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1. INTRODUCTION

Evary  year in the developina worid, 14 millicn children die
betors Une iy pmL FRaity o ae o onE o more Tive on o with 111 healvh,
disablement or ocor growth. Frimary health care seeks to meet the

essential health needs of as many people as possible at the Jowest
possible cost. It dncludes not only the work of health centres, clinics
dispensaries, doctors in communities and nedghbourhood, but also what

individuals and famdldies can do for themselves,

Actually h=alth  education s the translation of what s knowe

sbout health dnto masirable individua) and community behaviour pattern by

means of educational process.

It s in this context that educatiom and coomunication for health
2ra aspecially important. For tha  trath 9 ohan ina Pviduals anvd

ot vhe dmportvant

famdTies,  not  deootora and other health workers e

3

decdzions  that effect  thedir health. Mothers deodide  what Tmportant

B

dJecisions  that effact  rtheir health? Mothers decide what food to give to

.

thedr families, and how to prepars Tt 2 Famildias dacide when to go to
docteors or olinda, whers to go  and  whather or net to follow  the

2y From a healch wor Srimary haalth

At custions they pae

ernoand acucoatton.

sare e theratore very auch concerned with b oo seomon

v the

This thing can only be done by effeot{ve

community and individuais.  There are two Uhings oioh are needed:

1. Governmant s neead to Fae 7 e teiat: commun Tty

Tnvaivaement in decision making; Ar

2. People nead to be informed o Sl potential Fom
improving health through their cuws =vooee
Following raesultz  could be obtaina 7 rhe government or other
copenizations working o tihdg Field facilitars weooo gomnunity fnvo lvement

Famviedon bl



“

1. They can define thetr problems and needs
2. They can understand what they can do  about these

problems with their own resources combined with

support; and

outsige

7. They can  decide on the most  approoriste actiom e
promote haxitihns T oying and community weTebaing.
We have to think of many things when we want to  help  ndiviousic,
s T ies, and communities to prevent dismase and promote heslth.
Spreading the word  about  what people should do to hbe bes it G
T L R L R Aut this Ta onot soudh, We have Too uni aret Uhat o hry o mmarn

situations, Tt de ror only the dndividual who needs to ohang

er. There are

other things that influence the way psople behave. The place +dm  which

thay live, the people around them, the work they do, whather they are

able to earn enough money, &l these things have & grast Influence and  we

mosr take  into  congiderstion. Our first  effors ot Do

B

‘atan, to Tearn, and to understand,

The basic components of primary health care s inter

therefore 1o

a Ve, o AT

wate, sanitation and educatior in the field of hasalth and hygiene. S

in Ralochistan UNICEF and Local Government has started & project of water

and sanitation in the folliowing "ve districts.

1 Loralatd

2. Killa Saifullah
3. Zhob

4. Nushk-

5

Khearan

This nroject e providing  Afridev handpumps and
Tatsines  through community  participation. Im  course of

=

wilT o bhe extended to other distiriots of Balochistarn.

Pour  Flush

time  proliect



(1]

Furter, to support  Uhe proJect, & third “mportant component wes
introduced by organizing ome provincial level and five districts Tlave’
workshops. on "participatory approaches for health and hygiene education”

to attain this programne.

1.2 PURPOSE

Nespite the governmert s efforts o TR oVe sarvices M

Pakistan's rural communities. the  country’ io health dindicators are

st sooe. Presently, only o one fourth of rursl ooouietion has acosss vo
adeoust s weter  supphies o0 Dess tha 7% has o ane sancdtation fao i
or hygiene excreta dispose). Tiie Tagk  of  weter  and  samttation and

unawareness  to  the health and hygiene s one of the basic reasons why

infart and yvoung child mortality rates are =t797)

=hoat 1600 mer 1000

Diarrbosa 1s estimsted to  account for 45 per cent of all child deaths,

the largest single cause of infant mortality In Pakistan. Improvements
i owater  supply,  saniltat-ior ong healUhoand hy@iens educatrion would mot

'

Mty rates but sizo give a  nwueh needed

only reduce the mortality and morhic

boost to the guality of rural Tife.

Tt s very much cobvious that no programme in water and sanitation
could be suczessful without the involvement of the third comnonent  which

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

officers of LG&RDD and Health Department were invited and  apprised the
philosophy of the project and fdintroduced 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
soncerned diztricre officials were organived to impa~t  to  them ways and
mesns of  comnuniceting  health and  hygienes  messsge to the concerned

communities.



