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ChapterOne

INTRODUCTION

Community-basedinterventionsaimedat irnproviçig accessto safewater, sanitationandhygienic practicesare
knownto haveprofoundsocio-economiceffectson thelives ofthetargetcommunities. In additionto its direct
health benefits through reducingthe incidences,duration and severity of diarrhoea, it enableswomen to
participatemoreextensivelyin activities that would increasetheir householdaccessto food, and also increase
theirpresencein thehometo caiefor thechildrenand themselves.

• ParticipatoryAssessmentAnalysisand Action (PAAA) is oneofthekey strategiesidentifiedfor communitybased
planning approach.PAAA facilitatesa bottom-upplanningprocess. It is designedto createan environmentfor
two-waycommunicationbetweenextension‘worker and serviceproviderswishing to help communitiesimprove
theirwatersupply,sanitationandhygienepracticesandthecommunitymemberthemselves,both menandwomen.

A training manualon ParticipatoryAssessmentAnalysis Action (PAAA) approachfocusing on Water and
EnvironmentalSanitationwas developedto impart training of thanaand grass-rootlevel workers. Among
othersthings, the manaalwasdesignedto enhancerapid assessmentof what communitiesalreadyknown and
do in relation to improvedwater supply, sanitation and hygiene practice. At the same time providing
communitiesthe opportunity to expresstheir priority to change,and how they perceivethis changecan be
broughtabout, contributingown resourcein the process. The PAAA approachhasbeeninitiated at first in
Rangamatibill tractsdistrict for improving WATSAN facilities. Latcr the PAAA hasbeenimplementedat
Khagracharihill tractsdistrict.
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ChapterTwo

OBJECT IVES AND OUTPUTS

Objectives

Silte objectivesofPAAA implementationin thefield wereasfollows:
• To developcapacityof serviceprovidersfor moreeffectiveservicesdelivery throughthePAAA approach.
• To conducta baselinesurveywith activeparticipationof communities,to determinepriority behaviourand

needassessmentfor improvementin sanitation,hygienehabitsandwaterfacilities using thePAAA approach.
• To strengthenthecapacityat grassrootslevel throughdialogueto enhanceabetterunderstandingof the causal-

effectrelationshipofpoorhygienicpracticeto enable communitiesplanandtakeresponsibleaction.

Outputs

• A training manualon PAAA, focussingWaterandEnvironmentalSanitationwasdevelopedin bothBangla and
English. I

• Five Sub AssistantEngineersof PHE and ten ProjectOrganisersof CHTDB were given TOT on PAAA
approach.

• Five hundredeighty threepara workers and twenty-eight tube-well mechanicsreceived training on data
gatheringtechniquesusingthePAAA approach.
PAAA wasimplementedin thirty-oneunionsunderseventhanasofKhagracharidistrict.
In-depthwork wasdoneatsevenunionsofseventhanas.

2
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Cha1pter Three

WATER AND SANITATION SITUATION ASSESSMENT

3.1 Khagrachari district

Table 1. Basicstatistics

Nameofthana Name
of union

No. of
para

House-
hold

Populaüon Pop.pem
fwictioning

PWS
1

Latrine2
covelage

(%)
Male Female Total

Khagracharisadar
~VEatiranga

Bliai bon chara
Matiranga

5
7

200
201

438
471

454
533

892
1004

59
251

10
21

Ramghar Hallchari 5 206 448 461 909 227 11
Dighinala . Bowalkhali 10 200 545 525 1070 36 31
Manilc chari Butnatoly 7 200 470 501 971 324 22
Panchari Lowgung 7 220 630 605 1235 154 47
Mohal chari Maisli chari 6 202 526 518 1044 58 15
Total 47 1429 3528 3597 7125 87 23

• Averagepopulationper handpump= 87
• Averagehygienelatrinc coverage= 23

Protected watersource(PWS) = Ring-wellprotected (RWP), Shallowtube well (STW). Deep-setpump(DSP)and Tma.

