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1. INTRODUCTION

£very year in the developinq world, 14 million children die

b e r o r ' = v . n e a g s o " •/-. "•'•i.-.sny .n • < • • ' o n s m o r e V i v e o n w i v n i l l h s a ' h ' h ,

disablement or ocor growth. Primary health care seeks to meet the

essential health needs of as many people as possible at the lowest

possible cost. It includes not only the work of health centres, clinics

dispensaries, doctors in communities and neighbourhood, but also what:

Individuals and families can do for themselves.

Actually health education is the translation of what is knowr-

about health into a^sirable individual and community behaviour pattern by

means of educational process.

It is in this context that education and ;::;mmunication for health

rs especially important. For the truth '••::; •:]-v-,r individuals and

amilies. not doctors and other health workers ,v,.:.r--i nos-' of the important

that effect their health. Mothers oacide what important

decisions that effect their health? Mothers decide what food to qive to

their families, and how to prepare it ? Families

doctors or clinic, where to go and whether

••;\:--'.:/"actions they rsctriyp from a health work?:-

•:a.-e is therefore ver\' -nuch concerned *nth 1-îa> ". h,

ids when to go to

not ho follow the

;.• noQri orimary health

This thing car, only be done by eff act- i VP o

community and individuals. There are two T.h1r:q..; vv:.:::h

f n cipat ion by the

..•;rie needad:

1. Government jj need to fac;';

involvement: in decision ;riakir,q; r
:u-

2. People nssd to be inforrneid c'

improving health through their own

comrnun i tv

potentiai for

Following results could be obtained

zations wcrir'r.n ;;"' "his field facilitate

i •;•• i o n rn.oki 'V.;

p government or other

;cfnmun i tv invo 1 veinent



1. They can clef 1 rip *•. heir problems and need;'.;

2. They can understand what, they can do about these

problems with their own resources combined with outside

support; and

?. They car, decide on the most appropriate action tr;;

promote he^lthv 1 •'vino and community ws.-'j'•—beinc .

We has'e to think of in̂ ny things when we want to help •indV'/i:'Jur"l<j,

:••;•:;!(••:'; fes, and communities to prevent disease and promote health.

""ipreeding the »jorr! about what people should do to be hw.-l ••}-> v.-:

•:n!:ro-:t ant . 3-,jt t h i s is no'. ;•••• .c.uph. W e h a v e t o un^-'^tsnr' •, h;;, t i;'• ruany

situations, it is r,ot on'ly the individual who needs to change. Ther^e ^re

other things that influence the way people behave. The place in which

they live, the people around them, the work they do, whether they are

able to earn enough money, all these things have a great influence and we

* ?,<.:••=. ~ take into consideration. Our first effort ;v,u"t be therefore to

'!"!?•;•»;":, to learn, arid t:o understand.

Tlie basic components of primary health care is inter alia,

wale-1, sanitation and education in the field of health and hygiene. So

in Balochistan UNICEF and Local Government has started a project of wfu;er

and sanitation in the following ':ive districts.

1. Loralai

2. Killa Saifullah

3. Zhob

4. Nushki

5. Kharan

This oroj'ect is providing Afridev handpuirips and Pour Flush

latrines; through community participation. In course of time proj

«'•••"" be extended to other districts of Sal oc his tan .



Furt.h&r. to support t.he project, a third important, component: w«s

introduced by organizing one provincial level and five districts level

workshops- on "participatory approaches for health and hygiene education"

to attain this programme.

J_.J!__ PURPOSE

Oespite the government's efforts to improve services t.o

Pakistan's rural communities, the country' basic health indicator's a~'?;

Still poor . Presently, only one; fourth of rurr-l population has sccef^: '••::

aclequiU:' water supplies r,:ir' I,-';;? than " ". has", any s.-ir:1 tat ", on faci ; •; t \,~ •/•.

of hygiene excreta disposal. This lack of water and sanitation and

unawareness to the health ana hycnene is one of the basic reasons why

infant and young child mortality rates are still h-gh at 150 p&r 1000.

Diarrhoea is estimated to account for 4 5 p&r cent of all chi Id deaths,

the largest single cause of infant mortality in Pakistan. Improvements

in water supply, sanitation and health and hy.:ri™n» education would not

only reduce the mortality and morbidity rates but also give a much needed

boost to the quality of rural life.

It is very much obvious that no programme In water and sanitation

could be successful without the involvement of the third component which

is hygiene- education. So in the first phase of the programme, higher

officers of LG&RDD and Health Department were invited and apprised t:he

philosophy of the project and introduced the importance of health and

hygiene education, as a component of water and sanitation programme.

In the second phase, five district level workshops for the

concerned districts officials were organised to impact. to them ways and

means of communicating health: and hygiene message- to the concerned

communities .



rj3 VENUE

The provincial level workshop was conducted in P.-.-k ;••<•. rw-;n Self

Help Projects training hall situated in Railway (-lousing So-;,•••>': y The

district level workshops? were conducted in district council '•••.""!•• trough

the cooperation of LG&RDP.

CLIENTS

A t p r o v i n c i a l l e v t : . ' ' f o l l o w i n g c e t s q o n ' e . 1 ; o f D a r t •-;: ? i o ^ r - t • <•• w e r e

invite:.1

") AE;s'istc:ir':t D-!rKCt;;!'s, i.G&RDD

2) Devs?lopment O~ficsr.. LG&RDD

3) D i s t r i c t 1-itselth Off icers

4) Asst t , Engineers, LG&ROD

5) Community Health Promoter;;, LG&RDD.

At d i s t r i c t headquarter1 'level the fc>l low ing \ : - ; •:•••-•.:::"'• >&s:- of

par t ic ipants were i nv i t ed .

1) Sub Engineers

2) Su pe r v i s c r ^ L Q&R D D

3 ) Sec r e t a r i SK L. G& R D D

4) Vaccinators Health

5) Community Health Promoter LG&RDD

6) Lady Health Visitors, Health Department

7) Female Health Technicians (Health Department)

8) Development Officers, LG&RDD

9") Interested Councillors



A complete list of the partial p«r >; ?> with their designnt ' :v- "U,

,i?££3£bj?d 1'n Annexure - I . It was slso tried t hot at district headquarter

level workshops, only those officials would i>•• invited who have direct of

-indirect contact: with the project r:!->.--f
:. •-..:., they can be used «s better

cofor, motivator and educators,

1 .5

Provincial leval workshop W^

Project- Of f i ce r , UNICEF Islarnabad,

UNICirr Peshawar, Dr- Our^tu'' A-ln

Mr, Sira.jul Haq, Public Health InKt r'U

Mr. Shakesi Ahmed of Social Work

Ouetts: .

