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ABSTRACT

This handbook under the headline of “Hygiene Behaviour Change Pragramming” in

five volumes is developed and designed [01] to identify the & existing knowledge,
attitudes and practices-relating ta water, sanitation and health hygiene and it's

reasons behind such practices among the community (villages) people;—to explore
how to get into the community and get the community "p&ople involved in the
problem solving and decision making process as well, [02] to develop step by step
support for behaviour changes, [03] to ensure participaroty iivolvement both on

the part of the organization staff and the-community pEople, [04] to dnevelog

participatory monitoring and evaluation in order to ensurethat the mission i§ inthe .

right track and/or if the mission needs any improvement/changes in the strategy and

[O5] to gear up & groom up the organlzatron involved nTsuchmrssum along. with

the community people. . o=
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PREFACE

This handbook is the outcome of the effort of Dr. Dee-Jupp with the extensive
support of the staff members of SAFER project of- CARE Bangladesh. With the ]
enormous success.uf the SAFE project in the-area of hygiene behavior change . .
regarding water, sanitation and hygiene, it was decided to eover_an wider area and
crowd (160 NGOs) through dissemination of information regdrding the project -
interventions and strategies by organizing workshops. In order to do that it became - -
necessary t0 develop a comprehensive workshop module handy to the specified

target groups. The module has highlighted in detail the following objectives/areas: — 7~
[01] to identify the existing knowledge,-attitudes and practices Telating to water, o
sanitation and health hygiene and it’s reasons behind such practices -among the o
community (villages) people, toexplore how to getintd the community and getthe
community people involved in the problem solving and decision making process as I
well, [02] to davelop step by step support for behavior changes, - [03] to ensure - o
participatory involvement both on the part of the organization staff-and the - - -
community people, [04] to develop participatory monitoring and evaluation in order :
to ensure that the mission is in the right track and/or if the mission needsany -~ =~
improvement/changes in the strategy and [0b] to gear up & groom up the
organization involved in such mission along with the community people. This -
handbook is also a very useful tool for the project's staff-(esp. for the field level .
staff who quite often do require tn undertake workshops and hygiene behavior -

change program) for the assigned PNGOs in their respective ar - T LT T T =
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1: The sanitation cnyerage(dmthma prevalencﬂzmmndmm — -

The 1995 national ﬁm&publ ¥
UNICEF (Rrogotir Paths; Jan. s ‘

) 96% Tural popmamnm’”
A
[ ] 44%rural popcﬁmon use
However,
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-2: What does surveydata show us?— T
Survey data is.usually collected through questiontiaires: These ask q,g;gi

o Number of hygienic latrine installed
° Number of users
° Number of times tubewell mechanics moti
sanitation
o Were the participants/users briefed on the importancel®f
i. All purpose use of safe water ——
ii. Ase of latrine by all the family members ...
iii. Proper hand washing by all o
. Does the village sanitation centre (VSC) have péomot
buyersivisitors ~ — SN .,f. . :
o Numberof “households in which all membeti priﬂce lﬁ d wauh e _f e
defaecation using soap or ash e e R d;: it
. Number of households in which the excreta of chuldran und&’ﬁ ybaﬁ.&r,a s?e
disposed ‘ R T*H“ !
° Number of househalds in which every member of theﬁiﬁﬁy@tda} it sd
latrine visit } | *‘
® Number of households in which family members cut fi ﬁé}ﬁ na)
M ‘
° During the last six months how many motivationz s
have so far been conducted by the trained staff?
- The first four sample questions are taken from the curre:ﬁ
system o ‘j :
* the subséquent six sample questions are taken frofh 3 ,J“‘ t .,,’;_f,
sanitation monitoring of their training and promoﬁnna mé‘
'3
;
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2: What does survey data show us? - R -

Survey data is usually collected through questionnaires. These ask qunM3£$’ g ”@?%Wﬁ

° Number of hygienic latrine installed PEEE .

o Number of users . W gouh T LAV

sanitation ) R

N S ede *‘ﬁ‘ﬁ‘x

. by m_p,-;g
—

I Number of times_tubewell mechanics motivated héusehols on stmm-’-md talgmedl
. {-uu% "{-ﬁ-‘-él

i. All purpose use of safe water .‘ :
ii. Ase of latrine by all the family members . I .
iii. Proper hand washing by all ' | i

° Does the village samtanon centre (VSQC) havemnnlﬁmal nmemls avallabk to

buyersivisitors - -

. Number of households in which all members practlc.e

PR R .

