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ABSTRACT

This handbook under the headlineof “Hygiëne Bih~iTö~Tthan~eF~arpnjing!in
five volumes is developed and designed [011 to identifyÏhéWkiSti~knowIedgï.
attitudes and practices- relating to~water, sanitation and h-e-a!lh hygiene and it’s~
reasons behind such practices among the community (viDagesIpeopIe~-toexpIore
how to get into the community and get the communltyperøple irwolvedirt the
problem solving and decision making process as well, [021 todevelop step by step
support for behaviour changes, [03] to ensure partlcipatmyinvôivement both an
the part of the organization stawand the-communrtyplkpré f941 to develop
participatory monitoring and evaluation in order toeristrtthatthe mission Is itfthe -

right track and/or if the mission needs any improvenient/changesinlhastrategy- and
[051to gear up &groom up the organizatÈon involved irrsuch=mtssiqnalonuwlth

the communtt~peopIe. - - -- T -

~ ~ ~
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PREFACE

This handbookisithe outcome-of the effort oFDr. Dee—Jupp with the extensive - -

support of the staff rnembers af SAFER project of CAREBangiadesh. With the -

enormous success~Mthe LAFE project-in the-~areiof hygiena-b-ekavior change -

regarding water, sanitatiomand hygiene, it wasjieeidedicLcoveran wider area-and
crowd (160 NGOs) through dissemination of information regarding the project -- - -

inmrventions and strategies by organizing Workshops. In order to-do that it became - -

necessary to- ~1eveIopa comprehensive workshop module- handy to the specified
target groups. Thwn-rodule hashighlighted indetailihe-iauowing. objectives/areas
[01] to iden-tify the existing knowIedge~-affituiiesand practices relating to water, - -

sanitation and he-alth hygiene and it’s reasons behind such practices -among the - -

community(villages) people, to-explore how in gatintoithe community and get-the -

community people involved in the problem solving and ducision making procesa as - - - - t

well, [021 to devalop step by step support far behavior changes,- 1031 taensure -- -

participatory involvement boUt on the--part of the organization staff- and the - - - -

community peopte, [04] todevetop participatory manltorinwand evatuation in order - -:

to ensure that the rnission is in the right track and/or if the- mission needsany - - -- --

improvement/changes in the strategy and 1051 tzugear up & groom up the - -

organizatiorrinvolved in such mission alongwfth the cmnmunity people. This
handbook is also a very usefut toot for the-project’ststaft(esp. for the field level -

staff who quito oftén do require in undertake workshop! and hygiene behavior - ii.

change program) far the--assigned PNGOs in theirrespectvearaT~~I~T
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1: Thesanitationcoverage/diarhoetprevalenceiiconundrum

usiA4r 4~S~:~r-t~. 44%l’ural popw~wu ~‘ ~ ‘‘~~ ~

- - ~ tHowever, -_ - -~

. 4out-~Wevery~

j~~ .-~- -; -
~t,: ~ ~ +:n~

L. tt-~S4 4
- — ,

4~w~t£~~it - - J4_ - -:‘.~
- ‘-t’ 4S4~ ‘T ‘‘ 4’

~ )~-~ - 1
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H ~y ~ ~ ~-T~~--‘
~ t
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The 1995sn~lon�1figiikØ

UNiCEF ~ProgDtItPatMfrdan.

• 96%rural

J~t-Z4of1_k~ss~Mdonwith

weIl, i,giStand tap)

• inatSst’
t

WHY?

diântoe*’ in the’underflve is

It doesn’tmakesw~,c~ies

4 4

-t

—t,

‘t

c

-—-t-

3-
~1

----3

The petcentagedcN~dr~underf’rve agegroup whohad three or more instances
of Loose &watesys~s:Ø~rd~JstIoodin tM$tcx* in the last l5Øaysfrorn the
date of the interviewL (WHO agreed detihition) -



2t Whatdoasurve)t-datashowust

Survey data is usualty côllected through questiontiai~Thes~~ag

• Numberofhygierfic taineinstalted - -~-~-.-- -~- - - ‘-ti~t-i ---—~-

• Numberofusers ~ t-~-~r1~’~~ ~

• Number of times tubewetl mechanics motiv~Shj~h($s-èt~s~4d’tZ17~jfr
sanitation -- r - -- - +-,

- - - t

• Were the participants/users briefed on the importancd~1! - t - t t!