•j^:-: •• •] s t ec;' hv Ms. M a r t i n a B e r ; ^ r ,

; : . V'ant: : ,^ ^ b i n , P r o j e c t O f " - . . , - ,

i-,i ••-.•.i'i . C o n s u l t a n t WASA. Ouer.ra,

.••. Ri.jp a'i Development Academy arid

Kr tmen t , U n i v e r s i t y of B a l o c h i s t a n ,

At d i s t r i c t headauarter l e v e l , Mr. " i r s j ; ; ] Haq, Mr. Shakeel and

Mr. Husss'ii'i Ahmed Bcloch a s s i s t e d the W;JI Ks icps , and some? o f t he sessions

were- c a r r i e d out by the; Df-IOs of Brsch d'iEt.p -'.:t



2. WORKSHOP (29-31 iyiAY_.J_99Q),

2.1 INTRODUCTION

The ba<?-.r: ~.;

particinat ory appro.:-.̂ 'i

sanitation programme:

levels by the? active i

and especially •invc:V5

these workshops was Give

:̂- : ,••-•• health and hygiene education "in water vnc

*nd to get participation of the community at all

rwol vemsnt of individuals, groups and communities,

!i!s:r of women and children.

community par-:-ici p-v. \

significant for tlv-

needed ? by whom ? m

', :,:••:>'..!qh these workshop:- t'hat the conce,: \ •:)''

•̂iiich is considered the most important ^^^

i..ir• -::',"! development and what kind of participation !•:•:

or women or both ? IN what form, at. what levels,

in which roles. fo" what purposes and at what points in time ? Who wil"!

benefit and in what way ? What needs to be done in order to get that-

kind of pa r t i c: •'. pc". •:: • process going '? And what indicators, inc'lud'n.:;

people's behaviour, .-•-•;• • ~'n us that t he process has been effective.

These ar^ critics"! aus-t-'ons we must confront before a training strategy

can be defined. Keeping in view all the above mentioned questions it is

essential to form hetrogenous groups of participants in this type of

workshops so that when they receive any orientation or hold any

discussion in regard to community participation •*.--! health and hygiene

education for water and sanitation programmes, it is important. to capture

each individual's own personal unbiased concept of what constitutes valid

and involvement of the people, then when divergent views are re-conciled

through dialogue, and through this process consensus will take root.

Taking these conceptions into consider*'*-': r-ns the consents of

trie workshops were formulated accc-rain:; t.c- tnt requi reiriii.;-. '~s t n e

objectives. Copies of the workshop schedule of eacr, workfsnop "is cvt!?c!»d

in Annexure — T'



2.2 PROCEEDINGS

2.2.1

The workshop commenced with the recitation from Holy Quran.

Major (Red) Mohammad Ashraf Nasir, Secretary, LG&RDO presided the

session. Mr. Abdul Naeem Khan, Director rural Development Academy gave

the well-come address. In his address he highlighted the activities of

RDA and UIMICEF. He emphasised for the training of the field staff

because this province is less developed than the other provinces of

Pakistan so it is paramount importance to care for the application of

technology in the rural and urban ar^^s for planning and development .

He also briefed about the objectives of the workshop tH;-t 4-.his

participatory approaches to health and hygiene techniques in water supoly

•mri sanitation, so that the staff of !..G&RDD and Health Departments •̂ :-M1id

be able to communicate these messages to the community '<•". <: much

ef fec t ive wa y .

After thai:. Dr. Rima Salah, Resident Programme Officer. iJNTOEF

Ouetta gave ho.r speech highlighting the importance of the workshop ?<nd

UMIC^F's concern towards child's survival, protection, and dra^V.orn^nt ..

'":'••:••• .:i'!so s t r e a s e r ! o n p r o v i d i n g c'lean d r i n k i n g w a t e r , g o o " ; •••.•/•• '- ^•">/

•,'.r.V; •;• 'en!.; -and hea"! " )-i/hygiene e d u c a t i o n .

In the last Secretary, LG&RDO appreciated the coilabord^ior oi:

'iM'CEF with Local Government and emphasised the Local Government T^.>I;C to

promote this programme with best of the*,- ..abilities and inaugur :••-•-•'• the

2.2.2 Session-2: I n t roduc t i gn^o f j r he Par t i c ipants

Dur ing t h i s sess ion i n t r o d u c t i o n of' the p a r t i c i p a n t s wa-; -out- by

..•= "'fic3 the t echn iaue t ha t one person '••.••••••:! ':y: ^-'.vroducs h i s naxt CM.T , •. the

' i=is "i t a t io;-\ .•••iirionn r. hr? oar t i c; ; pan XLB ".:•:'•'•.: ]r b"- rernovad one: gooci parv'" ; "" ]r o: • i on

;Quld b'B a c h ; evod



2.2.3 SejsJ^n^^AnaJv^^^^

A questionnaire was developed &nc\ d is tri buted among r'>:-

participants before the start of the workshop so that their attitudinal

assessment and perceptivity could be analysed. Copy of base

questionnaire is at.tac,hed in An_nexure.__-_..H,I,.-

2.2.4 Sess.ion-4 :J?airt:jcnpants ..Expectations...f rom the Wpr• kshop_,__

Definition of their Role, Needs and Attitudes towards

In this session participants were given a chance to discuss

individually their expectation from the workshop, their expected role in

sanitation and hs/aiena education. T': was also discussed that what would

!;je th« newds -;ind --ittitudes of the part -"c iivintiS during t:h<s -.mplementation

of these programmes i.e. hygiene and sanitation programmes. All the

remarks and opinions given by the participants were discussed and in the

end of the session, through the active involvement of the participants

consensus was made, on certain points and these points were written as the

conclusions of that session,

1. Bet.tsr knowledge ond understanding on health and hygiene

in wats?' .-.Hid sanitation programmes.

2. Better -issessments of the needs cand attitudes through

th"i3 workshoo.

2.2.5 Sesssj_on_-5|jv Objectiyes of the. Workshop

Participants were asked to define the objectives of the

workshop. And through the discussion following objectives were

formulated to:

i.TinrcvPF Q\.;P s k i l l s hh<it h o w '"o ̂ p pro.tich ';.;•:« J-'MTUTII. ,:,-• i r i c y .

'mr..v----''••;•• o!...'r s k i l l ; " ir, -jrq.;ir, - J: i n o t h « coiTu;i...'.- " M'-.rv; , F.";.; q a t

' ' • I : - " ' " " '. • M • i n V Q * ! v e d ^ i": ' • ' : ! " 1 • ; ' ; ! ;"' •''! iTil iVv ; • .



a. Improve our ;;ki"!ls and knowledge re a;: •••••;: •' n- : local

believes end practices with respect to •,ycie:=--

5, Improve ou'"' skills in communicat ion ,;--f •:^-;')^\-i ar,d

hygiene massages.