defaecation using soapor ash- P —

° Number of households in which the excreta of children under 3 yeamam.sa:fely
disposed__ N R

. Number of households in which every member ofthefamdy wear sandals d i uring
latrine visit

o Number of households in which family members cut fifiger nalls on'a regular fiasis. . _;

° During the last six months how many motivational anrfavvarenesybmwﬁgadhﬁei
have so far been conducted by the trained staff? )

~y e,

> AT

* The first four sample questions are takenfmmtheﬁumem_UHlCi&WESMcnlﬁ‘ng G

systerm T T

i“‘ R

* the subsequent six sample questions are taken from thﬁ cz:m’ pAor
sanitation monitaring_ of their training and promotnonalprogrdhme‘ A
® SAFER Project, CARE - Bangladesh . [41
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Why should I quit? T like smoking._ _
My friends smoke. My wife thinks
it is manly to smoke. Nobady in.

my family ever diedfromrsmoking.

¥ & SATEK Project, CARE - Bangladesn™ 7T
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We want to go beyond making people ‘ready foraction®. -

We-want them to ACTII
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If I am in a place where there-isno —§ # ]
tubewell I ask if the po — 7 i
is boiled then I drink . i f ;
o 4
e . ]

I eat the samosas that have
just been cooked.
It is not always possible to practice T0.3) o RS —
We assess'risk ourselves all the time. — —— %~ [i§
SSAFER Project, CARE - Bangladesh
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them in order of risk of diarrhaea. All the behaviours cany some comians fch, monk v ‘
than others. If you were 801"810 a place where there was no t"hmmﬁ for %a*m” le; ‘“ﬁ“i‘"ﬁ“ vliaf S g g
be your next hest altemative for drinking water? = _ i

T T

high numberoiunhyg:enmiamﬂeﬂhanglngiamnﬂsrunsanmﬁspmlw»& S *';
latrines and apparently pucca latrines) ~~ * -~ & : A

contaminated water for drinking (mixing ponid wapir:
drinking; using open well water wettlng nce (.pmta

with pond

inadequate”

feeding childrenor before eating, usi

available, long-and dirty finger nails)

food not covered R T — e

latrine-not kept clean {faeees lying about) oo T LT T

handlehandle—pnmﬁrwnhpondwatef) R PN
garbageamfznimal,faeces;whichattmﬂjﬂ_etc‘,leﬁlyingjaound ~ o *'"

does not wear sandals to go to latrine (if yardﬂatrrrﬂnikept free of

should not be necessary) SR
using pond water for washing cooking utensils S i
taking bath in pond (anly risky if brush teeth, Mm
cleans vegetahles in pand water befo heatides

. T
cooks with pond water (heat destroys the germs) AU

lowest drinks hailed pond water (as |o
covered container)

LT e, \ .
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Remember: Only focusonthose—— ~— — — — -~
behaviogrs most asSUCIATE — - E——
with tha high prevafence Y S

dlq@oea ] r — ;;;é;;:: ;::—7 R tér‘ ; - =

andjyhim_cmmaitiﬂcally be -
expected to cnange

I

«
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16. Exercise on "Developing step by step support for Beh;viourlchangg'jﬁ o

You are provided with-some data fronm simple_ assessment of the present situation (SAPS) of 2 _
fictional union, which we shall call Khushigan;.

Your task is to review the data and decide what is important and what is not important. Then, you
must decide what are the risky behaviours which are prevalent in this commnity which lead to
high incidence of diarrhoea. Having identified these risky behaviours, you need to decide which
ones you should target first (remembering that you aretaking a step by step approach).

What approaches will you adopt? Who will you work with? Whyt

You have been given the data in several sections. _ e
Secondarydata . - — o oo o oo o ot

ral ﬁc@g@pdrscussmng — - T

. Information from general ——— ——
_Information fr(mﬂnﬂepth discussions with mothegg&cb;[d[ejg,mdgrﬁvfmo]d"
Information from case studies wi hers who had children suffering from CoTT
dianh—oea;lrf = = - T T = 74.4__._.?:_::,’ —_ T . =Lz Li,i Tt LT i :,:::?j:_?
Field workers observations — -~ - e S e e

Mapping T LT DT -

BN~

ow

1. Secondary data (data obtained from official records, published documents etc.)

Area - oo o 5Eisqmilds e

Total population - - 20016 O T T f"_i-’-;'— 7 ““w i_:
Male ome - -

Female S - T ﬂi*T();,ﬁOT)() — - - ——
Number’of'villages* ’ o - L 16 0

Total number of househalds . . ..~ 3413 ] - .
Number of Gavernment primary schools 7 . R L
Number of non=Governmeénit primary schools 3 S e
Number of high schools - o 2 — = =

