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1. INTRODUCTION

S-fnce 1972 DPHE has Installed over 500,000 tubewells and has produced and sold over

450,000 water-seal pit latrines. However, it has not been possible to demonstrate that

this Intervention has significantly reduced the morbidity or mortality rates of water-

related diseases- Diarrhoea! diseases continue to be the cause of death of over

200,000 children each year in Bangladesh. Recent studies have concluded that only a

combined intervention of clean water supply, safe excreta disposal and Improved hygiene

within the same bari will achieve the health impact.

In the last 15 years DPHE has succeeded 1n greatly increasing the availability of

tubewell water in rural areas. On average, the tubewell;user ratio has dropped from

1:325 to 1-.140 resulting in what 1s probably the highest coverage of handpurnps in the

developing world. This achievement would not have been possible without DPHE's

technical input and formidable physical and human resources.

DPHE's Interventions in the sanitation sector ar-e also significant. Prior to DPHE's

involvement, sanitary excreta disposal 1n rural Bangladesh was virtually non-existent.

In 1962, DPHE developed the water-seal latrina. From 1976, DPHE has established

village sanitation centres in each of 460 upazilas (then thanas) to produce sanitary

latrines and make the«i available to the public at a subsidized rate. Action 1s being

taken to double the number of these centres and develop mobile latrine production

units. This will greatly increase the availability of concrete latrine components in

th© rural areas. Moreover, DPHE's involvement 1n the sanitation sector has had a

multiplier effect. There are now many centres within the private sector, including

NGOs, producing water-seal slabs and rings.

As the name implies, the Integrated Approach Integrates water supply, sanitation and

hygiene education interventions within the same beneficiary group to reduce the

Incidence of diarrhoea! diseases. This process was developed because it has baen

demonstrated that the separate «supply of tubewells and latrines to different

beneficiaries is not producing the desired result-



2.

The overall objective of-the Integrated approach 1s to reduce the Incidence of water-

related diseases, such as cHarrhoea and worm Infestation among the beneficiary groups,

especially among women and children.

: ; • • • • • • • . : • ) ' • , ' , . . . - . • : ' : • - ' :

: The Immediate objectives are: 1) to motivate the members of the tubewell applicant

groups to practice safe excreta disposal by Installing and using hygienic pit latrines;

2) to motivate the group members to adopt Important hygienic practices such as hand

washing after defecation and before eating, serving or preparing food; 3) to provide

tubewells to the applicant groups who best achieve objectives 1) and 2).

3- .eEOGRAPHICA!. SCOPE OF irfTEGRATEO APPROACH

The principles of the Integrated Approach are to be followed as from 1989-90 1n one

Upazila of all Districts. All DPHE staff Including those 1n the IA upazilas are

expected to Introduce the IA to the best of their ability. Intensive training and

support 1s gradually being made available to the IA upazilas. The Integrated Approach

;;started 1n Raozan and Hathazari Upazilas In 1986-87. In 19S8-89 eight new upazilas

received Intensive training and support. In 1989-90 Intensive training support will

be expanded to 1 upazila 1n each DPHE sub-division. More upazilas will receive

Intensive training and support each year. By 1992-93 all upazilas will have received

training and the Integrated Approach will be fully operational.

*• . BASIC ACTIVITIES OF INTEGRATED APPROACH ;

, The main activities of the Integrated Approach which are either different to the

previous procedures or ar& given special emphasis are as follows (see Annex A for

Implementation Schec'u'iĉ  . ,

4.1. Selection of upaziias

The first stap will be tó select the upazilas where the Integrated Approach 1s

to be implemented. A list of potential upaz-Has 1s to be proposed by the

concerned DPHE and UNICEF officials. Subsequently, meetings are to be held at

the union offices/upazila headquarters during which the objectives of the

Integrated Approach s^re to be discussed in detail. Following the m©et1ng(s) all

unions of the upazila should request DPHE to be selected for the IA. .The final

selection of the .upazila, should be made considering, primarily, the level of

interest shown by the union officials of the upazila 1n adopting the Integrated

Approach. In addition, accessibility of the upazila itself should also be

considered.