Through discussion It was found that the c: on n r pt of -integrated

approach in water and sanitation programmes was no' :/.';<••...•• among the

par*' i d p a n t s , t h e n •','; w a s d e f i n e d t h a t w h e n «;•, .:-:,: ••-•; •,;•.•>•• . • • o v i d e s w a t e r

f a c i l i t y , s a n i t a t i o n : J •.: -""' \'. i ;-s a n d hedit.f-i ^ric' -./,••;;:' •• • j:..:.̂t i or,, a n

iritisqrsit.ecd f j p p r o a c h •];• w a t e r a n d s a n i t a t i o n p r o g r a m r r r ^ •';: •:.J'v..--^::1 .

2.2.6 Ses_sigrv^6_: Review of,...Pg.Cticii>ants

Excreta re]ated Infectipns^ Diseases_/_m__Tr_a.nsmission Routes

In this session first of all the port ici pant r.-, know'ledge about

water and excreta related infections was reviewed and wi".it:h ii; enlistee!

below;

& .

5.
6.-
7.
8.
9.
10.
11 .

12.

01 rar r fioa
Col era
Ma 1 ci r 1 a

Dysentry
Hook warm infection
Skin infection
F1 a r i « s i s
Seabios
St. otTici c hi p r o b 1 e m s

Eyej infections like Trachoma
Jaundice
Leprosy

Finally these diseases were discussed with the classes that

either it is water carried water scares, water and sanitation based,

insect carried and how preventive measures can be taken.

It was concluded that the control of most of these diseases is

clean water, use of latrines artd health find hyc. -.?.-rt& education. Handout

o'f thif; session is attached in Annexure - .' V-',



Then disease on rou i.: a:--: w,:.-h the

o 1 "I o w i n g c o n c 1 u s i <::

1 Hands
Centaminared water

3. Bottle feeding
4. Non-availability of latrines
5. Garbage
6. Dirty utensile
7. Air pollution
S. Human faeces
9. Flies
10. Dirty soi1
11. Contaminated food

The conclusion of t. his session is shown in the following Diagram:

HUMAN FAECES

PROPER DISPOSAL
OF EXCRETA

FOOD

Wash Food Cover' Food
i with Net

Proper
Cookino

USE T
PAP

HANDS

oi:
ER

i

ic>sh hands
before
F.-ri*:"' RC:

;;-f-scifi c. 'int.]

WATER

Boil
Water

I

i

NOT
IN

o E F ~i
THF 0

SO IL
i

Wea r
Shoes

i

L!-.. ' ; .C In '.•:: :-

n, -T - . •., . - : .

Cover

:viJ~; y
DIRECT

!
DISEASE

t

I
DEATH



2.2.7 Session-7j ,D\sc_ys.si.o_n. on

Percept ions with_XSfjject._to_Water;u_Sanit_aj:J_on__ajQd___Hygj_ene.

Durinq -1 :- -cssion partic.ipants were asked to give their views

about the prac" ice.;; and believes regarding water usage, sanitation and

h y g i e n e , ir, f.{•-..••• ' ••.••>.•.•.,;;; o n d r e a s o n s f o r t h e s e p r a c t i c e s .

Fo" i " i ow>: :..;:••.•...~\j£i on s came o u t :

". Fv-::opl(- ~)l rural areas of Balochistan don't want to use
l̂ fr'ins-p because they feel it is unhealthy practice.

?'. Th.-'V fi-c-1 that it is against their trad" tM"ns .
? "rrv-- :":•:•!•:.' w o m e n of a f a m i l y dcKi't u s e the s a m e l a t r i n e ;;;;••

• •• '.••i'̂;:!": ti onal ly s h a m e f u l f o r vhem .

r~i . jr, s o m e a r e a s p e o p l e c a n nc^l: rs'fi'ord t h e c o s t of t h e

•"orifit r u c t i o n of l a t r i n e .

6. Jr. .:ome areas people don't build latrines because of
scarc ity of water.

7. In most of the rural areas people feel that the running
water is clean water i.e. stream, karsz' etc.

2 . 2 . 8 §,f,f.f.i..9I.l~fU i.Q.Sr,°^.y.SJt.l9.?.^9._..1:.b.®._..Q.9D.S.§P.L...2f.™B®£.i^£®^^

After 1 hif , i I1 was discussed that how these traditional practices

can be changed ano how new practices can be introduced. This session was

followed by the introduction to the concept of resistance to change.

The purpose of this exercise was to sensi ' ;-• participants +-"̂  the

fact that community members may have many c!"T r~ ferent reasons for not

wishing to adopt change and these reasons have their own legitimacy for

the people.

Through this exercise we can demonstrate a simple way of

catagoring the resistances c:o'v .̂o";ly rni?t in ' ••: community so that

differences in degree and types of resistances become clear. So from

this anal \/;; is we ccm derive that what kind of approaches would be most

SDDrTJpri.'jte when ^c/^Mng with people at one or other poin1 r:" J hs;



In t:h"Ts exer̂ :;;-e a large new.?? print was used where the RTCC

diagram was drawn, showing seven s'^gss of nesistances or openness ;.;o

change. Sometimes eight stages might h-' ;:!'vsnti f ied, add"-v- one more tn

the positive end of the continuum.

Flash cards were distributed among the participants and they were

asked to write different resistances with respect to water and sanitation

practices of the communities -

In the meantime, resistance to change continuum (RTCC) was

prepared wifh the seven stages.

The RTCC diagram had the following order:

1. There is no problem
2. There, may bs 3 problem but It "is not my rfjsocnsibi 1 i ty
3. Ye::; ther-- i ~. a problem but I have my doubts
4. There is a problem but I am afraid of changing for fsar

of loss
5. I see the problem and I am interested in learning friers

a bou t i t: .
8. T am ready to try some action
7. I am will in a to demonstrate the solution to others ^ncl

"""iif? partici p./srt:.-: were asked to put •fhesi," c^rds . at any st..v.; =

where tnsy feel that this corresponds. The RTOG diagram is attacha:;

•in t-he AnnexLire - TV.

In the last '-'-=• attention ~f trie qrcur; was focussed c-C' ''••••

•imp'! ii.';,:i'. ions of the RTCC in terms of tr.uininy me f. hod a logy so that ..;, t

w!-iich stage of RTCC would people be most r&cisptive to didec;;:-:

teaching what kind of educational strategies ar& useful in the mo?':;;.

resistant stages (usually those which open up the communication f;-r..rn

the learners and such as projective and creative activities).



2.2.9 Session™9 : Communijty_

In this session participants concepts of community

participation ware discussed in which they described the definition

of community participation, importance of coicinun v.;y partic ipar ion,

role of them in getting community participation. The following

conclusion were came out.