1.3 VENUE

The provincial Jlevel workshop was conducted Gn Peb Dormen Self

Melp Projects training hall sittated 1in  Railway Housing Sooisrwy The
district level workshops were conducted in district councd’ R Srough
the cooperation of LGERDE.
1.4 CLIENTS

A provineitsl  Jeve?  following cestegoriez  of  saetioiospis wWare
invite:!

T Aozistant Dieeovors, LGEERDD

2) Development OFFicaer [G&RDD

™ District Heslth 07T+ cers

49 Agsatt . Enginesers, LGERDD

B Commurity Healtitn Promoters, LSHRDD,

At district headgusarter Tevel  the Tollowing  o-enon e of

participants were Tnvited.

1) Sub Engineers

2) Supervisors LEA&RHD
3) Secretarias LGERDD
4) Vaccinators Health

5) Community Health Promoter [LG&ROD

8) Lady Health Visitors, HMealth Department

7) Famale Health Technicians (Health Department)
8 Navelopment Officers, ILG&RDD

9) Interested Councillors



L complete 1Tist of the

attached +n  Annexure - 1.

Tevel workshops, only those officials wou

indirect  cortact with  the

cammunicatar, motivator and educators,

1.5 RESOURGE. PERSONS

S DA I s

Provincda) level workshop  was  aws)

UNTCEF

ohawar,  Dre

Frojagt  OfFficer,

ST TR S | Ve
Talamaad, [R5 E

TR N el =t -
GNTOR i

Gurastu A9

Mr. Sirajul HMag, Public Haglth Ine

Ahmed of

AW LA A
Mr. Shakee] i
Ouettea,

At district headouarter level, My

M- . Hussain

were carried out by the DHDs of sach dictr

participarnis  with  thair
Tt was also U
Tooe anvited who have

project ot

Sozie) Work Denartment, University of

Ahmed Selooch assqisted the wir

desianat inm
roed that at district headousrter
cdirect o

they can be used as hetter

D rozae

(PRI

Martine

TLhAin, Project

WASA,

R T SO

Caith L Doned Trant e s

wiral Develtopment Acadenr,  and

Balochistan,

SAra e Hag, Mr. Shakeel end
kb, and some of the sessions

Pped

S
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2. PROVINCIAL LEVEL WORKSHOP (28-31 MAY 1980)

2.1 _INTRODUCTION

The has o ooaos of these workehops wes wo give understancing of

partictpatory approschms os haalth and hygienes  educstion Tn water  and
sanitation programms:  =no to get  participation of the community at il
Tevels by the asctive irvoivemsnt of individuals, groups and communities,

and eapecially nve teans of women and children.

T i these  workehon FRTERS Vi apnhicern of
community  pertiodipss ot wsdioh ds considersd  the  most Soportan:t T
sianificant  for e urat development and what kind of participation is

naeded 7?0 by whom T omEn or women or both 7?0 IN what form, st what  evels,

-
'y

-
!

in which roles. what nurposes and at what points 9n time 7 Who wi
berefit and n what wav 7 What needs to be done in order to get that

kind of particips:

going 7 And whst Tndicators, Tnelug g
people's behaviour, « 70 =17 us  that e process  has been  effective.
These are critice’ ausEstions we must confront befores a training strategy
cam be defined. Kespirg in view all the above mentioned questions it s

sssential  to form hetrogenous  groups  of  participants  in this type of

warkahops so  that  whern they recedive any orientation  or hold any
discussion  in regard  to community participation  Tn health and hygiene

aducation for water and sanitation programmes, it s deportant to  capture
each findividual’'s own personal unbiased concept of what constitutes valid
and invelvement of the people, then when divergent views are re-conciled

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

Taking «11 these conceptions drnto comgiderstiora the gorrtents of

tne workshops were formuiated according Lo Lhe reguirsmeos o the oow

ohiectives. Conies  of the workehop scheduie of &aohn workshop s

i Annsmmure - ]



2.2 PROCEEDINGS

2.2.1 Session—1: Inauguration

The workshop commenced withy the recitaetion  from Holy Quran.
Major (Recd)  Mohammad Ashraf Nasir, Secretary, LGERDD presided the
session. Mr. Abhdul Naeem Khan, Director rural Development Academy gave
the well-come address. In his address he highlighted the activities of
ROA  and UNICEF, Ha emphasised for the training of the field staff
hecause this provinée is less developed than the other provinces of
Pakistan so it s paramount dmporvance  to cars for the application of
technology in the rural and urban arsaes for planning and development.