:~t- -

i. All purposeuseofsafewater - -H - - 4:
ii Aseoflatnnebyallthefam-ilymembers -~- -~

ii[ProØèfliaiidIwâ~IhIi~by-a1l — 7 1 Y~! -!:!!~5_.4.

• Does the village sanitatlon centre (VSC) have ~
buyers/visitors - -- - -—t. - - - - ~— —---~—- - —

• Numberothousehoids in which all membMi pr~tici Iri~dwühièjj~jiC t~
defaecation using soap or ash - -- T ~

• Number of households in which the excreta of children uhd4~~‘

disposed ---T- - -~- - — -7

• Number of househerldsin which everynrember of theE~ sâ*jT~r-~
latrine visit L -- - - -- -

.1 - ‘‘

• Number of househoids in which family members cutfi~~%4o~ï~a~

• During the Last sikiiiônïhihow many mo~valion~ard-4’~ren+~
have so far been conducted by the trained staff? - - - - 7--

- - T-
1 1

- 1
-J --:

- :-~
_4_ ~-

* The first four sample guestions are taken from the currei* 1
system 4— -

* the subs~uenL~ix~amplequestions are taken fS~i
sanitatîcarfitorM* öflheii trâFn kij

$ -t

[4]

--t ~~1
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2:Whatdoetsurvetttashowust -. - - -:

Survey dataiiusual[y collected through questionhaires. îhesé ask q~~iôn~ijSia~5-

- t - -

• Numberofhygtentclatnne-installed . -t -- - -

• Numberofusers - - -~t - -- -H ~ -t-FtC’~i~--~

• Number of time&iubewell mechanics motivated h~Sebotd’son hS~ne~iS- -

sanitation - _~:1 -

• Were the participants/users briefed ontampô ice~bf~-- 7S7TflT1.
- - —

i. All purpose use of safe water - - 4-~
ii. Ase of latrine by all the farnily members T - - - -

iii. Proper hand washing by all - - - -‘----

• Does the village sanitation centre (VSC) haveprorno~natrr~teriaIs-ayâi[abJé to - ~

buyers/visitors - - -~ ~-t-’T - T:

• Number of househoids in which all mernbers pr~çticehinïl ~i~hi~jiïftâi ~
defaecatiortusingtsoap or ah ____ - - _____

• Number of households in which the excreta of childrén uridér 3 yeaiiarasalely T-
disposed -, !

• Number of househoidsin whichevery rneniber of theîamily iëar sandâls di3ij - ‘
latrine visit -

• Numberofhouseholds in whichfamily memberscutfiijgernaøson’a ~1k6~k. ~• -~

• During the last six months how manyrnotivatioinat andlaWarenesTbuhldlfl
have sofar been conducted by the trained staff~- - - -

* The first four sampte questions are takeafmrnthe rurreryUiNIfZEWES.MonISbg i~-

systerTu~ --

* the subsequent six sample questions are taken from tF~curr4i ptö
sanitatiorLmonitoringoftheir training and promotionatprogr*ime -

-- t

•SAFERProject,CARE-SgladL~ [41 -

t-

T-t,, Ç3 44~ J ~ ~‘ ~

--t; -

- — lt__ - - — £ ---~~ ~ ~ ~ _$- - - _t__y
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Wh~ should! qui~tIü~ITi

My friendssmoke.My wife thinks
it is manly to smoke. Noboriy in
myfamily ever died frôrri s~okiriiJ

________ ______ -— t--— - -- -~

~ J-~~~_~t-t
4:_T~I4 - £ -

- • ___
[7-1

-‘ - ! ~t-5~-~- ~ ~ ~ - - - -.t-~~ ~ - ~-r~ ~ - -



4 b : Some reasonswhyugaof-~.

• At night,ghosts and twis inSbi

• Ring sl*s are quitk}y filled, fo~
defaecatioaanight sâ they wilt t.