1. Community participation means collective efforts of the
people for any work.

2. It means the involvement of general public.
3. It means that the resources of the community used for"

development;.
A. It means to organize community people ^or development

through social change and economic growth
5, Community participation means cheaper labour, cost

sharing, construction arrangement.

It was also discussed that what is need and importance of

commun i ty part i c i pa t i on . The f o 1 "1 ow " ri•:;; conc 1 us ions were mads .-

1 . There is over-whelming evidence that water and
sanitation projects often fail to achieve these longer
term goals of reliable functioning, general use and
progressive development.

2. Community participation should be based on Joint
planning and decision making which helps to serve more:
people with reliable ^nd acceptable improvements in
water 'supply and sanitation within the available budgets
'.snri can be a catalyst for further community development.

The benefit:;; which can come out through effective community

pa rt i c i pa t i on are:

1. Participation reduces the cost of the improved
faci! Inas,

2. With participation more people can be served.
3. Participation encourages adaptations to local knowledge,

needs and circumstances.
4. Participation increases the chance of proper use and

continuous functioning of improved facilities.

Participation can be a catalyst for further socio-economic

development.
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Involvement of the community os voluntary labour in construction

and the promotion of health and hygiene can reduce agency investment

cost. This is especially the case with facilities where unskilled labour

and local materials are a major part of the cost.

With the capital served through participation in construction and

maintenance, more funds are available to serve those without improve

vy.-f̂ r -ind sanitation.

All most invariably local men and women have a detailed knowledge

;•- '-,.:.-.:- ohysica! and social snvirrjnj.isnt: This -snovvl̂ dcf? can contribute

to the quality and long term results of the project. Participation

assists in avoiding design mistakes for example in selecting water

sources that ar@ unreliable or culturally unacceptable.

Increase ahanne of uss in 'TtrTin̂ snfii"ĉ

wr-hout full community part 'U: • pat ion, it is likely that some

r-r1.., O.J will not have access to improved facilities, or will not get

advantage of them. This may result in continued high rates of death and

-i ; -.y,b • 1 i ty from diarrhoea and other water related diseases, similarly

•"; "'" support of improved sanitation ••mci hygienic practices is essential

'• :••• ; ; [nvBstmant in water supplies tc have a significant health impact.

In short there are three stages of community participation which

Assessment of the situation
Ana 1 y:-™ i s of s i tuat ion
Soci'-1:' .-action ( imp! Pmen !"-.-• '•' ' .m c.j f the



Xn many developing countries, women and young children make more

•5s "f sanitation in the horns than other household members. In case of

water and sanitation projects, if we just ask that who are the main users

of home sanitation units? In the majority of cases, the answer would be

women and young children. For that reason, above all, women merit

special attention during planning of sanitation projects. They should

play an active role during community and household level decision making,

so that the facilities are planned with full awareness of their

perception and needs. Woman hold the key to the continued sanitary

operation of these units and to their benefits to the family's health.

As motivators within the family and community, women may be helpful in

convincing men to ,,rn̂ r",3ke the construction of latrines and other

sanitary improvemeiv:.-. Women's "informal groups and communication

n e t w o r k s c a n s e r v e to ;•;•-•-•.- •.••••• oorrimurri ty a w a r e n e s s o f t h e n e e d t o inairi":ah~

clean facilities and ~ hyq i'ena environment.

Therefore without ': he cooperation of participation of women,

successful sanitation programmes can not take place.

srs Sinc.l impl env-1;-.':::>r:--

l

-• .'i',;fri i i:v; r - '>:. "• p.-; f '. o n , s h o u i t : : '•:'.••:• :]\,<~.i"i t o '•: r,e

oardinr: wacar and san i t.:a'rit̂ n p̂ oqr'aiiiiTiws in

our rural areas, ^oc .jr>=: ••sithwr specifically charged wit; hi recognizinq

women participation. "n s'.î ih .activities or are simply concerned enough

about the impact c f sanitation on oeople's health to wan;: v:o cons-rider

women's needs and +\J ; "• \ •:-"-1i"^ thwi-' ideas and rescurce? in project

activities at bot'~> .̂.nif/iUi': \ •.. ••„•• ̂ nd household levels.

No argument

component or fo

••although there &rG

'•••••;wsver the ideal OD;.--

project planning ac'• •• ••

•:>' be made in the note for planning separate

rati.-sg out women act-ivities from those of men,

*'' situations such approaches may be indicated.

••:: t.; int^grste attention to warr:;̂ "! in normal

-involving '••-if? local communiriss.



In this context planning process could help women to participate

more effectively and most procedures could b* .-opVied to general

community za r'.: i c i i or; as we

In the last we can conclude that the women's potential

contribution to sanitation projects 1s so little recognized compared, for

instance, to women role in water supply, it warrants a little more

illutration. As already discussed, usually women are the most frequent

users of household units. normally it is women who encourage or

discourage, teach and supervise young children's use of the units.

Therefore to make sure that the facilities will suit women and be usable

by the children, woman should participate with men at household and

community levels in making decision between technology options and on

such design feature as height of pedastcfls and type of seat, type and

size of the enclosure, lighting, door? "ccvv'on •••snd orientation, and

other details. Experience in many <.:o;i:v.-' . •; is showing that seemingly

small aspects of design may all the dif•?&,•••«>•*<-,- \-~;:ween use or non-use of

latrines by women and children.

The role of women participation .;jn bra described by the following

diagram .-

?~c ' s of _ W o m e n ' s PafJ-JSr..':.•);::''...'.:.}:.: ',,C:,,.,::i
Health impact of ;",>-,•: ̂ r ion

Women pa rt
Activity

| E d u c a t i on of Ares
| People

Mainta in ii -
in sanitar-

con di f

Positive
Impact of

I Education of own
j Children



2.2.10 Session-1 0 ̂ Communication

First of all the participants were asked to develop their own

d •=pi *,"•••'t i on of communication. "T'va following definition came out;

1. Mutual understanding
2. To pass on information (one way)
3. To exchange thoughts and opinion between individuals
4. To create understanding
5. Process of sending and receiving
6. To exchange ideas, between individual or groups (two way)

During this session the emphasis was given on how better we can

communicate the messages to the villagers regarding health and hygiene

education, in water and sanitation programmes.

Then it was discussed that for effective and good

w»rr;ch points have to be kept in mind by the communicators.. '

points wiSi-'e mads in this regard.

r. :' \fition

c l •\-.wi~g

1. Keep the message short and simple
?. Use the language understandable by the community
3. Messaqe should be precise and to the point
4. We must have the knowledge about the customs of

communi ty
" fe:-\5qe should be .•aocorcHnq. to the custom of

community
6, T!-iR communicators should have the claar idea of

message, they want to pass on
1. Be systematic
3. For good and effective communication create a ^r^e

atmosphere
9. The communicator should be a qood listener
10. Due respact to the people to whom he communicate*.