PO P,

He algso briefed about the ohbjectives of the workshop that “his
participatory  approaches  to health and hygisne technigues in watar suodly
ard saritatdon, so that the staff of LGERDID and Health  Department.:  ~ould

e o able  to communicate  these messages Lo the  oommun ity e muach

effective way.

After thavr, Dr, Rima Salab, Rezident Programme OFFf iger, UNICER
. P d

Quatta gave her speaech highlighting the dmportance of the workshop and

ININEF e sopncern towards child's  suevival, protection, and dews oo

3 v o providing  cliean e Taleing water, good oo Diany
T Tons aind hes o hygiens education.

the oollaborarion of

In the last Secretary, LG&RDD
GHMTCEF with Local GSovernment and emphasised the Local Govermment sbaft ot
seomote this programns with best of thai~- abilities and Tnaugur oy rhe

winrleatop .

2.2.2 Sesgion—2: Introduction of the Participants

During this session dntroaduction of the participants wes done by

s2ing the tzohninue that crne person ool v Inteeduce Bls omant one : Hat
Gemivation anono the oartdo ipants ool 0 ne camovad and T P

o dd be achieved



2.2.3 Session~3: Analysis of the Baseline Questionnaire

A guestionnaire waa develooead and aistribhuted AT TS
participants before the start of the workshop so that their attituding’
assessment  and perceptivity could be analysed. Copy of base

questionnaire is attached in Annexure — 111.

2.2.4 Session—4 : Participants Expectations from the Workshop,

Definition of their Role, Needs and Attitudes towards

Sanitation and Hygiene Education

In this session participants werse given a chance to discuss

Individually their axpectation from the workshap, their expected role in

ganitation and hyaiene educatrion. Tr was &lso discussad that what would
Iy

ha whe needs and attitudes of the cartioioants during vthe  Toplementatic

of thase programmes 1.

1

2. hygiene and sanitation  programmes. ATl the

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

end of the session, through the aztive dnvolvement of the participants

i

consEnsus was mada on cartain points and these points weare weittern as  the

1

conclusions of that session.,

1. Battar  wrowledge and underetanding on healoh and hygiene

in watse and sanitation programmas .

2. Battzr assessments of the needs and  attitudes  through
R worhkahon.

2.2.5 Session=5: Obhjectives of the Workshop

- Participants were asked o]0 define the objettives of the
workshop. And through the discussion following objectives were

Farmulated to:

. - g j [ o AN gen - | EP— .. - FR- .
; tmnprees sur sk 1T mhat how ro anprasoh U ammus D8 T
A s akd e s wrganTrding the comme s T ian, toognt




e4

rEsnetl L i
a4, Tmprove AT

believes o with to
5. Tmprove our i communication

hygiene massages .
Through discussion it was found that the
approach in water and sardtation programmas was

participants,  then 10 was  defined that  when an

facility, sanitevion T s ang hes

irtegrated approach drowater and sanitation prograrns

NERREE arid

conorpt of integrated

among the
RS cacides water

LRratior, e

'

2.2.86 Session~6: Review of Participants Knowledge abcout Water and

Excreta related Infections, Diseases, Transmission Routes

and Prevention

M this seesion First of &7 the portiz

water and excreta related [infections was reviewad and

e ow s

g R ar Tl aE Tt

7 Colera

7. Malaris

4, Ovsentry

5, Hook warm -infTection

. Skin infection

Flarjasis

] Scahiosz

9. Stomach problems

10, Eve dnfectionzs  like Trachoma
11. Jaundice '
12. Leprosy

fa -1 o3

Finally these diseases were discussed with

Tpanto knowledge about

wiieh s enttisted

the c¢lasses that

either +it ds water carried water scares, water and sanitation based,

insect carried and how preventive measures can be taken.