4-2. Mul̂ tî hann<BX..dlstr1but1onr of tubewei 1 appiIcat1on forms

Distribution of tubewei 1 application forms through as many different channels

as possible, Including elected officials, government extension workers and NGOs,

focusing on poorer and underserved sections of rura'1 communities (Timing: Aug.

to Oct.)- The mlDJ£!y.Q? fflnd ma^l™y.m number of application forms distributed in

any upazila 1n one year must be 300% to 500% of the tubewetl ADP, respectively.

This 1s very important because all groups who apply for a tubewe'11 may hot get

•ft by failing to install the required latrines.

4*3. Provisional,.site, selection "

Tubewell sites must follow the usual site selection criteria and procedures,

except that sites &r& first selected p.rqv1j.1onaXly (Timing: Nov. to Jan.)» final

approval of sites being dependent upon performance of the tubewell applicant

group in terms of sanitation and hygiene practices (Timing: Nov. to Apr). The

provisionally approved groups ar<s to be verified by the SAE/concerned Tubewell

Mechanics (TWM) (Timing: Nov. to Jan.). •

4.4. Education and motivation of tubewell applicantgroups

The tubewell applicant group is defined as the ten families whose names are given

on the application form. The tubewell applicant groups receive education and

motivation on the importance of clean water usage, safe excreta disposal and

personal hygiene for their health, and especially the health of their children

(Timing: Nov. to Mar.).

4.5. Installation and use of hygienic pit latrines

At least 5 of the 10 families comprising the tubewsii applicant group must-have

installed and be using hygienic pit latrines prior to receiving a tubewell

(Timing: Nov. to Apr.). Acceptable hygienic pit latrines must meet the following

standards: • • •

- excreta 1s confined underground and does not pollute the environment;

the latrine platform may be constructed of any material provided that the

platform effectively seals th© pit;

the platform must easily support the weight of the users and be durable;

1n the case of water-sealed latrines the water-seal must be functional and

be flushed with an adequate amount of water (1 or 2 pots) after each use;



- in the case of non-watet—sealed-lat rines-a-weiT—fitrt^ng^hoi e. cover must

b© provided and used;

' — ' ' the superstructure must be strong, durable and, with respect to the quality

of construction, comparable to the home of the user.

4-6. Improved hygiene practIces

The hygiene practices of the tubewell applicant group will be observed and must

meet the following minimum standards prior to allocation of a tubeweil (Timing:

Nov. to Apr.):

- all applicant group members ara using and maintaining a hygienic pit

latrine;

- infant's and toddler's faeces is disposed of 1n a hygienic pit latrine;

the use of open latrines has been discontinued and the open latrines have

been dismantled;

water for consumption is kept in covered containers and 1s stored, along

with pots/pans/plates/utens1Is/etc., on a raised platform;

- hand washing (with soap or ash) before eating/preparing/serving food;

- handwashing after defecation.

Once a tubewell has been Installed the beneficiary group will be expected to use

tubewell water exclusively, at least for the following purposes:

- drinking;

- cooking;

- washing pots/pans/plates/utens1Is/etc.;

washing small children's clothes that have become soiled with excreta;

- hand washing (with soap or ash) before eating/preparing/serving food and

after defecation, and; ;

bathing (especially children).

4.7. Installation of tubewells

A tubewell will be installed according to normal procedure 1n the immediate

vicinity of the successful applicant group, thus providing ready access to clean

water (Timing: Jan. to Jun.)-

4.8. Training, orientation and discussion sessions

Tubewell Mechanics, Family Welfare Visitors, Family Planning Assistants,

.Assistant Health Inspectors, Health Assistants, extension workers from BRD8,



Social Services, Agricultural and other upazila departments and NGOs, teachers,

political leaders, etc., will receive, Initially, training and orientation on

the Integrated Approach from the SAE (DPHE). Thereafter, the SAE (DPH£) will

facilitate the Involvement of other departments and extension workers by

attending their regularly-held meetings, encouraging their participation 1n the

Integrated Approach and keeping them Informed about the status of Implementation

(Timing: year-round). It is expected that the extension workers from other

departments will be Involved 1n the implementation of the Integrated Approach

by Identifying well-qualified potential beneficiary groups, assisting those

groups with completing tubewell application forms, educating and motivating the

members of preliminarily-approved groups with respect to water, sanitation and

hygiene and encouraging the group members to fulfil the requirements leading to

final qualification and issuance of a tubewell. After a tubewell has been Issued

these extension workers will conduct follow-up meetings'with the group members

and reinforce the hygiene-related messages that have already been delivered.