The conclusion was, that the effective communication ~- -
of understanding of ideas through one side to another.

The methods of communications were discussed and thw ;•;
points were drawn:

1. Communicate your idea through demonstration
2. Use posters, where majority of the people are ill \ •: •.-i.- :• •
3. Use audio visual aid«
4. Use mass media i.e. R.jd'io, rV, Newspaper1 etc.
5. Exhi'.:••:" r'cns

G. Use th« traditiono"1

7 . rhrot.;̂ :h workshop:;- .

-wing



T h e :.:cr:C"!,,''.'i-n w^s; , V. hit m e t h o d s o f ĉ onirrn.;?-, > .-...••.•• oi , - M o u l d b ~ ur^ed

a c c o r d i n g trie cormvujni t~y' custon, .r.rid 'level of cornmuni * .-/ v>". or:- 1t-.

Then an exercise was given to the participants so that they have

•.better understanding of good communication. The name of this exercise is

Jehari's window in which it. was discussed that what is one way

communication and its drawbacks, and how effective- two way communication

is for the promotion of any idea and getting support from the community.

(Handout of Jehari's window, is a.Lt;5.c.hed s s t^"lB 6D.Q$tscJ.y. •

Sesss ionrJJ_ .-..

During this session il was considered ri-.-w we p'lsn to v1::-1t any

community, what things we have to keep in our rninds (custom) what

procedure we have to adopt? with whom we have to contact first? what we?

have to discuss with them, what, methods of communication we have to use,

how we get the active participation from the community ? After-

discussions following points were came out:

1. Before visit, of any community we must know the practices
and believes of that community and plan our visit
accordingly.

2. Select suitable time for visit.
3. Inform the notable before visit.
4. First discuss matters of common interest then come to

the programme when you feel that p-s-oo'ie are listening
you and your ideas.

5. PI en to see and record the resources and problems of "he
area. For this purpose a list of questions is very-
effective.

6. Do not impose your ideas on the community people, but
let them talk and express their ideas.

7. Get maximum informations from observations with respect
to health and hygiene and from the resource persons of
the community.

After t"iti- ': ~9.-cu:-^ ion a list was ;v'o p; "t'd for commuT,"^: y -"Ts1t .

Under the topic community mapping.

Tn this session it was discussed what '•: meant by con:viurvity

mapping and- what is the impo^f.-incf' of community T D D V I O regard i" •; <••:•?• • v

» n d !r.r'"'it;.y •:;.;•, -; P O ; - I r



In z\w "'1st V h e f ol lowin'.-.: •••:><-r,':•'-•• w e f B p r e p a r e d .•

1. Lccat "ion and topography of" the area;
2. Population and their- characteristics, under the hear'•••..

of "Demographic features";
3. Socio-economic characteristics of the commun-;:: . .

including the earning activities, custom, practices ••;•;
believes etc;

4. Developments and on going programmes and ••
sponsoring ciciencies;;

5. Role of the commun'' y In development;
5. Problems of ths: community and how they s e e t I•••••?,•.••

problems ,*
7. General remarks «nd suggestions regarding

developments of the area and the role of tha community.

Handout for the plan of ;::orrimunity visit is attached in Ann-/.•••"••'.

T h e - i;>f;••:.';.,';• i d !.•*? :. o f ; ; isf- s e s s i o n w a s c o m i i u . i r r i - V y <.'•;:-;•;•' •• :.- •.-..:•

practice to the partici D&ni: s to visit community to see the •"r-iov.yrfes

according Co the prof ess •font:!"! skills, keeping in view the basic: purpose

of the visit. The participants were divided into two groups. Each group

was supervised by two resource persons. They visited two communities

near Ouetta 1 . « . Killi Bui Mohammed ^bout 12 K.M from Ouetta ;/ ' : ev.:',

Killi Kachi Be± :..-:bout 10 K.M. from Quetta.

After the visit the groups were given &n assignment to j.;-•••&;;?. ;• •- a

community visit's report keeping in mind the basic purpose and cippVying

the proper scientific research methods and techniques and givv-.r '.V.ir

suggestions for a good community visit. The reports were presented on

the next day.

2.2-12 Session-12ii:iiiiGiPOiupii-iPresentations on Field ...Visit Results

The f i r s t session of the third working day was the presentation

:y
s- * sF rsDcr-t? prepared by

 l:'-p- groups.

After every report discussion session WDJ: followed in »••" ••'"[••,

participants critically discusspd the shortcomings:; "•;••• "'hr '•'Sports.



R o t . hi Q!-'r-,yps p r e s e n t e r i -::.''!ric:^t. ' . h e ••••-.- • i n c l u d i n g n •-.•"•',- • "

c h a r a c t e r i s e ;•:.::•;, f•::/' l o w e d b y c.''• • .-•'. '?.••., t o p o y : "-'•••: ' ; •''•.jacent: ^ r e a s , •-":; i,.:'.- ;. '

the community. Services, char;;: "Terist ice , - presented the -ot^i

number of households in the community average f^m/iy size, average numbsr

of children. In socio-economig characteristics/cccjKtios of-the head of

the families., literacy condition of housing. •';• •-,, ./i r-onmental conditions

the groups presented valuable '"'iforrnat. i ons • r.<: w;vich this visi* was

designed i nc 1 ucJing .-

1. Present source of wefer supply
?. Distance of nearest water source
3. Storage of water in the households
4. Hygienic condition:.-, of the and surrounding

vi.i;.̂ii and children

"•;i™1nss and the if

compound
5. Present defecation crac;tic.cs:"; of ,TIIIT
0 . .! ': jcitf'int^- a f' >:h ciVul' 1 ̂  O i f- * * yp-ii- ;'.

,") r es ent cond i t ' on

In health indicators the participants I'.'feserirsc! .-

1. Number of children immunized

2. Number of episodes of diarrhoea during the past two weeks
3. MtTiJor health problems in the village
'• • Hygiene of the? children
-•. Traditional practices for tlie i-i-'-'-K̂ ts of different

diseases

In the last the groups presented the ^avti :vf assessment of the

community and suggested that ou^ plans must be developed according to the

felt need of the community, if real rural development is needed.

2.2.13 Session 13: Intnoduction^to Different:.Methods of Communication

(Dramaf Role Play, Group Discussionf etc)

The purpose of this session was to provide knowledge for applying

different techniques and methods for effective communication. It is true

that through drama, role plays, group discussion s we can c:..w7!U" icete

effectively than the other methods.

Keeping in view tht imporlpnce

participants were divided into fo-"' OT'OUDS and

;."•1 r . / y ' r : r ^ ; : • . • • . - ? • » •-•: f u d i ( = F : . '.'.:::[. ' •• •' :.'•* : , - " < • . -:•

Vhese techniques the

assignee; r

'"'C:>le P : ••.- vs:



The participant presented the role plays and solutions of case

studies. And through discussions it: was concluded that such types of

techniques could be adopted for rural masses.