Tt was concluded that the control of most of these diseases i3

clean  water, wse of Jdatrines and headth and bogiene educastion. Mandout

of «his mession is attached In Annexure - TV,
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2.2.17 Session-7: Discussion on Seocio—Cultural Aspects and Community’'s

c
Percepticns with respect to Water, Sanitation and Hvgiene

During ~ masion participants were asked to give their views
about the pracsioss  and  believes regarding water usage, sanitation and

hygiene, irn Ui oy and reasons for these nraglices.

g Prente o rural areas of Balochistan don't want  to  Jse
Tat hecause they feel [t unhaalthy practice.
7 T That it s against P tredirions .
o ) woman of & Family s thy same Tatrine aw
T dionalty shametful for Cheam.
“ ) i i think  that 0 T T e R

aress  peopts oan not o afTord the cost of the
Cion of latrine.
argas people don’t  build Yatrines  becesuse  of
T ot water.
7. I most  of the rural areas people feel that the runn-ng
watar is olean water .2, stream, karar etc.

2.2.8 Session—-£: Introdugtion to the Concept of Resistence to Change

Afrear 17, 0 was discussed that how these traditional practic

can  bhe achanged sno how new practices can be introduced. This session was

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

The purpaose of this exercise wag to sens’ “o8 participants to  the
fact that community membera may have many o7 ferant  reasons Tor 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 oosoaonty met dn o0 Sommund by 50 that
differences 1in degree and types of resistances hecome clear. 2o from

thie analyiis we can derive that what kind of  approszches would Le  most
sunpropriste  when  weorbdng with people at  one or other poirnt o the

AU Pt IR 1



In thizs exagrsi-2 « Jarge news print was used where the

diagram  was  draws,  =howing seven =srages  of resistances or openneas

change. Sometimes eight stages might 2 Sdantified,  addie one mora

the positive end of the continuum,

o ey

e,

SO

Flash cards were distributed among the participants and they were

asked to write different resistances with respect to water and sanitation

nractices of the communities.

T rhe meantime, resistancs v change contiouum  (RTCC)

oreparaed wirh ths seven stages.

The RTCC diagram had the fellowing order:

1. Thera 15 no problem
2. There 2o problem but It s mot my rasoonsibhility
3. Yeas v = G5 oa problem but [ have my doubts
1, There iz & problem but I am afraid of changing for
of Toss
5. I see the problem and I am interested in learning mors

abour .

fey]

T am ready to try some action

7 I am willing to demonstrate the solution to  othars  and
advocat? ohangs.
Tha parvticicoects were asked o put rhaete cards, at o amy stoos

whars They feel that this corresponds. The RTTC diagram s

o vthe Jast the agttenticon of

groun was focussed o
i foat dons of Uhe RTCC 90 terms of tralning methodology so that  w

whiioh stage of RICC would paople e most  rescoptive (o didecs

teauning what kind of educational strategies are uzeful in the wmors
resistant  stages {usually those which open up the communication From

the Tesrners and such as projective and creative activities).

WS



2.2.9 Saessi

on-9: Community Participation

In
participation

of community

this sassion participants concepts of commun ity
waere discussed in which they described the definition

participaction, importance of  conmunity partioipacion,

role of them n getiing community participation. The following

conglusion were came out .

Community participation means collective efforts of the
people for any work,

It mearns the involvement of general public.

1t mears that the resources of the community used for
development .

It means to organize community people Tuor development
through social change and economic growth

Community participation means cheaper labour, cost
sharing, construction arrangement .

Tt was alsao discussed that what 98 need and dimportance

sommun ity participation. The following conclusions were made:

The

Thers is ovar—whalming avidence Uit water and
sanitation projects often fail to acshieve these Jonger
term goals of reliable Ffunctioming, general use and
progressTve development .

Community participation shauld be hasead oy joint
b f f J

planning  and decision making which helps to serve mors
people  with  ralieshle aod ascceptable  Tmprovenests iy

water  sunply  and sandtacion within the availabls budgets
arel car De oa catalyst for further commun ity develomnant .

of

benaefios  wnhich can  come out  through effective  community

participation are:

Parti

Jevelopment

Partdaioat ion raeduces tie Cost o f b improved
factl iriaey,
With oooticipation more people can bhe served.

Participation encourages adoptations to Jocal knowledge,
neeas and circumstances.

Participation fincreasas the chance of proper use and
cont inucus functioning of improved facilities.

cipation can be a catalyst for Fuptha, s0CTo—-aconomic



Trveolvemant  of  the community as voluntary labour in construction
and the promotion of health  and hygiens can reduce  agency  dnvestment
cost. This 15 mspecially the case with facilities where unskilled Tabour

and local materials are a major part of the cost.