5. ADP AND PHYSICAL TARGETS

DPHE will issue specific ADP allocation for the Installation of tubewells aw per

current practice. This Information will be addressed to each Union Chairman and the

SAE (DPHE) with copies to the Upazila Chairman, SDE, EE and SB (Timing: Jul. to Aug.).

6. DISTRIBUTION AND SUBMISSION OF TUBEWELL APPLICATION FORMS

6.1. Number of application forms to be distributed

A number of tubewell application forms totalling 3 to 5 times the upaziia's

provisional tubewell allocation will be distributed.

6-2. Distributors of appp*Hcat1on forms

The application forms win be distributed by the SAE (PHE) as follows. These

officials should distribute the forms among their field staff at the union level.

Union Chairmen v

UpazHa Health & Family

Planning Officer

DPHE SAE and TWM

UpazHa Rural Development Officer

Upazila Education Officer

20% of the total number of forms

to be distributed.

20% of the total

15% of the total

15% of the total

10% of the total



6*4-

i.a Women^s. Af fairs Qffjq^r* .... ; , . Jffe of £ he.: totaal i: .. • ,•

Others (USSQ,, VDP, NGOs, etc,.)** , ..,; 15$ of the tot;al -...-.

* Where a WAO has been appointed. .. .

** Priority will be given to any organizations Involving women's groups.

Union^wise distribution of application forms

Except for Union Chairmen,, distributors of application forme should be asked to

distribute the forms in a union in proportion to tne Union-wise tubewell

allocation as far as possible. Where the scop© of some distributing officers

1s limited to certain unions, the SAE will endeavour to find alternative channels

for distribution in the other unions so that the overall union-wise distribution

of application forms 1s proportional to the union-wise tubewell allocation.

The application forms will be labelled by the SAE (DPHË) at the time of

distribution to indicate the designation of the person to whom the forms were

distributed e.g. UHFPO, UVDPO, UEÖ, etc., and the date on „which the.forms were

distributed. This Is for monitoring of received application forms by channel

of distribution.

6-5- Ce^rinsLJetter

A covering letter (Annexe 8).^should,be attached to each group pf application forms

delivered to distributing officers by the SAE. The covering letter Includes the

name of the concerned officer, the total number of application forms to be

distributed, the names of the unions 1n which the applications «re to be

distributed and the number of applications to be distributed within each union.

The covering letter also states that completed application forms should be

submitted to the SAE wlt_hi_n__cne..„mpjithi and all proposed tubewell sites must

conform to the Site Selection Criteria ..in force for the type of tubewell to be

supplied i.e., shallow, deepset, deep. A copy of the site selection criteria must

be attached to the covering letter. The covering letter also states that

tubewells will only be: Issued to those applicant groups that have installed and

using at least five hygienic pit latrines 1n five separate baris.

Reaching underserved communities with application forms

The distributing officers who receive application forms from the SAE (DPHE) will

in turn distribute these forms to their union- or yil"Iagö-based ; workers for



distribution to needy groups of families. Field worker» are expected to assist

applicant families with the completion of the application form. It will be the

responsibility of the distributing officer to ensure that their field workers

&r& aware of the site selection criteria, with particular emphasis on the

following:

Underserved Areas: Priority should be given to villages having no tubewell.

No new tubewell should be located within the distance specified (1n the site

selection criteria) of any existing government tubewell, whether working or not.

The proposed tubewell must serve at.least the number of persons specified (in

the site selection criteria), and be the only source of tubewell water for all

members of the applicant families who sign the application form.

Poorer Communities: Public tubewells ar© meant for the use of poorer families

who cannot afford a private tubewell. None of the ten applicant families should

have more than 15 "bigas" of land and at least five of them should have» 'less than

3 "bigas".

Accessibility: All the applicant families must have ready access to and be able

to reach the proposed tubewell site within 5 minutes by walking. The proposed

tubewall site must not be located in the inner compound of any family.