2.2.U Session-U Different Health Education Materials (Posters, Flip

Charts, etc) Examples and Analysis of Good and Bad Material

As this workshop was based on health and hygiene education

techniques in water and sanitation programmes and it was also assumed

that after this workshop our participants could work as trainer and

motivators at district' level sc this session was developed to upgrade

their skills in communicating the health and hygiene messages.

In this workshop different health education materials including

posters, flip charts were used, Copy of the health and hygiene education

material is ,f.t,tac_hed in /Jnnsxurjj; IV.

In this session, the ideas from the participants were collected

about the characteristics of the health and hygiene education material

which ar® as follows:

1.
2.
•3

4.
5.
5.
7.
8.

Easily understand.'.::.: '
Culturally and sccid
Brief
Relevant
Technically correcv.
Positive
Self explanatory
Colourful and at-':.r-=ic

11 y ri p p r o p r i a t e

trive

The explanation and discussions regarding above outcomes were as

follows:

An individual •;-,b-'lit.y to understand an image depends on

his age, •:=.-- p'••.•' ' ;;nc8 and intelligence, therefore try to

discover to wfv,. • ,?xtsn!: they understand pictures. When

we look •:!*'. "; ;•:• icture, we have learnt to undw-'-M:and

perceptive, oveM'lap, highlights and shadows. An

illiterate •+*»•:• : •'-,<• r!".in.;3S d if f er'Hnt ly .



Uneducated
intercept,
t (-tern. ;• <•., ;

Lindens tar-::'

peopis can howeve",
pictures if the subjects
•i"1. iar objects in a pic I

\ quic!',ly r.'o

we!1 known to
help them to

They Cc-n understand pictures if certain factors
taken into account. A single subject picture
background detail eliminate stands out clearly.

Cu 1 turc-'; 1 y •":;nc) Soci aj1 y_Ap_p_£.9.9X11<?.il§.

are
with

Tn snd especially
l in ensuring

in 8c< loch is tan one must be
that all visual aids produced

offendare cu. 1 turVl ly appropriate. If not, it may
people which will create a resistance to receiving the
messages. Any images including women should be
careful 1y shown.

Tt -H:

appronr- u,\

i. o t. he-!

to the: ;-ur

with t he-

con fused .

important to ensue that the pictures show

socia settings and that are not unfamiliar
If you depict, a city scene and show it

;"l population they may not identify at all
pictures and miss the message or may just be

Tt is important to ensure that it is possible for people
to implement the messages given. If people are
instructed to do tilings which arB not passible then it s
a waevt of' energy and time.

For examples telling people to prepare salt-sugar
solution for oral rehydration in areas where sugar is
not available is impractical and these messages should
not be used in these areas.

Messages should also be economically practical,
expecting people to purchase items and construct
facilities which they clearly cannot afford is stupid.
Less expensive alternatives should be sought.

Brief

It: is much easier for people to properly absorb one
message rather than a series of messages at once where*
the most relevant may be lost. All messages should be

the rnessaae?kept as short as possible and should star

c o n c i s e l y . W h e n p r o d u c i n g a set: o f p•";:,•,•„.•• •«.-:•> orui s h o j l d

also ensure there are not too many as this can also
confuse people and lead to boredom if they are all shown
to the audience.



Any messages given should be relevant to the target
audience. They should be issued which are prevalent
within the community. For example, giving a talk on
malaria in communities wnere malaria i :, r,r.t major health
problem is taking your valuable time away from dealing
with other important issues in the community.

6 . Technica1Jy_Cor;jrect

If any health or other messages given to people are
incorrect, they will confuse people and can lead to
problems. If in administering drugs or injections an
inaccurate message is depicted then this can lead to
serious consequences.

All messages should also be technically consistent and
not contradict each other. Always check your messages
with other people who are knowledgeable in order to
ensure that they are accurate.

7. Positive

Positive images can work better than negative ones in
terms of posters. They can reinforce the message,
Negative images can be used but should be left for
inclusion in a series of pictures or flip charts where
they can be complemented by positive images and there is
an extension worker available to explain them.

Tt should be as simple as possible, so that the o^
who do not have any educational background, they
understand it easily. Simple language on sketches,
diagram should be used on the messages.

Self

If any picture shown to the
picture on the flip char': or
expression of self explanatory,.
messages, then they should be
informal as possible.

rural communities,
poster must have
If there are w,-

in local dialects a."

It is human psychology that brain accepts the colour
things so the posters and flip c'vs
hygiene education should be colci."'

and attractive
used for health
and attractive.



In the las'; an.:!lysis of good and bad material was done with the?

examples. Every participant was allowed to participate fully.

The participants pointed out different short cô i'-ris, wĥ '̂ h *ne

not acceptable to the community, and in this way health and hygiene

education material used in the workshop was tested through the feedback

of the participants by keeping in view the quality of good health and

hygiene education material that always check your messages with other

people who are knowledgeable and have long experience of the field to

ensure that they are accurate.

In this session methods of communication relate to health and

hygiene were also discussed with the following outcomes:

1. Posters
2. Demonstration
'3. Roles Play / Drama
4, Video films
5. Flip charts
5. Printed material (publication, books, newspapers)
7. Radio, Television
8 , Ex h i b i t i on s
9. Face to face contact
10. Group discussions
11. Sign Boards
12. Through workshop, seminar, convention, and sympos I urn.

T he met hot.! s hou 1 d be c hos en a c; cording to the messages and t he

target audience.

In addition to this an unarranced posters, in the shape of story

was given.

This story was also presented by arranging the posters. The

purpose of this exercise was to introduce the communication skills, that

how it can be made effective and useful to the target audience. Posters

in the form of story is attached _jn An.nexure -• ..J.V) .



2.2.15 Sess i on-1 5 Ojrj^nj za^on_jsf_jn^a 1_njjTg_

Education at District Level

The purpose of this session was to give awareness that how the

trainings could be arranged at district level and how the participants of

this workshop can be used as trainer ?

This session was fully participated, and following suggestions

came out:

Type of participants
- Location and ar&3 covered
- Level of qualifications and previous training
~ Present Job description

Trainers working knowledge of the programmes.

Tra in ing Design

- Location of training (suitable venue)
Financial allocation
Contents of training (subjects to be included)
Duration of training and frequency
Identification of suitable resource persons
(available at the time of training
Identify sites for field visits and make necessary
arrangements well in advance.
Preparation of training sessions,
Preparation of handouts and material for sessions.
Prepare and send to participants a baseline
questionnaire prior to the workshop, early enough
to allow for analysis of the answers. (Take into
consideration the level of the audience).
Prepare evaluation questionnaire.
Accommodation arrangements of the participants, if
necessary.