Wider Coverage

With the capital served through participation in construction and
matntenance, more . funds  are available to sarve those without [dimprove

watzr and sanitation.

Adoptation to local knowledge, needs and circumstances

AT most invariably Tocal men and women have a  detadlad knowladge

. =t mhysica)  and social environoent This womwladge can contributs
to the quality and long term results of the project. Participation

ss3iats N avoiding design mistakes for example in selecting water

that are unreliable or culturally unacceptable.

Ptceut FUTT O gommuntity particoiparion,  Jt s Tdkely  that some

e w11 not have  access  to improved  facilitdes, or will not  get

advantage  of  them. This may result in continued high rates of death and
fPa ity From diarrhoea  and  other wabter related similarly

support  of  Tmoroved  sanitatdon and hygienic practicss essential

rvaestmant  fn water supplies to tave a significamt hesaslth Tmpact.

In shaort there are threes stagass of community participation  which

)

Assessment of the situation

7 Arnalvsis of situation
3 Saaist aetion {dmplemens s’ oo of  the orogr-mms

T il aabsona covaties OEeTToT



Involvemar s o5 Womean 0o st st Do Trat Ton

Programme through, Commun ity Pars-cinat jon

In many developing countries, women and young children make wmore

1

HET=

1

¥ mepdtation din the home than other household members. in mase of

i

water and sanitation projects, if we Jjust 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,

B0 that the facilities are planned with Ffull awareness of their
perception and needs. Woman  hold the key to the continued sanitary

aperation of these wnits and to their benefits to the family's healith.
As motivators within the family and community, women may be helpful in

convincing men to  rdertaske the construction of  Tatrdines and  other

sanitary improvemanto. biinen T s i Forma groups  and  communioat Ton
FEtwor ks Qan sarve Uo aommun ity awareness of tie  need  To o maintain

clean Facilitdies and a hyo s ane environment.

Trerefore withoul  the oooperstion of participation  2f woman,

successful sanditation programmes can not take place,

Thruz ESE . wonEE e T latomat o, shol g DiveRn T s
Atanmars and dmplecesors caoardineg watsr and sanitatiorn orogrammes e
our o rural areas, it aither asecitically charged with recoonizing
women participation. Tn osuoh activities or are simply  conosirned  enough

about the Ampact <f sonstation on osople’s health o want vo congider

woran s naeds and Ful et smn rheds Tdeas and ressouracss in projeot
st divities at both Coovads oy and houserotd levels.

No argument o G be made in the note for planning separate
wemen component or Yoo secarating out women gotivities from those of  men,

sithough  there are sosain’  situaticons such approaches may be indicated.
Howaver Uthe fdeal oo ©olaonn integrate attention to womss dn narmal

vroject planning aoris i e dnvoalving ros Tocal communte ias.



In thisz contaxt

more effectively armd most  procedures

3

comurd ey sarticipation as well.

In tihe last we Gan

contribution to sanitation proljscts s so little recognized

instance, to women role {din  water

illutration.

users of household units. normally
discourage, t=ach and supervise young

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

by the children, women should

community levels in making decision

such design featurs as height of

size of the enclosur=, lighting, doors

other details. Exnarience in

small aspects of desigrn may a1l the diffareras

Tatrines by women and ahildren.

The role of women participation

diagram:

Health Impact

conciude

supply,

As already discussed, usually women are the

particip:

betwear

Many (YR

2 of Womsn's Partic

that the

is women who

children's use of the

| Womean partioio
AGEIVIEZ L

________________________ ‘
1 !
| |

planning process couwld helo wamen o participats

b aonlied o genaral

women's  potential
compared, for
it warrants a Tittle more
most frequent
encourage or
units .
usable
with men  at housenhoid and

technology options and on

padastats and type of seat, type and

on oA ardentaticn, and
Ta showing that ssemingly

LATWEEn uase  or Ppon—use of

e dasoribed by the following

i Education of Ares ! | Maintainir : DoEducation of own
| People | | in sanitary gt I Children !
| Proper use & Hygiera | ! condivios, ‘ | Proper use & Hygienei
! __t_. - S i
| = o | Positive Healv» o e |

I Tmpact of @
| Improvemnsnis

3



2.2.10 Sesstion—10: Communication

First

~ieion of

of a1l the participants were asked to develeop their own

communicatian .  Tha fallowing definirion came out:

Mutual understanding

To pass on information (one way)

To exchange thoughts and opinion betwsen individuals

To create understanding

Process of sending and receiving

To exchange ideas, batween individual or groups (two way)

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

aommunicate the messages to the villagers regarding health  and  hygiene

gducation, Tn water and sanitation programmss.