• Pregnant women artdQ i .. - -

• TheIatrinejsafar dilUtafrojni’

• Children feartheenc?dSd spabe É

• DÜiiWithé~Woii&~*eifr~nij

• Durlnfleavy ram, W*tf&tW

• The latnnei ~weC~~

• Too much troubte to âum hOffie4iOI ~-
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Active~ïticlpatton—Iadsto commttmenfl

- ~ _ __

external ehange-agest butto pleasa.bini
5U5t P~-~Pge-_ -

A-*traflgSwjf~jieflt of - su~rt-for chanÈtitn~E

Regula~’jpds)ntflcaaragemen~iis

Mu kip 7tels~pport (tam ,fTieMs,~,T

makerrc~

Lffikafl~dthrmELotherLofsiS1a

succeL~SîythangaduIIi~~-

l’ve learnt tcrrpxictarid comment
~, small chanrs,like ‘your yanl7
Ir lcw,kingj~a~c/eazuhese4~y~

‘-t

4
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Tbe~,
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ir~re~ed. ~

How6~er,alt -

moreai~ific~itLs t~ p~s~

SU~ta~*b~J

Diarr~e~
44 perio4. W

diarrt~êa.TPIê1~ ,~ -

years,~vh1chhavee~f~1ed~

• WeaIlckink~ube~
• Wewasho~

after’ ~
• Weusel*tr
• 1 We tell ~ur

has~e~t
•
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1fl am in ~
rnbewell 1 ask 1f the pond water

is boileci then 1 drink -

___ -; t~

It is not always possibIetapractIcaperfec-hehavioÖrçL-~_-

We assessirisk .ourselvaall the lima-

--t-

-t

St
-t-

:------t=t---- :- --= -

4-

ci-

When lgo to -a tea~tu1I
1 eat the samosas that have

just been cooked.
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15: Risky behavioursi JiT~111i - —~- ____

4 - -~ ~. -~L~t--

Participants in the wothop providetwith behaviuwrwittSOn-t~4~~*W~±
4t-r1

thent in order oLri&oftrhcnS~lljflhavipurs cany somt nskl$ somi»r~u4mqs~tjky
than others. 1f you weegoinglowplacewhere there was notubew~Ijor 4a~Mt-v~Sd ~41fl~
be your next bestaltemativet.for±inkingwarprL -~ -~ -

The followingis SAFPiâssmetif&FeIiff~i?KkE1 _____ t - ~- t- ‘t - - -

Highest opend~a&mibyn~members-of the comrnunfty ~i iniii*I~ naI4$ - 7--t - —

farrnly members-defaaatejn woodiandhstes,chtMre&debecalngjn the yw&

high number of unhygieniciatdnes4hanglng bines,wtank~rydLsposaLfrØtçft - -

latrines and apparently pucn ~ft~J - - t- - - t ___ - t

-- - - t

contaminated- wateriôrdrinkingJmixing paid
drinkingrusingopen well water, wetting rice
withportd

i nadequate handwashing4notxkme~afterhand1Ing child ‘s ~S or I$fin - - -

feeding chiIdi-eworbefore~eating, ngiiymfiryl~~ -t ----t -~

available,iongiian±dirtyfingernails) - - t - - -~

foodnotcovered~ - - ____

Iatrineinotkeptcleari(hecalyingabouü 1~ 7 7 ~ ~

unhygienicusaittubew~11 (usa [efUhan±(a~iMa~iiIbn) nnhIihïiA1C~~ff

handle handIe~prirnIawithpond water) - - - ---;

garbagnnd-animal faeces,whichanractfliesetc,Jeftlyingaround t -~ t :t ~

doetnotsear sandalsloata btrinet-fif yar&latriraareikept free of ~S~thiw

shouldnotbenecessary) - - - - - - 11

usingpopd water for washiqg cookingutensils - 7 - ~-t-- - -

taking bath in pond (ct~1yrisky if brushîeeth, gurglet4jtpt ~ -

cleans ~

cookswith pond water(heatdestroys the gen-ns) -- - - ~- - - t -

lowest drinks 1S1S pond water (as longa&boiled fqr tong po~c’In ~*ij*, t -- -

coveredcontainer) - - t-~. -~

- ~- -

- -

- T- - - ~

•sAFER Project ckxE—s~wadi-- __________________ t
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RememberLOhly fo&iïhLfhîuic11111111-111-1 t±11t--li:
-— - - -—

with ttieihighprevo/ence of -~ - 111 ___

diarrhoea. ~ -~-tt.—t-t.- t- - - -t t.~=- - — - - -~ -—

- ~::. s4 Zt-- -~ - 43-

S.
t- 4

- anrtwhlckearrreallsflca/Jybr

expectedto - --

-t-t -t-t-4 t

VEl

- t- --

--t-

t -~
- t-

- t-
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16. Exerc-iseon“Developingstep-bystepsuppotfârbd~iourchang~”- -

You are provided-with-somadata froursknple assessmertofihapr~senrsttuathyn1SAPSJLof a_ - -

fictional union, which we shall cail Khushiganj.