6.7. ^jb^issi^^pf^cqrotaietad app1.1cat1cftiiifojrn]g

Completed application forms must be submitted to the office of the SAE (DPHE)

within one month from the date on which the blank forms were given to the

distributing officer (Timing: Sep. to Nov.). The completed forms must be

submitted directly to the SAE either by the person who distributed the

application form or by a member of the applicant group. Those applications which

ar© received soonest will be given highest priority provided the group meets the

Site Selection Criteria.

PRELIMINARY QUALIFICATION PROCESS FQR APPLICANT QRQUPS

7.1. Applicant group evaluation, and site Inspection

After submission of the completed application form, a tubewell mechanic (TWM)

will visit the applicant group and record his observations on the site checklist



(Timing: Oct; to Dec.)- He will verify that each of the persons whose names and

signatures appear on the tubewell application form are aware that they have

applied for a tubewell. The TWM will verify that the persons whose names appear

on the application form live within five minutes walk of the proposed site and

are representative of families who will benefit from the tubewell. He will also

verify that all members of the applicant group conform to the land-holding

criterion, and that the area 1s genuinely underserved by tubewells.

The TWM will inspect the proposed site against the site selection criteria.

If the TWM finds that any of the applicant group families and/or the proposed

tubewell site do not conform to the criteria, he should proceed no further with

the visit and submit the checklist to the SAE.

If the TWM finds that the applicant group families and the proposed tubewell site

conform to the criteria, he should gather together as many of the group members

as possible, ©specially the women, and inform them of the reason for the visit.

The TWM must explain the procedures and conditions by which the group will

receive a tubewell. He should explain that the ultimate provision of a tubewell

will be made to the group as a whole and not to an Individual.

The TWM must thoroughly discuss the importance and benefits of improved

sanitation and hygiene practices if the full benefits of the tubewell are to be

realized, especially with the women of the group. He will advise them that the

group which is using the most latrines is most likely to receive a tubewell.

Such communication materials as have been made available should be used and

distributed to the group members. On completion of the visit, the TWM must

complete the site checklist and submit 1t to the SAE.

Preliminary apprpyai of UWS3C

As the TWMsT checklists against completed applications are received the SAE

(DPHE) will produce monthly union-wise lists (Annex C) of applications conforming

to criteria (Timing: Nov. to Jan.). These lists will be presented monthly to

the UWSSCs by the SAE either in separate UWSSC meetings or during monthly
: :;i; •'••MO V'/:/U;].M; >-;VV

meetings of the Upazila Parishad. The members of the committee will discuss

these lists of recommended applicant groups. In the event that any committee



memö©r(s) do not wish to recommend an applicant group which meet© the criteria,

o majority vote of the committee will prevail.

Each month the SAE (DPHE) will send a copy of the union-wise lists of UW3SC-

recommended groups to the concerned UNICEF Zonal Office. UNIC£F will evaluate

as many applicant groups as possible and forward their comments to the SAE

(Timing: Dec. to Feb.), UNICEF reserves, the right to reject the whole 11st if

any applicant groups do not conform to the criteria. On receipt of the UZO's

comments, the UWSSC shall give .preliminary approval to the sites listed.

f f A.' Notification of preliminary approval

Each applicant group that has been granted .prejjminary approval will be Informed

in writing by means of a notification letter (Annex D). Th© notification letter

should preferably be delivered by hand by the person who distributed the tubewel'1

application form to the concerned group, or by the 1W\ (Timing: Nov. to Jan).

8- FINAL QUALIFICATION PROCESS FOR APPLICANT GROUPS

8.1. Visits to applicant,, groups

The concerned tubewell mechanics and extension workers cf other departments will

visit the applicant groups once every two weeks (Timing: Nov. to Jun.). Th©

purpose of the visits will be to educate and motivate each group to fulfil the

criteria for final approval, namely to construct and use a minimum of five

hygienic pit latrines in five baris, and to adopt Improved hygienic p>agtices.

For this purpose, such communication materials that have been made available will

be used and distributed to the group members (Annex E).

In the case of applicant groups who received their application forms from DPHE

staff or Union Chairmen, the first visit and all subsequent visits must be

carried out by the Tubewell Mechanic. In the case of applicant groups who

received their application forms through other channels, the first visit and as

many subsequent visits as possible must be carried out by the extension worker

concerned. The final (qualifying) visit must be carried out with the extension

worker and the Tubewell Mechanic together.