Opening and closing ceremonies (guests,
refreshments)
Banners
Press coverage
Audio-visual aids available
Equipment and supplies (cassette player, slide
projector, folders, stationery)
Transport available
Arrangements for rnea"'•••; and refreshments



4 . E v a 1 u a t ~ or̂ of,,,,,X,.;;,2,;j,:2.1 .Q&..i;\Q<;L..f.9..':. 1.°-*LiJJ5.

- Analysis of evaluation questionnaire
Keep one sample of each hand out distributed to
participant and include it in the report.
Report writing
Further plan for follow up. (schedule of training,
etc)

In the last, it was also decided that the participants of this

workshop, would be used as trainers at District Headquarter level

workshops.

2.2.16 SessionjHJ5^__J^^

In this session of the workshop, evaluation questionnaires were

distributed among the participants. O copy of this proforma is attached

The purpose of t:hi:= questionnaire was to get feed back from the

participants, so that improvements would be done in the next workshops.

Ths analysis of this questionnaire is as follows:.

Feedback

Most of the participants responded that: the communication session

was the most interesting because they were very much involved in

different exercises like r:;le play, case study etc. They thought- that

these exercises ar^ more helpful for them in communicating health and

hygiene messages to the r•,.ird 1 cocnunity.

Majority of the ô ; ticipants showed their satisfaction from the

duration of workshop and -vhsy also considered that no any subject was

irrelevant and they showed their desire to have some more sessions .on the

communication because if the trainers are not well equipped with the

tools of communication, they would not be able to motivate the community.



The participants felt that they learn ad vi lot from this workshop

':.o provide information to the community regarding health and hygiene

education in water and sanitation programmes. Throughout these

informations were very fruitful for getting informations about the

community before entering it. They were able to understand the meanings

of integrated approaches and they can apply effectively in the field. By

including the session of communication and methods they got scientific

approaches to communicate any thing by keeping in mind the objectives of

that communication.

Majority of the participants were satisfied with the performance

of the resource persons and suggestions to improve the workshop was given

by the participants, which are as follows:

1) The films related to the subject or the workshop should
be presented;

2) Some field visits outside the o-cvince on the same
projects must be arranged;

3) More health and hygiene messages shot:'.:! be developed;
4) All the personnel i.e. high level and lower level must-

be trained in the related field

2.2.17 ConcJjud[ing Sess 1 on : CJosJj^g^^Cer^emony by themRe_s1 (Jent__Program[ne

This session was started with TTlauat -.--Oil^mepak. Mr Abdul

Naeem Khan, Director RDA presented the progress report of the workshop

and welcomed the guests. Dr Rima Salah, RFC UNTCEF Quetta was invited

for closing address. In her address, she th..inked Resource Persons,

Guests and RDA for its collaboration and ^h- >.'/e valuable comments on

the workshop.

In the last she was requested to d <•-• >".r ibute the certificates

among the participants so this session was ended with the refreshment.



3. DISTRICT LEVEL WORKSHOPS

3.1 INTRODUCTION

As 1t was recommended 1n provincial level workshop, that district

1eve"i workshops should be conducted. The purpose was to train the field

level officials of Local Government and Health Departments, who are

really involved in rural development schemes, like water and sanitation

and others, so that they could be used as health and hygiene motivators

in this field. In these workshops same strategy was adopted, but the

programme schedule was scrutinized up to their educational level .. (Copy

of the standard programme in each district is L̂?_tac_he_d_ as AnQexuj^e TV)

In these workshops, the Deputy Commissioner of each dis':;•'":;. -.'is

invited for inauguration. After the introduction of each particfoanzs

regular sessions were started, and participatory approaches were adopted

durina the workshops. The summary of the proceedings of five district

level workshops are as follows:

3J2 PROCEEDINGS

3 . 2 . 1 Sj5j3jSJj3£3j_jO^^

This session was based on the objectives of the workshops" iind

sach participant had to define in terms of hygiene education. '"c-"H ••.:*/•-'ng

ware the outcomes which are summarized below; ^

1. To get awareness about health
2. To know know about good hygienic conditions
3. To get awareness about clean water
4. To get knowledge about" community participation
5. To ge?t motivational t:Khi: r~,uG£ • :<:• change the resista
G. To get awareness aboi.it wa'e'' ar,.:..' excreta based di'

and i t:;;. p r ev en t:. i on .

Thsse ob. jacTivas were d<:=f" "••••-• " >/ '.'•"'.™ p a r t i c i p a n t ; ; ; \:r'T.\~,



3 .2 .2 Sassipn-2:n Role of sach..MPartiicipants for Hygiene Education

In this session the psi'ticipants were askad '•:.;; dsfMne the

in hygiene education, which is summarized below:

1. To give awareness about health and hygiene to the
community through motivation.

2. To educate the community about clean water and
importance of hygenic food.

3. To give education about good sanitary conditions.
4. To givs education about safe disposal of garbage and

prevention from flies and mosquitoes.
5. To give awareness about the importance of immunization.
6. To give education about the importance of community

pa rt i c i pat i on .

3.2.3 SBSsion-3^ Causes^

and their Prevention

In this session, first of all the sources for contamination were

discussed. Knowledge regarding sources was also transferred, as reported

in provincial level workshop. After this the diseases attributed by

contaminated water and Bxcreta based were discussed, and were classified.

Tn the la«t. discussion was carried out that how these can be

prevented.

3.2.4 Ses^on^4j_F^2e ,,.of „ Pa r 11 ^

with respect to Water,, Sanitationi and Hygjene Education

In th'is session, role of participants in community participation

was discussed, that what factors can be involved for the successful

cornrnuni try par tic i pat ion ?



In this session, socio-cultural aspects related to community and

the resistances were also discussed so that a solution could be found out

to minimize these resistances with respect to water and sanitation. The

summary of resistances about latrines found in five districts ar&

summarized below:

1. Scarcity of water.
2. Poverty.
3. Traditions from their forefathers.
4. Lack of awareness.
5. People feel that it is a shameful practice if male and

female both use the same latrine.
8. Latrine is f111hy.
7. Danger of passing noisy winds.

All these resistances were discussed and logical solutions for

using latrines were given and following results came out from

partici pants:

1. We need latrine.
2. If the community is properly motivated then everybody

will demand latrine.
3. Proper communication will make this project easier for

implementation.

3.2.5 Session-5&5:^^ Methods. of^Communication^

RQle,,,Pl]a,y,r,l,CaseiiSt:udiyi,iiiietc

In this session, it was tried that those methods of communication

should be discussed which ar& useful for villagers, so that they could be

mcr 1 v-it ed -

Following conclusions came out through discussion:

*

1. Through verbal discussions.
2. Through posters, charts.
3. Through demonstration,
•i . In local languages.
5. Communication should be ••according to the level of

vi l lagers.