Then
whoh noints

moinbs wera

= ow

Q.
10.

The

=]

it was  discussed that for effective and good compmie ication

have to be kept In mind by the communicators. Tea fat T nwitg

@ oin ehis regard.

Kaen the message short and simple

Use the Tanguage understandable by the community

Massage should be precise and to the point

We must have the knowledge about the customs of o
commun Ty

ace  should be  according to The oustom S B
Ty

"W es

CQIMim

somminicators  ahould  bave  the olsar i T 2
age, they want Lo pass ob

Be systematic

Far goad and effective communication create & Frisnoiy

atmosphers

The communicator should be a good Tistaner

Due respsact to the people to whom he communioates

concluzion  was, that the offzsctive communicaticrn -+ - T-Tozss

of understanding of ddeas through one side to anothair.

The methods of communications were discussed and tha ©ol lowing

points were drawn: : L
1. Commun icate your idea through demonstration
2. Use posters, where majority of the people are 171710+
2. 2 vigual
4. TV, Newspaper ato.
g
G, it possinlie




The o ocomo ot oe was, tmat methods of commen o Ton, st e umed
according the commanity ' custon and level of communit . snonie
Ther an exercise was given to the participants so  that they have
«better understanding of good communication. The name of this exercise
Jehari's window n which <9t was discussed that what s one wa
communication and dts  drawbacks, and how effect ive twe way communicatrion

Ta for the promotion of any

Jehari's window,

(Handout of

2.2.11 Sessijon—11: Planning

Jdea and getting suppart from the community.

as the Apne

Y,

T8

Community Vigsit

During this  sessio
commnunity, what things we
procedure  we have to  ado
have to discuss with them, w
‘how we get the active

discussions following points

ML was oonstdered ooy we phER Yo visdt oany
“ave  to keep  In our minds (custom)  what

pt? with whom we bave to sontact First? what we

hat methods of commundication we have 1o use,
participation from the community 7 After

were cama out:

1. Before visit of any community we must know  the  practices
and believes of that ocommunity and  plan our  vissbst
accordingly.
2. Select suitable time for visgit.
3. Inform the notable before visit.
4. Firzst discusg matters of common  dinterest then come 1o
the programme when vyou feel that people are Tistening
vou and your ddeas.
5. Plar 1o see and record the resources and problems  of  ~he
ares. For this purpose a 1ist of guastions is very
effective.
6. Do not impose your Hdeas on the community people, but
Jet them talk and express their tideas.
7. et maximum dinformations from observations with respect
to health and hygiene and from the resource persons of
the community.
Hfter tiie JTnouzsion a st waw cren ced For ocommuan Tty visde
Under the topic commumity mapping.

In this sessdior 9t was  discussed what meant by cormurit
mapping and  what iz  the importznos of communite oooing pegard i wae
A men T ST ENINES

Ta -



T the THat Che Following ondnts were preparat:

1 Location and topogrepiy of the area;

2. Population and their characteristics, under the hea
of "Demographic features"”;

3. Sgeio-economic charagteristits of the SN Y
including the earning activities, custom, practices
believes etc;

4. Developments 103 on Going pragramnmes &rd
sponsoring agencies;

5. Rete of the commun v in development ;

5. Froblems of rhe  commuanity  and  how thay 1
problems ;

7. Ganera ramarkes N suggestiong regarding L
developments of the area and the role of the communiv.

Handout for the plan Uity visTt i attached 6 Anreso o

The  oecond et ol Ui session was anmimunite e

practice to the particicents 1o visit commdrity to see the 2etures

according to the professional skills, keeping in view the basic wurpuse

of the visit., The participents were divided dnto two groups. Faoh  group
was  supervised by (wo rssourceg Persons. They visited two communities
near Quetta 1 . 9109 Gyl Mohommed about 12 KM from Ouetta 0w

Kill4 Kachi Bes sbout 10 KoM, from Quetta.