8.2- Aflenda of first visit

The first visit will take place at the time of delivery of notification letter

of preliminary approval, within one week of granting preliminary approval by the

UWSSC.

The Tubewell Mechanic (or extension worker) will gather as many of the group

members together as possible, especially women, and lead a discussion on the

importance of using tubewell water for all purposes, using a latrine which

confines excreta and following sound hygiene practices.

The Tubewell Mechanic Cor extension worker) will assist the group in identifying

at^least 5 "progressive" families from different baris among the group who stra

willing to Install and use a pit latrine. Existing latrines may qualify provided

they satisfy the basic criteria of removing excreta from the environment, provide

privacy and convenience to the users and ore large and durable enough to last

at least one year without filling up or mpair. The Tubewell Mechanic (or

extension worker) will then, together with the "progressive" family members,

identify good locations for the latrines.

The Tubewell Mechanic (or extension worker) will then describe how to construct

a hygienic, low-cost pit latrine, leading discussion on important features such

as pit sizes, pit linings, platforms, hole size, hole covers and superstructures.

Each applicant group family will be given copies of a leaflet giving Instructions

on how to build a latrine (Annex F).

While identifying good locations for the latrines the Tubewell Mechanic (or

extension worker) will identify any existing non-hygienic (open or hanging)

latrines, and persuade the concerned group members to discontinue their use and

replace them with or convert them to hygienic pit latrines which Isolate excreta

from the environment. The use of open or hanging latrines may disqualify a group

from receiving a tubewell.

The group members should be advised that existing superstructures for open

latrines may be re-used for the pit latrines, thus reducing the installation

cost, and that existing "pukka" but "khola" latrines may be converted to pit

10



latrines (for example, by constructing an offset pit and Joining the squatting

-pan to the pit with a buried pipe available in the open market).

The Tubewell Mechanic (or extension worker) should promote and facilitate the

purchase of water-seal slabs and rings from the nearest DPHE Village Sanitation

Centre or from private manufacturers. The group members will be given a price

list for latrine components available from DPHE (Annex G).

8.3. Agenda of second and subsequent, visits

The sscond visit and subsequent visits to an applicant group should take place

on o bi-weekly basis. The basic agenda items are the same as for the first

visit. The goal is to meet the group as often as is necessary until the group

is following sound hygiene practices and is using at least five pit latrines in

five different baris.

During each visit the Tubewell Mechanic (or extension worker) will observe and

discuss progress of latrine installation and usage, giving technical advice as

needed. Applicant group members will be encouraged to complete the installations

as soon possible. •

If any DPHE latrine components have been purchased the Tubawell Mechanic will

assist the concerned families to install the latrines properly.

As progress on latrine construction continues, increasing emphasis should be
t

given to the destruction of unsanitary latrines, the removal of children's faeces

| into the the latrine, hand washing, hygienic protection of drinking water from

the time of drawing from the tubewell, home and food hygiene etc. The TubeweTt

' Mechanic (or extension worker) will discuss latrine use with th© group, including

^ the importance of using an adequate amount of water for flushing water-seal
!! latrines, the importance of spreading ash over the excreta after defecation in

• simple pit latrines, the importance of keeping the latrine clean, the hole

i. Covered, the superstructure in good order, etc.

!, 8.4. Final qualifying visit

it

Finally, the Tubewell Mechanic (and extension worker) will verify that at least

five latrines in five baris ar® being used, that existing unhygienic latrines

11



have been dismantled," tnat allhouseholds follow hygienic rnethccs for prevention

of pollution of 'drinking water, that a"!"!. households practice thorough hand

washing after defecation, before food preparation and eating, that all households

place children's excreta In the latrine (Timing: Jan. to Apr.)- Any observed

instance of neglect of these criteria w1"l indicate that the group Is not yet

ready tc qualify. If the performance of the applicant group families Is

satisfactory In a"! respects, the tubewell mechanic will- advise the SAc (DPHE)

In writing.

3.5. RajTdom%ŵ sfiect1cn_ by_ J5AE

The Sub-Assistant engineer will Inspect "C0% of the sites reported by the

tubewe"! mechanic as having rr>et the Integrated approach requirements to verify

the accuracy of the reports (Timing: D&c. to Apr.).