2 Waterseallatrineanddry pit latrine

3
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3.2 Wafersupplystatus

Table2. Watersupplysourcein functioningconditionby un.ion

Nameof thana Union Pop RWP DSP Tara____ STW Total coverage
T F %F T P %F T F %F T F %F T F %F

Khagrachari
sadar

Bhai bon
chara

892 5 4 80 4 4 100 3 1 33 9 6 67 21 15 71

Matiranga Matiranga 1004 1 1 100 - - - 3 2 67 3 1 33 7 4 57
Ramghar Half chari 909 1 1 100 - = - - - - 3 3 100 4 4 100

Bowalkhali 1070 3 3 100 - - - 2 1 50 30 26 72 35 30 86
4anik chari Butnatoly 971 3 1 33 - = - 1 - - 2 100 6 3 50
anchari L~wgung 1235 - - - 3 2 67 1 1 100 7 5 71 11 ~8 73

Mohaichari Maish

chari
1044 5 2 40 - - - 5 2 40 14 14 100 24

~
18 75

Total 7125 18 11 61 7 6 86 15 6 40 68 57 84 108 82 76

3.2.1 Watersupplystatus:su~wnary

Table 3 Protected water source by functioning condition and type

TypesofPWS
Total No. No. of

functioning
% of

functioning
Service

coverage3
RWP 18 11 61 12
DSP 7 6 86 13
Tara 15 6 40 06
STW 68 57 84 60,
Total 108 80 74 91

• Protectedwaterset-vicecoverage: 91%
• 74%of the protectedwatersourcewasfoundin functioningcondition

~RWP,STW, Tara, =75population / hand-pump
DSP= 150 population/hand-pump

No. of ilinctioning waterservicex population per service
Waterservicecoverage= -—---- —-— —- —-------— x 100

Total population

4
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3.2.2. Wateruse

Table 4. Householdswateruseby source

Useof
water

Protectedwatersource’~ Surfacewatersource Total
Household % Household % Household %

Drinking 392 27 1037 J~73 1429 100
Cooking 357 25 1072 75 1429 100
Washing 325 23 1104 77 1429 100

*Rmg~well, Deep-setpump,Tam& Sallow-tube-well.

• 27%of thepopulationuseprotectedwatersourcefor drinking.
• 25%ofthepopulationuseprotectedwatersourcefor cooking.
• 23%ofthepopulationuseprotectedwatersourcefor washing.



S

S



3.3 SanitationStatus

3.3. SanitationStatusbyunion

3.3.2SanitationStatus:sunnnary

Table6: Latrinecoverage:summary

Waterseal
Dry pit

99
223

7
16

Notes: * Waterseallatrine= Latrine is whichmadeby sanitaryring andslabwith watersealportion.
Dry pit latrine= Hole latrinecoveredby bamboo/treeandmuddy.
Traditionalpit latrine = Hole latrinewithout cover.
Hanginglatrine= Opendefecationin a fixed place.
Opendefecation= Jungle/openplacei.e. no fixed placefor defecation.

Table3: Latrinecoverage

Rarnghar

Nameof
thana

Union Household Water

seal
Dry pit Traditional

pit
Hanging Open

defecation

Khagrachari
sadar

Bhaibonchara 200 2 18 90 18 72

Matiranga Matiranga 201 8 34 83 32 44 I

Dighinala
Half chari
Bowalkhali

206 15
200

7
25 36 96

10
10

174

Manik chari Butnatoly 200 17 27 10 10 136
Panchari Lowgung 220 29 74 24 25 68
Mohal chari Maish chari 202 3 I 27 118 6 48
Total - 1429 99 223 421 111 575
Percent - - 7 16 29 8 40

33

Typesof latrine* Latrinecoverage
Household %

Traditionalpit 421 29
Hanging 111 8
Opendefecation 575 40
Total 1429 100

6
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Socio-economicand demographicdata

Table7. Populationdistributionby ageandsex

Age (year) Male Female Total
No. % No. % No.