NGQs working inthearea = = = 3 (ASA,SEBA and Grameen Bank) -
Registered clubss .- — .~ . — . . g ———— —

Madrashas ~ -~ - g4 o
Distance from thana headquarters-~ — -~ -~ Ikm - - - -

Information from DPHE - ° - B e S =
Number of tubewells 214 ] .
Number of sanitary latrines—— —— ~—~ - 378 T T
Number of trained tubewell caretakers .. _ 153 ———————

ADAB reports that there have been na incidence of anti:NGO activity bn this area, but it is a very —
conservative area.” " T T T e e e e T =

’ T D

 This data is simplified. Data from a genuine SAPS would be more extensive =

® SAFER Project, CARE - Bangladesh G
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Thel commments:

o 'Diarrhoea iza big problem particularly in April, May ¥
- © Several babies (exact number niot clear) have died this yedr fmm@a.rrhma.ﬂﬂsoh B

arvold man jr Titapara died. S
o Nmtofthemplemmeareaa:ehrmem,afew(ammmmhogo ,
away from heme for long periods of time._/ st 3% of fiw pers go 1o angther

et for saricultural laetur work Forbetwean TiTee ANGHD
o Mdst say that diarrhoea is caused by drinking diety waer, huﬁﬁsﬁkay ifitis
heated. The teastall ownemalLusg pond water to mmmwmmmks

o Most teastalestomers visit everyday amd stay for Mmmm L
h o  Mostsay they wouldhkejphaytlam:xes_huuuﬁ_m , g
Ouf observations: !
o~ Wterfor difnking is stored in.an gathen pot and mpj@mmm
fordrinkingthis.
o
o
ii. Sessionswithyouthclubs . | ; _
Their comments: e ‘ x

o Diarvhoea is caused by dirty water and dirty handi!,ﬂ]ex@gve hﬁo‘frtm'rﬂ'le ™)

o Mostly the members of the clubs are unemployed, mﬁmm

o There is no problem with wm*defm:aﬁm&thé&mm@g and itissucha
small sizethat nobody will Beharmed by Tt. -7~ &3~ — — — —

o All say they drink tubewell w

%
o N |
n ; i
)
%W : - .% desh . (71 T W
e ) iy — - L - -'4,.*‘.
W i '
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L
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Our observations:

o) No tubewells near ta the clubhs

(o} Youth eat snacks withootwashing bands

lii. Session with local elites

Their comments

o School children hardly ever use the latrines at the schoal. The yard behind the
school smells very bad (presumably open defaecation) = _

o The people of the area are "uneducated and simple - they do not know about
cleanliness"

o Everyone should use tubewell water all the time and adults should use a latrine

3. Information from in depth discussions (with mothers of children under five)

l. interview answers

Reported water source:

i. For drinking
tubewell
pond

it. For cooking

tubewell
pond

iii. For washing utensils

tubewell
pond

iv. For bathing _

tubewell
pond

— -meminHH — — -
o child over 5
child unders ==

—Latrine access

- ——~——water seal latrine

hanging latrine ~ -~

er e e — —- KNOWledge of proper — -
disposal of babies faeces

Effective handwashing _

88%  ~ demonstrated by

© SAFER Project, CARE - Bangladesh

89%
-~ 78%
- Ss%i, _— LT D
2 3% .
18%
1%
— 48%
331% -
0 S
0,
~ L. 1 ’r"-ﬂ%;ﬁ



Knowledge and demonstration- ~———— ~—~ - - - e
of preparation of LGS ~—~ =~ 21% D T LT T

Diarrhoea present in at least o B o ) ]
one Ch_le_'_&thﬁ Hj—bdunﬂg p— - - - = N - - - - - = Z - - T - - . o
the last two weeks ) 11%

Il. Observations

Latrine cleanliness ___——~ - _ Ll e

Faeces lying around-inside the latring —==—=— == = mer e e

none - 37% - - . s e e
one pile 46% C T T T T e e T
two or more” 17% , . _. o

Faeces in the yard-

none 37% . ' S .
one pile 26%
two or more 37%.