Your task isloreviewthadataand decidewhatisimportanriandwhajis not importanLThen~you
mustdecidawhataretheiiskybehaviourswhich]1reLprevalent~nthitcomrt,ni~whichleadto
high incidenceofijiarrhoe&Havingidentiflecithese riskybehaviours,youne&to decidtwhich
ones yotrshoulcitargetfirst (remembering-that you aretaking astep by step approach).

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

You have been-giyernhe ii inseyeraj seinns=~- -

1 Secontbrydata II 7 t 711711171117
2 Info nahoiffrciih general focutgrnup discusslons - -- -~___________
3 tnformatloh frorTnnliepth discussioris-with mother&ofxhtkfremunder-flve-yeam old
4. Information from casilsiudiet withiirinothers who had children suffering from - - - -

dtarrhoe&11 - -—- t- t-t., - , — - - t-t. - -

5. FieId’wojkènj-obsjrvations —- - - - - -

6. Mapping - - -- - ~1171 -

1. Secondary data (data obtainedlrom Sficlat recutjpubihhi~documents etc.)

Area- - ------ ~--~ ~5S1sqmt~s—,-- -- -~

Tbtatpopulation - - 20,016 TT7-1T1 ~7lI11T11 11177-

Male 1Q01fr7-
7- 71~1~

Female 1-ff,ûöÛ - - - --

Numberotvillages - - - - - 16 - - 1
Tota1numberofhouspJ~1ij&~— ------- ---- - ------3,413 - ~±~T1~~1 - -

NumberofGovemrnéÉ-itpamary schools - 7

~ 3 - — - — — - - -

Numberofhighschonts7~~~ 2 - ___

NGOsworking in the area - - 3”ÏASSEBA and-G~i~èn1Bank)±_~~.
RegisterS dubsi - -~ - ~7~7-1 ____________ ___ ____

Madrashas 1 1711 .J11~-~-- ‘T~7~ - 1 - - -

Distancefrornthanaheadqija~e~rs-~t=-~ 1km - -- -- -

Informationfromflffl-JE - - - -

Numberoftubeweils 214 -

Numberof sanitary latrines 11 ~-- =-~---- —- --- -

Numberoftrajnedjufiijpfft~r~~j~
5_-- — - — -153”-”-~---t-~t-~-~t-t-’-- --~‘t-t-t-’-t-’t-t-t-~

ADAB reporttthatthere-have beexn1u]ncEdencnnfamF.wCnanMty~th~ax~i~EiTf~jj7
consevartvaar~a11 ~

- --r~~- —- —~.hn~--tt-~~-—1fl~ datais sirtf~flfièJ.D~éfrOI-I-~~en~ SÂPiwâukïbimoreextensiv

• SAFER ProjecçtAa—aâi,glth - [6] - -
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2. scwsw~s*nsaaJfoceswoupiihmuièns - *--~-±~ ~

i. Salons wftfrn~iatea~Jt~ -- ___-~______

Thekcomments: -

o Diarrhosiabig problem pardcutarly inApril, May - 5
- o Sewrai t biési(e CtJMJn Lnotçk4rlbavedjS this vs fr arrasa - - - -

arvotd man itr Titapara diS.
o tvkiSt of the~pIe in the area are farmers, a few (abatfl).8re fl$iermwrwho go

awayiraw Sinefor long jniodsof time. At le~r3S%of Sefarmératgo »anç~her
district for ~cu ku lab&rworkfoLbetweenih reean4n~rrsths nyy~ -

o Mifl say th~tdiarrhoea-is causedby drinking dirt~wae,-b’rJttckay1f It is
heated. Thejeastail ownersalLuse pond water to nSte-thefl*r4ewflornethinkS