271
%

0—1 130 4 141 4 4
2—5 405 11 429 12 834 12

6—10 573 16 587 16 1160 16
10 + 2420 69 2440 68 4860 68
Total 3528 100 3597 100 7125 100

• Male-femaleratio = 98 : 100
• Average family size= 5
• Childrenunder6 years= 16%

Literacy
• Adult femaleliteracyrate= 33%
• Adult maleliteracyrate= 48%

Education (6 —10years)
• Girl’s schoolenrolmentrate= 73%

• Boy’s schoolenrolmentrate = 77%

S
Occupation
• Householdsinvolved in agriculture 53%
• Householdsdependson day labour= 36%

Socio-economicCO7ldmofl andinenthersliip
• Accordingto theperceptionoftherespondents57%wereconsideredpoor,34%belongin middle groupand

only 9% werewealthy(AnnexIII).
• Only 9% householdsinvolved with localorganisation!samity.
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3.5. Diseaseprevalenceandtreatmentoptions

Table8. Matrix rankingofperceivedhealthserviceuse

31.
no. ease

Healthservice(%)
Month for high
incidencesof

disease

Modern
medicine

Homeo-
patliic

Traditional
huller

Home

1 Malaria
palo;;i

50 5 20 25 Mid March— mid
Sept.

2 Diarrhoea
khinai

25 5 30 40 Mid Fed. — mid
June.

3 Hookwarrn
kainja

55 5 10 30 Roundtheyear

4 Dysentery
sangpira

55 - 15 25 Mid Feb.—mid.
June

5 Pneumonia 55 15 20 15 Mid Dec.- mid
Feb.

6

7

Hepatitis
polu

40 10 50 I~4idFeb. — mid
May.

Itching
cliarma

40 20

20

25

15

15 Mid Jan.— mid
May.

8 Eyeinfection 65 - Mid Feb. — mid
April

8
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ChapterFour

CONSTRAINTS, RECOMENDATIONS & CONCLUSIONS
4. iConstraints
• No brief wasconductedfor thanaandUP officials prior to Implementation.
• Limited time for accomplishingtask.

4.2 RecommendationsandConclusions
• Trainingset-viceproviderson PAAA approachis critical, If thetraining on PAAA is not impartedproperly

andtrainedby non-PRAexperttheremight nothe anytangibleoutputfrom thePAAA processand hasto be
doneprofessionally.

• Moral andsupervisorysupport from district authoritiescould greatly enhancePW/ TWM commitmentsand
improveefficiency.

• Respectivedistrict level officials ofUNTCFF shouldhemoreinvolvedwith this work.
• Communitiesshouldbe sensitisedon safe water us; environmentalsanitation~~alhygienepractjces. Para

workersandgrassrootslevel workersoflocalNGOmaybeselectedandtrainedfor suchatask.
• Committccs should form at the thana/union level for implementation, monitoring and supervision.

Persons/departmentlorganisationwho are involved with WES related activities and also experiencedand
devotedto acceleratethework shouldbeincludedin thiscommittee.

• Solicit relevant policy makers level support for this programmee.g., The Local GovernmentCouncil
(SthaneeyaSarkerParisliad).

• Any success story of a para or an area needs to he acknowledgedand sharedwith others.Also, concerned
personsmaybe awardedwith someincentivefor encouragement

• it is essentialto reviewthe total communityprocessafier six months. This will facilitate the developmentthe
implementation strategy fUrther if required. Since, community process is a new approach, close
supervision/monitoringis requiredfor theprogress.

9
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AnnexI

METHODS AND MATERIALS

A.1.1Area of in,rk
• PAAA approachwasimplementedat thirty-oneunionsunderseventhanasofKhagracharidistrict.

• This report illustrates the processof data analysis and planning, identif~iinginterventions in relation to
improvementsin WaterandEnvironmentalSanitationsituationusing thePAAA approach.

• Sevenunionsunderseventhanaswereselectedfor this in-depthwork.

A. 1.2 Instruments
A training manualon PAAA wasdevelopedbasedonParticipatoryRuralAppraisal(PRA). Selectedmethodswere
incorporatedin the training (PAAA) manualafter seriesof pre- planning meetingswith respectivegovernment
officials.