Household/yard cleanliness . - - : e

Clean yard (no garbage na amimal excreta) 10%

food kept covered _ ] ~ BB% . . _
water kept covered S 100% - - . S
ash/soap available . o 3% . R

s

Case sfudies (with women with children suffering from diarrhoea)

Diarrhoea lasted2-3 days - - T T T T

All the family drinks tubewell water and use pondwaterfor other purposes” =~~~ -~ - o
All had a latrine and claimed that the children usually use it : :

- ~They said the diarrhoea_was due toreating stalefood
They-all wash cooking utensils with pond wﬁ_
The doctor was called and gave saline and medicine———— =
They tried to give their children sagu and rice but they refused or.

oooqooo

5. Observation of field warkers
Pond water use: . S L L

o Mothers wash soiled clothes i the pond 0
o Cattle are-washed frequently in the ponds . . - - - ——- - — - o

SSAFER Project, CARE - Bangladesh [ 9] - - T



o In many places obsagl,gdghlldren washing their own botmmwimﬂ %ﬂl@ —

inthapond -~ ~— o — ——————— —————— —
o In fourteen villages women u usuaLHy collecteﬂ*pnnﬂmm.&ﬂk_ﬂﬁ e
o] Utensils are_rmustly washed ot —NoohServetbR B HAGHAG TN-TO 08Y Ilyygjcm 77
0 Mostly vegetables_and rice. @&mﬁﬁﬁ-@#“w —— - —
Latrines- - - - - B
o Only adults and older children are using latrines _
0 Hand washing after use is Usual,_us_n;gﬁgond DTtU 1B\
ash or mud (rarely soap) T ===
o] Small children ‘defaecate inthe_open, mothers generally ignore unless it is_in the-yard. .
Then, they dispose using maLthrm_mm the ditch, pond side or bushes. No
observatiaon of hand washing atter faecesooposa — ——————————————— =

Tubewaell use

Children drink straight away with therhands. ..~ —

Most tubewells and platforms kept fairly clpan I = - —==
All adults let the tubewell water Turn a bit £ f before collecting A POt —— =
In 50% of tubewell observanon's:peqple mgugrmt w-ater-from-heme-fapr_n’né"’th&tubﬂ&L

© 00O

Hint; - - -
What satisfactory behavnourLdns
the community already practice?

© SAFER Project, CARE - Bangladesh _
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6. Map (drawn by community)

© SAFER Project, CARE - Bangladesh [ 11]



Write here the support for change
that you would give the
Khushiganj community first.”

© SAFER Project, CARE - Bangladesh [12]
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I could just teach, but it would go in
in one ear and out the other. Hands on
learrung isfurmrand effective.

The villagers got so bared_with the —
flip chart | used to carry around.

Now every time Lgo we use different
aterials. They enjoy it and | enjoy it,

STSAFER Project, CARE - Bangladesh _ T



17: Principles of participatory action learning (PAL) _

Participatory - " “participants are fully involved, participants must feel that it is relevant
and important

Action participants _ experlenCLthe 51tuaUQn themselves they"actively
experiment - - T

Learning draw coniclusions themselves, reflect, build capacity to apply to new

situations, reinforce existing knowledge - . . .. T~

Involving people in their own learning is......

motivating, AU I - o o

enables them ta dictate the speed and L - - B

direction of the learntng .. .~ . .~

enables them build the skills to adapt

and apply their learning in the future - - - - o

without the help of a facilitator.

© SAFER Project, CARE - Bangladesh [2] - -



18: Problems with ready made materials
"Ready-mades” have many disadvantages: . _ TS T Do Tt TS L ToToToTmo

° the pictures may not be clear to the participants (particularly pictures which show cross —
sections, perspective, disconnected_parts of bodies (e.g., hands without the body) "thought T
bubbles" or are_in unfamiliar_forms.such as caricatures/catoons) . . _

° the pictures may not be relevant to the area or the audience (e.g., showing materials,
facilities which are not available (e.g. plastic buckets, soap dishes), showing unfamiliar roles
of men and women, people employed_in jobs not relevant tothe area, unfamiliar dress,
assets which indicate a higher economic status than that of the audience (e.g., pucca house,
large quantities_of fruit to be consumed by the family, fancy furniture etc.)

L flip charts often have too many messages, which confuse the audience .. -~ - -~ —

. repeated use of the sequence of a flip chart becomes boring and, worse, encourages the
audience to_memorize rather than understand and be able to_apply their learning. The
repetition of learmned messages leads assessarstaassume that the villagers now knaw theright

behaviours. - oo T oL T Tt T T T

° it is difficult to use ready made materials in a flexible and responsive way to questions and =~
problems raised by the community.

o ready made materials are often very expensive and difficult to preserve. in good condition.