- -this is okay. They infoniS that tubewell wat ul-~S* thetea-Mack ~4 -

- would-not~flegoocLWanted to know 1f there w~uth cai$~of41a,rhoea- - -

t- -- --

o Moet teastaLcustomers visit eyen/dayand piay fç e3Q mifls and onahouL

o Moet say they wou ldlikeMihaveiatrines butit is totcSiv 1 _____-- -

Out obsewations: - ;;_ --

o~ r-dflnkingisistor~iRannflhenpotand jn_~, ~- ç~i4~lIy‘
for drlnkingthit -

- o Sn~ksinflveofthe- - -

0

ii.Sessions~4thyouthcIt~~_....~

Their comments; - — -- - -- - - -t--- - -

o Dlâithoea is causedby &ty wateranddirty hands4ûiey$ve hSd from the TV)

o Mostly the membersrof the clubsartunernployed. wmetigiawc*adaYJabOU!e!S~ -

o There is noprobleirrwith opendefaecationasihè-$m4sit up and itis sucha ______

small sizejSnobgdy will be’harmedbyt - ii~’r j 11:11±1 TT 7-1 - -

o All say the~rdrink tubeweit water, bui s e*Se*. art tr~twM~ —

o Tâkebathüvrthe pond everydayand wâsh hands~ti*~tr4l4as-sas,s .adrig~ -

lliere was no soap avail~lefor

nothing. -

-s-s -
_t___ t- t__t_~t__tt

t-

-- - ~ - j~-.t-~ ~. - ¼.

- ~-

- t~t~ -

--t_st

t---



Our observatioris;

o Na tuhewe IsneaLtaibeclubsi -

o Xouth eat snacks withoshinwhand&~~

iii. Session with local elit 1

Their comments

o School chi Idren hardly ever use iha latrinesianhe_schooL -The yard behindihe
school smells very bad (presurnably open-idefaecation) -

o The people- of tthearea are “uneducated ancL simple - they do not know about
cleanliness”

o Everyone should- useiiubewetLwater affthejime andiaduits should use a latrine

3. Informatiorrfromiwdepth discussion~(wIthmothers of children under five)

1. interview answers

Reportedwater sourcei

i. For drinking

1111 -7-77J7T1Rë~ot~trjneus~ ~ --

tubewel 1
pond --

mother 89%
98% w,iiii~HF-t’~ TJ~ -- - - --

- -- —---___-~~child-over5 - 55%----—--—-——--
childnnderi&_ - 1 3% - - -- - -- - - -

ii. For cooking --~- ~=Latrine-a~ _:

iv. For bathing -

~~ter seal latrine -- 18°k

pit latrine 1 0/

hanging latrine- - -- 48%
notatrine - - - -

knowledge otproper - - - --

disposal ofbabiesfaeces - 0

tubewel 1
pond

-1 no!

IL,o - —

- - - 88t - --

Effective handwashing --

o

° SAFER Project, CARE - Bangladesh -[&J

tubewelî - - - 54%
pond -- 46%_-

iii. Fir washing utensils - -

tubewel 1
pond

- 9%

91%

-t -- -- - :- ~ ~ -_- - ~!- —



Knowledge -and demonstratian
of preparation of LGS :2111%

Diarrhoea present in at]SsL
one chikLintha H1-hluring1
the last tworweeks 11%

II. Observations

Latrine clean 1 i nes&~=_

Faecesifying around irrsidttheJatrin-e

none 37%
one pile 46%
twoorrnore 17%

Faeces in thEyard-

none 37%

one pile 26%
two or more 37%

Household/yard~cleanIiness

Clean yardino garbage, naanimal excreta) 10%
food kept coverS 882L - -—

water kept coverS RT)fl%
ash/soap available

4. Cake stixllet(with women with children suffering from diarrhoea)

o Diarrhcwa Iastedi2~-idays-
o All the family drinks tubewetLwater ancLusa pondwaterfor other purposes-
o All hada latrineiand claimedthat-the children usuatly useit
o~ They i~hfthediarrhoe&wa&dnat ting-staleifocri
o They-all wash cooking utensils with pond waterand_then ririseiwith ttihewell water
o The doctor was callS and gave saline and inetficirie - - - _ - - -

o They tried togiveihefr children saga and dce but they refusecLor vomited

5. Observation ofiifieldwnrkers

Pond water usei

o Mothers wash soiled clothesiiniithe pond

o Catde are-washecffrequently in the ponds_

°SAFERProject, CARE - Bangladesh [9

- -; ~tttJ-L a



0- Irt many places ~ tborn=. -

in the pond - --- — - - -----—~---—-—~~_____ -—

o In fourteefly ffiges enaijy co ectetrlJcifl&Waterfor oookinuiuii ——

o Utensils arlQmUStiV washed iii the pond. - Norüii~i[ibLLQt!ifl51na in rubewuil water _____________

