part model for developing or improving an excreta disposal
management program. These elements were introduced in Session 2.

The session begins with a review of the problem clarification part of the model, followed by
case studies and discussions to illustrate the cause and effect of oral-fecal contamination. Next,
the terms “behavior,” “behavioral change,” and “high-risk behavior” are examined through an
activity and discussion. The concept of cause and effect and a clear understanding of the
definitions for behavior and behavioral change introduced in the previous session are important
for participants to understand if they are to become skillfull in identifying a community’s
current excreta disposal practices.

Participants then explore barriers to behavioral change, using an exercise on AIDS prevention.
The purpose of this exercise is to help participants relate in a personal way to the difficulties
in changing one’s behavior, even when the health consequences are known. Behaviors for
excreta disposal are then identified and discussed, as are some examples of desired excreta
disposal behaviors. To close the discussion, participants are asked to identify some indicators
that high-risk behaviors have been modified.

23
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Procedures
Introduction 10 minutes

Begin by referring participants back to Flipchart E in Session 2, “Three-Part Model of an
Effective Excreta Disposal Management Program.” Say that in this session they will focus on
the first part of the three-part model: prablem clarification.

Ask participants for some examples of excreta disposal behaviors in their communities:
B What percentage of families in your communities use latrines?
® Do all members of families use latrines? babies? children?
® What other means of excreta disposal are common?

Say that the purpose of this session is to explore and discuss why the answers to questions
such as these are vital in developing an appropriate excreta disposal management program in
a community.

Present a brief overview of the session in your own words and present the objectives on
Flipchart A: “Session 3 Objectives.” Ask if the objectives are clear.

Lecturette: Problem Clarification 10 minutes

Refer to the problem clarification questions presented in Part D of Handout 2-1. Explain that
in Part 1 of the model, development agents should be trying to do the steps outlined below
(Flipchart B).

Flipchart B: Key Steps in Problem Clarification

In Part 1 of the model, it is important to

® understand the extent of oral-fecal contamination in a community,

® identify current high-risk behaviors associated with excreta disposal in the community,
® identify indicators of modified behavior, and

® identify the barriers to changing high-risk behaviors.

Add points from Handout 3-1: “Key Steps in Problem Clarification.” Tell the participants they
will be working on the four steps in problem clarification in the next three sessions—through
Session 6, “Determining Appropriate Interventions”—so there will be ample opportunity for
them to become clear about the steps. Pass out Handout 3-1.
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Small Group Task: Oral-Fecal Contamination 35 minutes

Tell participants that they will now examine the first step in Part 1 of the model—gaining a
clear understanding of the cause and effect of oral-fecal contamination.

Tell them that you want to examine the cause and effect of oral-fecal contamination by using
a case study. Say that the case study is based on a real place, but this place is not any of their
communities. Explain that because they come from different communities and situations, using
a case study will give them a common situation within which to discuss and share their
experiences. Say that after the case study, you will give them an opportunity individually to
examine their own community and situation.

Trainer Note: Using a case study initially can also be less threatening to participants who
might not be ready to admit that there is oral-fecal contamination in their communities.

Distribute Handout 3-2: “Case Study—Cause and Effect of Oral-Fecal Contamination”. Ask
participants to read the case study individually (5 minutes).

Then, describe their small group task using Flipchart C: “Case Study Task” as follows:
Flipchart C: Case Study Task
1. Break into groups of four or five people.
2. Discuss the answers to the following questions:
® What are three cause-and-effect relationships in this case study?
®  What is the likely impact of each relationship?
®  What are ways in which each impact could be lessened?
3. Take 30 minutes.

Keep close track of the time, and tell them when they have a few minutes left.

Large Group Discussion: Oral-Fecal Contamination 25 minutes

When participants have completed their small group work, lead a discussion of their answers
by asking for the answer to the first question from all groups, then move to question two,
starting with a different group. Then ask if other groups have additional information, and
repeat the process with question three. This discussion should move quickly; do not take the
time to write any answers on a flipchart. Some points to highlight in the discussion follow:

®  Unprotected wells contaminated by rope having fecal matter on it can result in
diarrheal and parasitic infections. One can rectify this situation by devising a winch
systemto keep the rope and bucket off the ground, followed by a one-time purification
of the well. Boiling of contaminated water will kill all disease organisms, but experience
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has shown that due to the time and fuel needed to boil water, it is not in reality a
practicable solution in many cases.

® A child coming into contact with other people’s feces can get diarrheal and parasitic
infections. One needs to educate the rest of the community in appropriate disposal
techniques.

®  Fishermen come intc contact with schistosomes indirectly from feces and the cycle of
parasitic infection is completed. One needs to educate a community about parasitic
infections and treat the community.