Some villagers thought this was waod _ __
- - on a fire.

I

i i i
‘ ‘n\\‘

|

© SAFER Project, CARE - Bangladesh (37~ ~——— ~— — — T S T



19: Adapting ready-mades . - S _

You may already have made a big investment in ready made materials or feel that you do not have
the artistic ability to develop your own. With a bit of imagimation, you carmr adapt the ready made
materials you have (with the help of a photocoprer!) to meet the needs of action learning i.e.,
develop open ended matgnals. The following are some ideas you might like to try:

sorting exercises

Pictures can be sorted e.g. goad and bad behaviours, what we do and what we should do,
costly vs. costless changes, enabling and constraining factors.

Sorting exercises reinforce that learning is understood and provides a good. basis for

discussion when people sort differently (why do you think this picture should be in this — -

category?)
sequencing/story telling

Pictures can be mixed up and the participants asked to put them in sequence (e.g., to
indicate when handwashing should be done, sequence of drinking from a TW, washing
hands after defaecation etc.)._Pictures. which do not fit the sequence can be lncluded to
confirm learning. - ’

Pictures can be used to make a story - the participants make op the story and tell the others
using the pictures or the facilitator can start a stary and ask the participants to camplete it.

Alternatively, the begmnmg and end of a story can beglven and participants have to fill in_

the gap.

ranking

Pictures can_be ranked in order of importance (e.g., most important-behaviours), risk (e.g.,
most risky behaviours), frequency/commonness (e.g., most common behaviours).

The pictures can be put in order, voted on or scored (with stones, seeds, leaves etc.)
madels . . . ] o

Pictures can form the basis of three dimensional models (e.g., latrine construction) or can
have moving parts which can be manipulated by the participants and changed (e.g., puppets
flannel board, matching parts, opening doors .etc.) = _. .  _

problem posing/analysis

Pictures can be given to posea problem. Partlcnpants selecL other pictures which would

solve the problern.
Participants can pair up cause-and effect pictures. ..
illustrating maps

Pictures can be stuck onto maps assymbols (e.g. identifying key community people, types
of latrine, key points of concern e.g. specially dirty areas in the community, tubewells and
their status (working, needing repair, private, public etc.)

© SAFER Project, CARE - Bangladesh [4]



Things | always carry
in my field bag. -

® SAFER Project, CARE - Bangladesh



Example of the process of a Participatory Action Learning (PAL)

The mother is constantly encouraged to improve on the disposal. The process is slow and step by step Nobody tells her, “You must
dispose with a spade". She figures this out for herself. This means she will have understood why the initial manner of disposal was
not acceptable and why using the spade is. She wilt apply this leaming in the future.

‘ ‘ Mothers ™You shpuld throw it 1n the
Field warker: "But where shoufd she | latnne” |
throw i#?* Fietd worker: "Ok* 4
! 3

"Oh look mothers, one of your
chidren 1s defaecating! What
shoyld we da?® | ‘ 1

Field worker "Wha can suggest "Hii take a thin tayer of mud and get Field worker "Is this alnght now?”
Fieid worker "But is this Ok?" what fo do?” rid of this in the latrine too™ Mothers: "Yes"
Mothers: "No, the ground is shil 6 : 7 8

dirty 51 o ‘ |

© SAFER Project, CARE - Bangladesh [6]



Fleld workar: "Now, fet's go through
this again. | have coloured this mud
with dye The dye represents the
germs in the fasces ” 9

1] take this and a thin layer of mud
and throw In the lafrine”
"Goed"

10

Flold wasker: “ls there anything
wrovlg with the shovel?™
Mothers: “Yss, there is some red
dys on "

11

Fisid worker “So what does this
mean?*”
Mothers “The shovel has germs on

it 12

Field worker: "Is this a problem?"
Mothers® ™f our chiidren play with
the shovel, or chickens walk over I,

13

then the germs might be spread”

Fiald worker- "So, what should you
do?”
Mothers
reach”

“Put the shove! out of
14

*Or we could wash i*
"Goog”

15

© SAFER Project, CARE - Bangladesh
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20: Purpose of monitoring
The questions being asked in momtdﬁrim "How are we doing?
"How did wedo?". =

Monitoring and improvement go hand in hand. There is no point i
information is shared, analyzed, reflected-upon and adjustments
.the interventions and extension approaches. _

Montitoring should not be regarded as a mechanism to."check

transparent process to track progress. Staff and community fremb
themselves and review the-shortfalls in expectations as well as the

shortfalls together will enable the staff and community members

. refining initial intervention design — — = —

® adjusting interventions to accommdate new priorities a3
about pit latrines which have filled up)

° remfordn‘gmjtaﬂ"_ 1

for participation.