Followingtechniqueswerecarriedout for implementingPAAA at thefield.
• Physicalandsocialmapping
• Householdlisting
• Householdinformationcard
• Wealthranking
• Matrix ranking
• Seasonalcalendar
• Priority ranking I

5• Datacompilation
• Participatoryactionplan

A. 1.3Thnefra;ne
Theactivitieswereinitiatedfrom 13th October1997 to 3l~May 1998.
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AnnexII

IMPLEMENTATION STRATEGIES

PAAA implementationsconstitutethefollowing elements:
• Trainingofthetrainer(TOT)
• Trainingoftheparaworker! tube-wellmechanic
• Fieldlevel operations

A.2.1 TraIning ofthetrainers (TOT)
total of 15 participants,five Sub-AssistantEngineersfrom DPHE and tenProjectOrganisersfrom CHTDB of
agaracharidistrict were selectedasdistrict trainers. All theseparticipantsare drawnfrom the thanalevel

administration. They are given a six-thy training of trainers(TOT) on “Community-basedPlanningusing
ParticipatoryAssessment,Analysis and Action approach(PAAA)” to using on AcceleratedDevelopmentof
WASTAN Facilities in Chittagon~Hill Tracts Districts. Trainingwas conductedat DPHE Office premisesat
Khagracharifrom 31~March to 5~April 1998.

A. 2-1.1Objecth’es

• To introducethePAAA conceptasa plantool.
• To familiarisethemin differentparticipatoryrural appraisal(PRA) techniques.
• To provideknowledgeaboutdatacompilationandthedevelopmentof a participatoryplanofaction.
• To developthe skills of a numberof trainerswho would in turn teachthe PAAA approachthroughPRA

teclmiquesto theparaworkers!tube-wellmechanicsorgrassrootsworkers.

A.2.L2 Trainerstraining coursemodule
Through out the course of the training, an attempt hasbeen made to develop skills of the trainers, to
successfUllyconductsimilar trainingfor field workers.Thetrainingwasbasicallydivided into threeparts:

Introductionto thePAAA approach
• Different stepsofparticipatorytechniques/PRA
• Practicalfield leveloperations

Thefollowing constitutethetrainingapproach:
• Lecture
• Clarificationofdifferentstepsofthetechniques
• Demonstrationin theclassroom
• Groupwork
• Discussion
• Field work presentation
• Forice breakingandpacesetting, somegameswerealsoarrangedin theclassroom
• Planfor thefUture implementationstrategies
A.2-Li ~Jomments -
• Traineesparticipatedactivelyduring classroomdemonstration,groupwork, fieldwork andpresentation.

11
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• In someeases,to have moreclarity during training sessions,traineesalso facilitated as trainers.This was
essentiallyaconfidencebuilding measurefor the trainees.

• TheHouseholdinfonnationcardandmonitoringsheetwerereviewedin oneof thesessions.Additionally, a
checklistfor priority was rankingdeveloped.This checklistwill be laterusedfor identi~ingthe problems
and theft solutionsat the communitylevel. However, the discussionsgavespecialemphasison water and
environmentalsanitation.

• The training helped the participantsto develop their fUture activity plan. At the end of the session
participantsfrom DPI-IE andCHTDB sat togetherandpreparedfuture imjilementationplans andsubmitted
theseto thedistrict authorities.

• In thefieldwork, languagewasfoundto be a significantbarrierto discussionwith thecommunity.

A.2.2 Training ofparaisvrl~ers(PWs)andtithe-;s’eIlmechanics(flVILis)
Accordingto the work plansubmittedby theDPHE & CHTDB authoritiesof Khagracharidistrict, paraworkers
andtube-wellmechanicswere selectedflDm thirty-onedifferent unionsof seventhanasunderKhagracharidistrict.
A total of 611 persons,ofwhich 583 wereparaworkersand28 weretube-wellmechanicsparticipatedin the three
daystraining on PAAA at theunion level office. Onesessionwasconductedwith 20 participants.OneSAE and
oneP0wereresponsibleto conductthe training for all unionsundereachdiana.Thefirst training sessionstartedon

19th April 1998andthe last, on 19th May 1998.DPHE andCHTDB authorities were solely responsible for training
ofparaworkers(PW5)andtube-wellmechanics(TWIVLs).