® Questioning Hawa alone would not have given an accuvate picture of the overall
situation.

Case Example: Large Group Discussion 15 minutes

Tell the participants that you want them to practice identifying oral-fecal contamination some
more. Distribute Handout 3-3, “Case Examples,” and ask them to read the first situation.
Then, briefly discuss. Do the same with situations 2 and 3. Move through these quickly.

Individual /Pair Task: Cause and Effect 25 minutes

Ask them to reflect on their own community and to write down som= notes in response to the
following question (5 minutes):

Flipchart D: Individual Task
® In your community, what are three cause-and-effect relationships?

Say that you want to give them a chance to discuss the relationships they identified with one
other participant.

Flipchart E: Pair Task

®  Pair up with another participant.

®  Share the three cause-and-effect relationships that you identified in your community.
® Take 15 minutes.

Ask for some examples of cause-and-effect relationships they heard. As a way to summarize
and close this activity, pass out Handout 3-4: “Cause-and-Effect Relationships in Oral-Fecal
Contamination” and briefly highlight the key points. Stress again that the benefits of good
excreta disposal practices can be negated by bad practices nearby.



Small Group Activity: Exploring Barriers to Behavioral Change 40 minutes

Say that you want to spend some time exploring barriers to behavioral change and that you've
chosen a topic area that most people can relate to: AIDS prevention. Explain that exploring
cultural, social, and other barriers to AIDS prevention may help them understand the barriers
that other people have to improved excreta disposal practices.

Trainer Note: If AIDS as a topic is too culturally sensitive an issue, see the alterative activity
on smoking in the Trainer Notes at the end of this session.

Tell the participants they will be working in small groups again. Present Flipchart F.
Flipchart F: Exploring Behavioral Change in AIDS Prevention
In your table group,
®  [dentify the high-risk behaviors associated with contracting AIDS.

# Choose two high-risk behaviors and identify the modified behavior that is advocated
by AIDS prevention experts.

® [dentify the barriers that keep people from modifying these behaviors.
O cultural reasons
O social reasons
O other reasons

8 Take 20 minutes.

Ask groups to first report out high-risk behaviors and the corresponding modified behavior
desired. Record the behaviors on a flipchart. Ask the group if all the responses meet the
definition of behavior. Delete those that do not.

Examples would include
O having multiple sex partners
O not using condoms
O re-using disposable needles

Then ask people to identify the barriers to changing the high-risk behaviors. For examgle, Why
might men not use condoms? Explore whether the barriers are cultural, social, or other.
Emphasize the point, if not already made, that even when we know certain behaviors could
potentially harm our health—and, in the case of AIDS, kill us—we often resist modifying our
behavior for a variety of reasons. Stress that

® Education—giving knowledge—may not be enough. Doing what needs tc be done to
change behavior is the real challenge.
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Large Group Discussion: Citing High-Risk Behaviors
in Excreta Disposal and Some Indicators for Change 30 minutes

Tell participants they've had a chance to explore the difficulties of behavioral change in an area
that concerns many people in a personal way. Now, you want them to look at hign-risk
behavior associated with excreta disposal.

Define high-risk behavic: related to excreta disposal as follows:
Flipchart G: High-Risk Behavior
High-risk behavior related to excreta disposal is behavior that allows exposure to excreta.

Ask participants for some examples of high-risk behaviors related to excreta disposal. Record
their responses on a flipchart.

Review the list and ask if the responses all meet the definition of behavior. Add other high-risk
behaviors if not volunteered by the group, including the followir.:

8 children defecating indiscriminately

® individuals leaving exposed feces in fields or other areas adjacent to the community
or individual houses

® individuals not covering latrine holes if a basic latrine is used
® individuals leaving wiping paper (or other wiping material) exposed
® individuals not washing their hands with soap and water after defecation

Ask participants what the desired or modified behaviors might be for some of the high-risk
bet...viors cited.

Then say that they obviously will not be able to verify many of the modified behaviors
firsthand through observation, but ask,

®  What would indicate to you that behaviors have changed?
Give the following examples if not volunteered:

® seeing people using the soap and water available at the latrine

® |atrine holes covered in basic latrines

® feces and wiping paper not visible

® children can demonstrate the proper use of a latrine

Tell participants they will continue to explore these questions in Sessions 4 and 5.



10.

Conclusions 10 minutes

Summarize key points for the session and ask participants to reflect for a few minutes on the
following question (on flipchart):

Flipchart H: Conclusions
What insights did you gain from this session?

Then ask for responses to the question and record them on a flipchart. Read back through
them once all responses have been volunteered.