I always think monitoringTs ~
like taking someone’s pulse.

We can adjust our programme
according to the pulse rate.

o
Kkt

O R b arr o ol
i N

Iy
2 b

BT

S
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21 : What should be monitored .

Monitoring should focus on a few key indicators rather than gathering a large amount of I
information. A balance should be sought so that there is suffictent (just enough) mformatlan to S
lead to programme improvement. T

The monitoring should focus on behaviour change not on knowledge retention. ... .= =

The following guideline should be Bome in mind wﬂen cbhsiﬂenngih&ceﬁabﬂuy of an indicator . __
of behaviour change. _ : i

BEST L 7
] observation of change(Lbehamour under rormal conditions (e.g., latrine use).
o observation of signs of behaviour change (e.g., soap available, easily
accessible and obviously used) S
® demon B o
o answers o questions relating to specific practice (e.g., how do you prim
tubewell?)
® answers to questions relating to general practice (e.g., where does the water
you drink come from?) )
° answers which demonstrate knowledge/memonzatnon (e.g., what are the six .~ _ .
key handwashrng timest)
WORST - - -

(Less Useful)

Monitoring of staff should fomsnn_the_processesthey use, thelr analyncal and creatlye sknlls
their attitude towards community participants, ~————— —~— ———— o

Action speaks louder
than words.

L
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Different ways people can
keep track of change ——

themselves.
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22. Who shouid be monitorad? and how? . S

SAFE monitared their project area every quarter. This was.
over which one wauld expect to ses hahaviour change.

s&smmmwmkmmmnmmmmmmmrm S ==
However, this did nat-wotk as they regarded it asan axtrer hurder; lackad interest and -
inadvertently caused smbarmassment by askmg mothers in fronfﬁf Otmmuhmr chlldren -
kept having diarrhoes. - - — — o e s S T
SAFE field workers used
] simple questionnaires @ obsarvation of mothers -~ ~——— ~——~ ——~~ - LTI
o simple questionnaires fortubewall caretakers - Commi— i e T T e
o sumpl&quastmnna:rasfnrkeymmmunny persnni L s = e —
L spot obsearvations —— . - = ST =TT R : =
° field diarias (records of anecdotas; nmewarthyctmgﬁ'-ﬂ:,,‘;; _ T I
SAFER will try to involve the villagers. more- i th&oollec‘tlon of_wwor?i g in 1t ¢ ;mmm_M Lu.,“j
People should feel part of the process, judging bl themmm accordingto— - - - - - ~——
their critena, not feeling judged fromoutside- .~~~ o ———— 7 o o o a——
If in the simple assassmant of the present situaticr; “in depth irﬁmmh"arermnﬁuctad ;ng e
pictures, these same PIUNERTAN ba usad in the monitoring procggs— = - i e
Who analyses? e =
SAFE field workers analyzed tha information tagether with their supendsats diring one day s
“"monitoring workshop". The feedback cycle shouldbashort—— — — ——— — - —-- - ~-—— - — =
The results wereputmtqpmgramﬂczmmmnngmjhirmmunmesm : communrty o 7 7t
monitoring analySls sesslnns‘_‘_Iher pratﬂamsware highlighted arg ] Lol TS
s abling commupities to keep -
track of their progresﬁhemsmves a:g,T Eafnﬂngmpmwalrs ms ueagtrends .
analysis. .2 C S T ; i —
Monitor the monitoring system
It is important to continually review thveq:pmpﬁmwmﬂ:mhe nﬁﬂtaﬂm_ﬂ'-’oﬁ — ;gf
example, it may be necassaryto- =~ = 2 TS S T TR L T et
e drop an indicator that is not useful or cannot be effectivély morftored, - R
® change the person doing the monitoring, ..~ =~ . =T7. 00007 - e ':m
] add.indicators which might ba more ussfu, . . ; -
° add indicators to moriitor rew or developing smmg " I
o change mathods of problam identification ant sohtion dwafopmem * -
® SAFER Project, CARE - Bangladash  _ [57 —  um s
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Contact:
Coordination Unit
SAFER Project
CARE- Bangladesh

i 80021418 .o

: crebong@bangla.net :?