o Mostly vegetab1asSndJiQP-~&?~iJL~iWL12!ff —-_____________

Latrine&

o Only adult pnciattaLch1Jdr&~ ~ usirglatrineS~
o Hand washing atteruse is u~uaLusin pq water. tinly a tew (3%) usa

ash or mud (rarely soep) - - _________________

o Small children defaecatff-iflTtb nerally ignore unlessiti&iILthtVard. - - -

Than, they dispose using snaw~ntthrQwJtiJ1WAJ~ditc~4pondside orbushes. No _____

~ - - -

Tubewell use

o Children drink straight away with their hand-&
o Mosnubw~jîsnttorrn~!~pt fairly clean
o All adults let the wijewell waterruna bit betore r.nllectinij utiwfløt
o In 50% of tubeweil obserVatiufls4J)PP1P~~

• SAFER Project, CARE - B~ngIadesh

What sati~taÇtQLYbehavloun -

the communhyalre8dY practice?

~~1~~--~~‘“ m114-t



6. Map (drawn by community)

a~

2)

1

SAFER Project, CARE - Rang1ade~h
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Write here the support for change~
that youwtixilcLgiveihe

Khushigantcornmunltyfti!r~
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Participatory extension

Saiulation and Family Educâition Resource(SAFER) Prôject CARE
SANGLAD E*H



/ could just teath, but It would go in
in one ear and out the other. Handsion -

learning isfurrand effective

The v~IIagersgot so borecLwitft the
flip chart 1 us-ed tocany around.

Now every time [go we use~differerit±
aterials. They enjoy t and t enjoy It.

0 SAFER Project~CARE - Bangladesh - [1] --



17: Principlesofparticipatory action learning (PAL.)

ParLicipatory~ - -panicipants airefufly involved1 participanis must feefthat It is relevant
anti important -

partici panits - experience~the situation themselves, they activety
experiment- -

draw conclusions themselves, reflect, build capacity to apply to new
situations, reinforceexfsting knowledge - -- - - -

Involving people in their own learning is

motivating, - - - -

enables themia dictate the speed and
direction of the learning -

enables them build the skills to adapt
and apply their team ing in the future
without the help of a facilitator.

Action

Learni ng

SAFER Project,CARE - Bangladesh
[2]



18: Problems with ready made materials

“Ready-mades” have many disadvantages

• the pictures may not be dear to_thapartÈdpants (parttcularly pictureswhickshow cross
sections, perspectitve, disconnected paris of bodie&(ag., hands without the body) “thought
bubbies” or arein unfamfliariormssuch as carktures/cartoonsL__

• the pictures may not be relevant to the area or the audienca (e.g., showing materials,
facilities which are not available Lag. plastic buckets, snap dishes), showing unfamiliar roles
of men and wnmenFpeople employed in jobs not relevantitcrthaarea, unfamiliar dress,
assretswhich in icateahighereconomicstatus than that of the audiencele.g., pucca house,
large quantitieaof fruit lo baconsumed by the family, fancy furnitureflc.L

• flip charts often havedoasnany messages, which confusatheaudienca

• repeated usa oLthe sequence-ofta flip chart becomes_boong and, worse, ericourages the
audience to S morizentherithairunderstand and be able to apply their learning. The
repetition of learnedniessagesleads assessorslnassume that the villagersiiow know the right
behavi ours &

• ii is difficult to use ready made materials in aflenbie and responsive way to questions and
problems raised by the çommunity.

• ready made rnaterials are often very expensiv~ and difficuiLto preserve in good cundition.

° SÂFÈR Project, CARE - Bangladesh [3J



19: Adapting ready-mades

You may already have made a big investment in ready made materials or feel that you do not have
the ~rtisticability to de~elopyour own. With a bit of imagiriation, you cariiiadapt the ready made
matenals you have (with the help of a photocopreri) to meet the needs of action learning Le.,
develop oren ended materials. The j~llQw1ngare some ideas. you might like to try:

• sorting exercises

Pictures can be sorted e.g. gpad and bad behaviours, what we do and what we should do,

costly vs. costless changes, enabling and constraining factors.
Sorting exerdses retnforce that learning is unclersiood and provides a good basis for
discusston when people sort differently (why do you think this picture should be in this
category?)