Wrap-Up 5 minutes

Ask:
8 What do you especially want to remember to do when you retum home?

Review the session objectives and ask if they were achieved. Link this session to the next one
by saying that problem clarification requires considerable skillfulness, and they will be working
with two of the skill areas that are essential to problem clarification—observation skills and
facilitating skills.

Distribute Handouts 3-5, 3-6, and 3-7 as additional reference material for participants. Ask
that they read these handouts as a hcmework assignment. The information they contain will
be helpful in upcoming sessions.

Trainer Notes

1. If participants come tc the training course with strong knowledge and experience in the
information contained in Handouts 3-5, 3-6, and 3-7, it may not be necessary to distribute
these handouts. On the other hand, if participants in the training course are “generalists”
with little knowledge and experience in disease transmission, you may want to consider an
optional evening session, using Handouts 3-5, 3-6, and 3-7 as the basis of a lecturette.

2. Altemative activity on smoking for Procedure 7: Say that you want to spend some time
exploring barriers to behavioral change, and that you've chosen a topic area that many
people can relate to: how to quit smoking tobacco. Ask how many participants smoke. Ask
what they see as the medical dangers in smoking. Explain that exploring cultural, social,
and other barriers to quitting smoking may help them understand the barriers that other
people have to improved excreta disposal practices. Say that they’ll be working in small
groups again. Present Flipchart F.

Flipchart F: Exploring Behavioral Change in Smoking
In your table group,

® [dentify the barriers that keep people who smoke from quitting.
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O cultural reasons
O social reasons
O other reasons

®m  Take 20 minutes.

Continue with Procedure 7 as outlined, making appropriate changes to accommodate this
alternative topic.

Materials

Handout 3-1: Key Steps in Problem Clarification

Handout 3-2: Case Study—Cause and Effect of Oral-Fecal Contamination
Handout 3-3: Case Examples

Handout 3-4: Cause-and-Effect Relationships in Oral-Fecal Centamination
Handout 3-5: Problems of Sanitation

Handout 3-6: Disease Transmission

Handout 3-7: Blocking Transmission Routes

Flipchart A: Session 3 Objectives

Flipchart B: Key Steps in Problem Clarification

Flipchart C: Case Study Task

Flipchart D: Individual Task

Flipchart E: Pair Task

Flipchart F: Exploring Behavioral Change in AIDS Prevention {or Smoking)
Flipchart G: High-Risk Behavior

Flipchart H: Conclusions
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1.
2.

Handout 3-1

Key Steps in Problem Clarification

Understand the extent of oral-fecal contamination in a community.

Identify current high-risk behaviors associated with excreta disposal in the
community.

High-risk behaviors are actions by men, women, and children that allow exposure to
human excreta.

Identify indicators of modified behavior.

An indicator is an observation or a verbal response that would prove or suggest that a
high-risk behavior has been modified or eliminated. Examples are observing that lids cover
latrine holes, and seeing a soap dish with soap and a bucket of water next to the family
latrine and observing family members use the soap to wash their hands after defecating.

Identify the barriers to changing high-risk behaviors.

A barrier is a belief, a norm, an attitude, or a condition that either reinforces the high-risk
behavior or limits the modified behavior. Barriers can be religious, cultural, social,
economic, or technological in nature; and they may not be readily observable.

For example, a crumbling slab or a dark latrine are conditions that may cause people to
fear using the latrine; or religious beliefs may dictate that women and men cannot use the
same latrine; or it may be a community norm that a certain abandoned field or lot is an
acceptable place for children to defecate. These are all examples of barriers to changing
behaviors.
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Handout 3-2

Case Study— Cause 2nd Effect of Oral-Fecai Contamination

Hawa lives in a community of about 100 families. The government installed two wells many
years ago. Both wells were well constructed and provided with hand pumps. One pump broke
down a while back and the people in the village took it out and now get water from it by
dropping a bucket on a rope down the well. The area around this well is always wet, and the
animals in the village often come to drink from the puddles.

Hawa understands about hygiene and tries very hard to keep her family clean and healthy.
She dug a latrine near her house sometime ago and trains her children to use it as soon as
they are big enough. Hawa has had eight children, two of whom died very young after severe
bouts with diarrhea. She has been very careful with her most recent child, who is now two
years old.

For the first year, the youngest child did very well, only suffering minor beuts of diarrhea that
cleared up very quickly. However, the child now seems to be sick more and more, and nearly
always with diarrhea. Hawa works hard at keeping the child clean and is doing well in training
her to always use a chamber pot for defecation.

Hawa is very upset about her daughter, because it seems to her that no matter what she does
the child sti