8.5.

The final approval of the UWSSC will be aeemec to be automatically given one»

the wiember—Secretary, the SAE (DPHE), is satisfied that the group has met the

requirenients of the integrated approach. The SAE will call for a meeting of tne

Union WSSC where It wPI get formal approval. Approvals will continue until trie

union-wise «""ocat̂ 'en has been reached, Qualifying applicants groups beyond the

union-wise allocation must be giver priority for the following year's allocation.

Successful applicant grouos wi'.l oe infopned by the SAE (DPHc) as to when the

contractor wil"" install the tuoewell.

9- TUBEWELL INSTALLATION PROCESS

After successful applicant groups have been informed, tne tu'oewell installation

proceciur© will be ̂ ol'owed as psr guidelines.

rol low-up visits to beneficiary groups wil"> be organised oy tne SAE (DPHE) on a bi-

monthly basis aftsr the tubewell nas 'oeen Installed for a period o-f1 one year. The

visits will be conducted by the concerned TVMs, SAE and extension workers from other

departments of tne upazila administration. The purpose of these visits will be to

continue to educate and motivate the oenefIciary croups about tne importance o* clean



water usage, s&fe excreta disposal .and related hygiene practices. In addition, the

beneficiary groups usage of i:ubeweH water, use and maintenance of hygienic pit

latrines and other hygiene practices will be monitored.

R Glennie
Co-ordinator
Water and Ënvironmemta"! Sanitation Section
UNICEF -~

s/9

M A Karim
Chief Engineer
DPHE
Government of BancjTadesh

aline ia.50/CG 1?



Annexure A

1) Information Campaign

2) Receipt of ADP

3) Circulation of union-
wise tubewell allocations

4) Multi-channel distribution of
tubewell application forms

5) Submission of completed application
forms

6) Application groups evaluation and
site inspections

7) Preliminary approval of applicant
groups by Union WSSC (provisional
site selection)

8) UNICEF clearance of UWSSC-approved
applicant groups

9) Applicant group notification of
preliminary approval

10) Visits to applicant groups
(education and motivation)

11)._ Installation and use of hygienic pit
latrines by applicant groups

12) Adoption of improved hygiene
practices by applicant groups

13) Final qualifying visits

14) Inspection by SAE

15) Final approval by Union WSSC

16) 1st phase caretaker's family
training

17) Tubewell installations

18) 2nd phase caretaker's family
training and submission of
completion report

19) Training, orientation and discussion
sessions

20) Follow-up visits to beneficiary
groups (of previous year)

21) Visits to carried-over groups
(of previous year)
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Annexure B

Sub: Distribution of Tubewell Application Forms

Dear Sir:

Please find attached herewith tubewell application forms. These
forms are intended for distribution as follows

UNION # OF FORMS TO BE DISTRIBUTED

2 ) • . - . : ; . • - • : . • , " ' '

3)

4)

'• 5 ) . ' ; ' ' ' : • - : • • . • ' • ' • • ' • ; '

We foresee that you will utilize your extension workers to identify and
distribute application forms to deserving beneficiaries. In this regard we would
ask you to maintain a small register containing the following information: name
of person to whom applications were given, # of forms given, date received.

Please explain to your concerned extension workers that the tubewells are
intended for the poorest sections of the community which do not have reasonable
access to tubewell water. In this regard, all sites will be inspected by DPHE
to ensure that the proposed beneficiaries meet this criteria.

The goal of the Integrated Approach is to reduce the incidence of water-
borne diarrhoeal diseases through health eduction, supply of safe water and
promotion of the use of hygienic latrines. Each tubewell applicant group, which
must comprise at least 10 families, will be expected to install and use a minimum
of 5 hygienic latrines before the tubewell will be installed. We suggest that
the proposed beneficiaries be informed of the precondition at the time of
completing the application form to avoid and misunderstanding at a later date.

The concerned extension worker should be instructed to return the completed
application forms to you within 2 weeks. We ask that you then forward the
completed application to this office so that the sites can be inspected before
presentation to the Union WSSC for preliminary approval.

Sub-Assistant Engineer
DPHE

cc: Chairman, Upazila Parishad
, Sub-Divisional Engineer, DPHE
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