• sequencing/storytelling

Pictures can he mixed up and the participants asked to put them~in sequence (e.g., to
indicate when handwashing should be done, sequencE of drinking from~aT’vV,washing
hands after defaecation~etc.)~Pictures~whichdo not flt the sequencecali- be included to
confirm learriing. -- -_

Pictures can be used to make a Story - the participants make up the story and telt the others
using the pictures or the facilitator can start astory and ask theparticipants to complete It.
Alternatively, the beginning and end of a Story can begiven and participants have to fill in
thegap. -=- ----~--~-

• ranking

Pictures canbe ranked in order of importance(e.g., most irnportantbehaviours), risk (e.g.,
most ri sky behaviours), frequency/com monness - (e.g., rnost common behavlours).
The pictures can be put in order, voted on or scored fwith stones, seeds, leaves etc.)

• models -

Pictures can form the basis oLthreedimensfonal modeIs~(e.g.. latrine construction) or can
have moving parts which can be manipulated by the participants and changed (e.g., puppets,
flannel baard, matching parts, opening doors.etc.)

• problem posing/analysis

Pictures carï begiven topose~aproblem. Participants selecL other pictures which would
solve the problern.

Participants can pair up causeandeffect pictures.

• illustrating maps

Pictures can be stuck ontQ maps assymbols (e.g. identifying key community people, types
of latrine, key points ofconcern eg. specially dirty areasFn the comrnunity, tubewelis and
their status (working, needing repair, pr~vate,public etc.)

SAFER Project, CARE - Bangladesh
[4]



SAFER Prolect, CARE - Bangladesh [5 1



Example of the process of a Participatory Action Leaming (PAL)
The mother is constantly encouraged to improve on the disposaL The process is slow and step by step Nobody tells her, uYou must
dispose w~tha spade’. She figures this out for herself. This means she will have understood why the inttiat manner of disposal was
not acceptabie and why using the spade is. She wilt’apply this leaming In the future.

“Oh look mottiers, one of your “l’ll c’ean It up with a
cfl#~renIs riefaeçatlngl ~M?1at
sho~’JdWedQ?~ 1 2

Field warke~“But ~ier~should she
throw er”

Mothers “You ~flou/dthrow it in the
latnne’
Fi&d ~vrker “c~ç”

3
4

Fieid wof*er “But is this Ok2~
Mothei~ Wo, the gmund is abU

F~elciworker lMa ~ansuggest
wliat to do”’

5

“/~fItake a thfn tayer of mud and get
n’d of this fri the Jafr*~e~oo~

7

Freld worker “Is thrs &rrght now?~
Mothers “Yes”

8

© SAFÈR~roJ~t,CARE - Bangladesh [6]
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20: Purpose ohilonftøriflr

Théjuestions beFrig askedliiiïiionitohngiare “How are we~-”-”-
“How did we dor

Monitoring andimprovemenrgo hand in hand. There-is no polni 7
information is shared, analyzed, reflectediiuporrand adjustments a~
the interventions and extenslowapproache&

Monkoring should not be r~rdSa&amchanism1oi!chèck’up~tt
transparent process to track progress. StafLandnmirnurfltyT —. -

themselves andireviewihe’shortfalls in expectations asweU asthe
shortfalls together will enahlnhesaff and communltyme’mbers ~
approaches in an anempt tolwprovEowthe resoits obtainect

The monitoring and improvementsysterwstrengthens thepmgrammeby J!fi’ ~T-

refin ing in itlal interventton design~ ~~~-IIIIIITIITIITIIIIIIj ~TZjIIIIIII7

adjusting interventions to accomuuxlate new priotit1esia5TIth~~ t

about pit latrines which havelilletup) -

• reinforcIrrgisuccsimöfls~te~stâWiiïiitheicunmiui~
• maintain ing dynam ism-keepi ng arwnedtcrconrrrrui

for participatlon. - -

1 ~~!! ~

S
S

Itt:

t

1 always thirik monitorTnfls
like taking-someon~’spuIse.
We can adjust our programmu T
accordingiaihspulse rate.