' i •, t- hf- " ! , j s t •.! o r ' f l c t i c a " 1 - / i . e r " 1 ; : 3 s s For ' 'c».-?r t^r :. CAnuii.fr i c a t " : o n - r,

: ' : •••.•- - o ' i . , • ' • . - • ; > : • • • : • . . . ' . .••.•• s • ' \ : r - • • . : ' ; ; • • • • • • •



The participants were divided into four groups, and they were

allowed to oresent the solution of case studies, and practically the

g i ven ro 1 &~ p "1 ay .

The presentation of these role-plays proved that the purpose of

workshop is achieved.

3.2.6 Session-7: Briefing about Community Survey and Mapping Exercise

The purpose of this visit was to give knowledge to the

participants about community mapping and survey technique that how

scientific information about- any community can be gathered so that the

projects could be desM.,jne<.i in a factual manner. In each district,

participants were divided into groups. They were first briefed about the

techniques of survey and mapping. The survey was basically based on

health and hygiene facilities available in the villages and their

perception towards sanitation. Only those villages were selected where

UNICEEF and Local Government is implementing their project. The

participants were also asked to watch the immunization in the village.

3.2.7 Session-8i Field Visit Presentation

In this session, the groups were allowed to present: their reports

in each district. &?tar aach presentation the shortcomings were

discussed in detail.

3.2.8 Sess1on-9: Information regarding Pour F1ush Latrine

and Afr1d1v Handpump

This session wo;^ especially conducted in each district because

the participants w=">? having different ambiguities regarding Pour Flush



Latrine and Africliv Hancipump. In this session the participants were?

briefed in the following topics;

1. Necessity of water
2. Availability of water
3. Appropriate technology
4. Afridev HP
5. Running/maintenance of Afridev HP
6. Waste water
7. Human waste disposal
8. Design of twin indirect pit pour flush latrine
9. Maintenance of TPPL

The participants showed their maximum interest during the

workshops and high level of participation was witnessed.

Again on districts level the participants responded that the

sessions of communication and diseases attributed to in sanitary

environment was of their great interest.

The participants also suggested that the duration of the workshop

should be increased from 3-5 days so that they could be able to get-

enough knowledge in health and hygiene education to motivate the

community.

The participants showed their high lavs'1 _yf satisfaction on the

performance of the resource persons arid suggested that such types of

refresher workshops should be conducted to increase their skills of

motivation. They also suggested that without such type of workshops,

water and sanitation programmes can not -in successfully because the

resistances in using latrines is very high.

3.2.9 Sessiqn-10: Use of Health and HygiVene....Educat.loniiiMat:ier
i
iiai1i:i

Charts; Posters; Examples and Analysis of Good and Bad Material

This sess'ion was conducted in '"il--: .•.•: •.•iv,;- >"nanni?-.~ as at provincial

haadquartar level wc--kshop, but the lavs] oF '.'mr- participants was kept in

•ninj, Pr^c!'. i'.:t;.~! -H* excises regarding "!'<v: ..;?•:• --nd analy^i^ •:.:."?" heal':!" ami



In the last different health and hygiene education material was

distributed among the participants which was arranged by the UNICEF, so

Ci':...-!•.. ihey could use "it in the field for ino*: i vacio" .

3-2.10 Session-11: Ways and ....Means .of Training/Motivation for

Health and Hygiene at Village level

In this session, different means of training/motivation at the

village level were discussed with the following conclusions:

1. Through verbal discussions.
2. Through written material.
3. Through pictures, posters.
4. Through involvement of notables.
5 . T h r ou g h c ommu n i t y pa r t i c i pa t i on .
6. Through learned people available in the community,
7. Through Hujra sittings.

3.2.11 Session 12; Organization^of^Jraining/Motiyation 1n

Hygiene Education Mat V111 age Level

The same session was followed by the discussion on o^gani •.; ;J r .lor

of training/motivation at village level. Every participant in -;;ach

district showed his maximum participation and they realised that first of

all motivation should be started from their houses. The other places

which can be used for motivation ar&i

1. Mosque
2. School
3. Hujra
4. Union Council Office.

It was also suggested that the motivation can be snorted by

informal way, by taking help from the following influential pc--"\
;;un3 of

•'• he community:

1. Imam Masjid
2. r̂ -ilik, oardar



It is necessary that the above mentioned categories of persons

should be motivated first and then this programme could be expanded to

npneral members of the community.

In case of women following clients could be used for motivation.

1 . Lady teachers
2. LHVs
3. TBAs
4. Male should motivate their females

3•2• 12 Session 13:.....Video film based on WiateriiiandiiSanitation

A video film based on health and hygiene related to water and

sanitation, 20 minuta duration prepared by UNICEF Office Islamabad was

shown to the participant at the end of this session. This film upgraded

the knowledge of participants and many of their ambiguities regarding

clean water and sanitation became clear.

3.2.13 S_ejs£3ion^1j||j_^

In this session, first of all the proceedings of the workshop

were concluded including the level of participation. In each district,

an evaluation proforma was developed and distributed among the

participants so that they can comment over the workshop openly these

proformas was analyzed with the following feedback.

In fully participatory projects communities are assisted to make

and implement reasoned decisions on an acceptable and affordable type of

system, the right location of, for example tabs or wcill, latrines and

washing facilities. organization and control of local contribution and

appropriate local systems for maintenance, management, and f vvnnc;: ma .



t

Participat-ion and decision making not only helps communities to

become more self-reliant in establishing and maintaining these water

supplies and sanitation improvements, it is also a process which

strengthen local organizational, technical and managerial skills to solve

other problems and foster ongoing development. Such ongoing development

is found especially where non-governmental organization arB Involved,

which can work intensively in a relatively small for a longer period.



4k. RECOMMENDATIONS

On the basi^ of the performance of the participants tund their1

o p i n i o n ..••ibcii,.i'.: ':''•<•• ;;.;ccass of •••if-;...- .".-"gramme in the field of W a t e r and

Sanitation for better health the following recommendations were made:

1) There is a need of training and followup for the
personnel who ar® directly engaged with these programmes
so that they equipped themselves with techniques and
methods necessary for getting community participation.

2) Complete feasibility checkup with respect to biological
chemical and physical must be done before installation
of handpumps.

3) Sustainability of the project must be observed through
regular follow up.

4) Charts regarding sanitation must be distributed to the
every household where the project is working.

5) More relevant health messages must: be davsloped so that
these can be distributed among the communities.

6) Complete coverage regarding Water and Sanitation must be
given to these five districts and then extend the
project area.

7) An evaluative study must be carried out: to judge the
impact and effect of these trainings and the project.

HHE/1-45/HA8/rmi-sr
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