A.LZ 1 Objectives
• To increasekno%vledgeabout the importance of waterand environmentalsanitation.
• To moreactively involve conununitiesin identifying their ownproblemsin a participator-vmanner.
• To empowercommunitiesto makeinformeddecisionsin responseto their problems.

A.2.2.2Training coursemodulefor PWsandTWMs
The trainingwasbasicallydivided into threeparts:
• Introductionto thePAAA approach
• Differentstepsofparticipatorytechniques/PRA
• Practicalfield level operations

Thefollowing constitutethetrainingapproach
• Lecture
• Clarificationof differentstepsoftheteclutiques
• Demonstrationin theclassroom -
• Groupwork
• Discussion
• Field work presentation
• Foricebreakingandpacesetting, some games were also arranged in the classroom

• Planfor thefuture implementation strategies
A. 2.3 Field leveloperai’ions
DPI-TIE andCHTDB authoritieswere solely responsiblefor field level operations.On completionof the classroom
exercise,on “Community-basedPlanningusing ParticipatoryAssessment,Analysis andAction approach”,para
workersandtube-wellmechanicsinitiatedwork in sevenunionsunderseventhanas.
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Thefield exercisecomprisesthefollowing:

• Rapportbuilding with all socialclassin thecommunity.
• Identification!selectionoffocusgroupofsix to eight interestedpersons.
• Preparationof physicaland socialmappinginvolving the community. Issuesrelatedto household,protected

watersourcespecifyingfUnctioningconditions,surfacewatersource,latrine specifyingwhetherwater sealor
pit orholeorhanging,road, culvert, educationalandreligious institutes,shops,cultivatableland, hills or other
importantlandmarksetc. was discussedin detailandreflectedin thephysicalandsocialmappingof the para.
This mapping would be use to assesthe needof the community specially in the context of Water and
enviroiunentalsanitation.This wasalsousedto crosscheckdata.
Householdlisting, with specificidentificationfor eachin all paras.
Completionof householdinformationcard. This providesdetailsof thesocial,demographic,educationaland
behaviouralaspectsof the respectivehouseholds.

• Collectionofdataon thesocio-economicconditionofthehouseholds,using thewealthrakingtechnique.This
informationcouldenhanceresourcemobiisationefforts.

• Listing of prevalent diseasesand treatment behaviour using matrix-ranking technique. Based on this
information,it would be possibleto identi& prevalentwaterbornediseasesand appropriate/areaspecifichealth
educationmessagedesigned.

• Througha consultativeprocesscommunitiesidentified their problemsand thenprioritised them. Potential
solutions to those problems were also identified. A committeewas at this stageformedatparalevel to take
responsibilityfor implementationofactivitiesaimedatimproving facilities.

• Developeda seasonalcalendaridentifying community’sfree time for both menandwomen,during which work
on variousissues related to water and environmentalsanitation.Seasonalcalendaralsomflectsperiodof sever
out breaksofwaterrelateddiseasescould be addressed. Which enhanceaseffectiveplanning for appropriate
interventions.
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Annex, Ill

A.3 WEALTH RANKING IN]JICATORS

1. Wealthy(dhonl/ blialo chala)

• Havesufficientland10 ensuiefoodsecuritythroughouttheyear.
• Ownbusiness
• Serviceholder
• Haveeducation
• Industrious

2. Middle (tholamoil / ,nodclom)

• Havesmall amountof land
• Small business
• Low statusserviceholder
• Low levelofeducation

3. Poor~gonb/ daridra)

• No land
+ Day labouris theonly meansto survive
+ Lazy
+ Weakand sick household member

+ Illiterate

I-1
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