;!-~-., ~

‘1

t-
~ll~

1
~ - - r~-I,-~~3

I-~I

1;

/ --~- -~4,4 ~ -L ~



2 : What should bemonitored

Monitoring should focus on a few key indicators rather than gath~ingalarge amountoL -- - -

information. A balance should lie sought so that there is sufficient (just enough) information to - - --

lead to programme improvernent~~ -- -

The monitoring shouldiocus ~

The following guideline shoukibe bome in mmd when cöflslderiflgitheieliâbiiity of an indicator --

of behaviour change. - - - - -- - -- - - -

S observation of changecLbehaviouruncfernormaLconditions (e.g., latrine use) -

S observation of signs of behaviour change (e.g., soap available, easily
accessible and obviously usedL~— _____- ~— —

S demonstrations i.e., showing that a new behaviourhas been learnt (e.g.,
demonstratinnofsâilta~ïdhçki~âFöfchildrSFfâeces

S answersiroiquestionsselatingtnspecific practice (e.g., how do yoiiprime alili~~
tubewel 1?)

S aniswers to questions relating to general practice (e.g., where does the water
you drink come from?)

S answers which-demonstrate knowleclg&memorization (e.g., what are the six -

key handwashing tFmes?) -- - -- -

their

1jÂFER Ptoject, CARE Bâ ladesh__ ___~ 3]

-- ! - - ~ L - -- - - ,~ ~ ~ - ~ -- ~7~~7! !~

WORS1I~
(Less Useful)

towards community
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22. Who should be monitored?and how?

SAFE ~
over which onewouldexpecflo sea heSvi~irchanga.~_~~—~~&=-=-~ -~ ~- - - - - - -- - -~

SAFEsttamptSflôTüséEt~iellrsretnkers to monitor t~nt~ s&uaon~Jntheir area - - -

However, this did’natwoftnthey regardaditssian evtrnburdnrçJac~dint&astanct -

inadvertently caused embAriassment by askina mothers in frontO? othijr~whijtheijchildren
kept having diarrhoea. — - —~ -

SAFE fmeld Wol-kers used -

S simple quastionrlalrera’Rt obsatvation otmothers -

• simple quastinnnaftwsiforttribeweff caretakers - - T -- — -

• simplequestionnairesfor key-community persona - - - - - 1 TE
• spot observationc: - -- T: T - - ITTtli_ TIJIT T -

• field diaries (records of anaccbtes nMeworthychangesJ~- —

SAFER will try to Involvethe-villagers. rrmlrr thacdlectior of gjtq!~g~çfln- Iutura
People shouldifeel partoft pnxe*]üdging by thei S&esiha rp~~ azvrdfrjgtr - - - - -

their criteria, not~é1Ingjüd~ØiffItrnnuttfçta~- - =

1f in the simple assessmantntthe present sftuatlonT ‘in dapth iMï~,ie’~~’-arewnducted using
puctures, these aetnapictir~n bau~sdinihe monitorlr1gpn~~rc—-----T~-- - - - -

Who analyses? - -

SAFE field workers anSyzeditheinformifionton her wtth t sndsorsdQiinç~oneiday
“monitoring workshop’~iThélleedb&kc~1eshoukLbashnrr -- — ---—~--- -~ -~

The results ware put inta~ in H~mmny
monitoiing analysis sessItEsff~Jhaproblema ware highlighted~S~sjjgicy~jnt~j
conrnunrty. - --

SAFEen~ur~eI11agwtft[mâkéuiiijj~j~ -

maps oftewenSchipasldlesi SAFER’iÜiII k*,k ~ to keep
track of their progrettherü~tves,LQain&~mapwdU~Jp~fre~
analysis. -=

Monitor memonitoringsystem

It is important to.anlnually review the~proprtatene~nflhe- rrnat~Syy~anjo~- - 1~
example, II may be neces~ryto - — -

• drop an Indicator th~is rfl usaful orcannotbaeS±vS~,môted, __

S changethapersortdoingiM mcmftorirïg, - tn. ST::: - - - -

S addtndirstnrswtflch-might beirirnuseful, , -- -- -

S addiindicatorrto monitor newordaveIopinasfti~~___
S changermethods-of pmbléfri idèntifk~icwIwflsaMjÖncïvelopment.

~~1~ ‘t- —~ r-rs-.sr
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25: $aff~at~

• *

In the p4st, *hfl~It
inputs (èred~tTT1 -

howover, ~
feeLth~th~
hardware inputa. ~

The*e~i -

ned to ba uaed~
someone a létrine-~
Is n.ot~!~~!~k
will enabIet*flft~er

— ~ — ~

.4

~ i

~

incenhIve~i
“carrot.

There will b~prr -

experIer~e1Ot~q
and not WI r~fl
~r1ne~
proj~rv,~L
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Contact
Coordination Unit
SAFER Project
CARE- Bangladesh
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