After the wisdit the groups were given an assignmant to prsrdrs &
community visit's report keeping in mind the basic purpose and esooliying
the proper scientific research methods  and techriques and giving heir
suggestions for a good community visit. The reports were presented on

the next day.

2.2.12 Session—12: Group Presentations on Field Visit Results

The first session of the third working day was the presentation

ot ovhe reoorte prepared e the groups.

After every report discussion session wars  followed 0 woio

participants oivicslly discussed the shortcomings 0 S he menorts



Both  groups present ed 2 mcet BRI R e sd g Savs e
chargocterist o, Tolbowed by ot 7oate, topoyoet CUIAGRNY Breas,
the commurity. Services, ocharzsteristics, - sresented the ol e

Taniiy size, average numbar

~atiom of-the head of

number of households in the community averal

of children. In socic-economic characteristics,/ o

the famildies, Titeracy conditdor of housing. v =ovironmental conditions
the qroups present valuahle “oformations o0 ohich  this  vigir  wac
dezigned inoiuding:
1 Present source of water supply
2. Distance of nearest water source
3. Storage of water in the householde
4. Hygienic cond it ons ot the  housee  and surpounding
Zompound
5. Present defecation oractic of e, wiuwenn and ol ldren
£ MRS it e Losva cable, Uy T and thedir
sresment condduion
I health indicators the participants ow
1. Number of children Tmmunized
2. Number of episodes of diarrhoeas during the past two weeks
3. Merjor hesTth problems n the village
4. Hyoiene of the children
= Traditional  practices  for vhe e onentes of different
In the last the groups presanted the wewo of  assessment of  the

community and suggested that our plans must be developed according to the

felt need of the commuriity, i real rural development s needed.

2.2.13 Session 13: Introduction to Diffarent Methods of Communication

{(Drama, Role Play, Group Discussion, etc)

The purpose of this session was to provide knowledge for applying
different technigues and methods for effective communication. It s true
that throuah drama, role plays, group discussion s we can  comiioste

affectively than the other methods.

Keening in view ke Tinorl anee o “hese  technigques the
participants wore divided dnto foos arouns ang Uha waoe | assigned  role
-7 ,:.{"\‘: PR . e ot |___,‘('{ , e T T 1 AT I T —— P r"(:)-] =) I N o '\,'C;_ SRARY



The participant prasented the role plays  and solutionz of case
atudies. And  through discussiors it was  concluded that such types of

techniques could be adopted for rural masses.

2.2.14 Session=-14 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 Tn water and sanitation programmes and it was also assumed
that after this workshop our participants could work as trainer and
motivators at district level so  this session was developed to upgrade

their skills in communicating the health and hygiene messages.

In this workshop different health education materials including
vosters, flip charts were used, Copy of the health and hygiene educaticn

material s a

In this session, the ideas from the participants were ccllected
about the characteristics of the health and hygiene education material

which are as follows:

1. Fasily understandasts

2. Culturally and socially approperiate

2. Brief

4. Relevant

5. Technically correc:s

8. Pogitive

7. SBalf explanatory

8. Colourful amd atiracrive

The explanation and  discussions regarding above outcomnss were as

1. Easily Understancable

An dndividual ability to understand an  dimage depends on

his  age, Tz and dntelligerce, therefore try to
ciscover extant thay understand pictures. Wher
we ook at o v micturs,  we have  learnst Lo understand
parceptive, oveanlap, Righlights and shadows . A

M Viveratre 2o b vhvings difFarentiy,



o
Uneducated panple can Mowewer, RS ar auially iy
intercent  mictures 1f the subisct sre well known to
them. Saadliar abjects in & oiciurse help  them t

understband 9.

They cen  understand pictures T certain factors are
taken o account. A single subject picture witt
backgrcond detail eliminate stands out clearly.

-

-+

Culture and Socially Appropriate

Tn Faki=tesn =nd especially n Balochisten one must  be
very  ceret in  ensuring that all visual aids produced
are cultur=lly appropriate. If not, 9t  may of fend
people which will create a resistance to receiving the
MEBAHCER | Ay images including WOMEN should he

carefully shown.

Tt i Tmportant to ensue that the pictures show
appros-icste social settings and that are not unfamiiianr
tey tihwer  eudience.  If you depict & city scene and show it
to the rurel popuwlation  they may not dentify  at  a20d
with the pictures and misgs the messege or may Just be
confused,

Pract ic

It 4= “mportant to ensure that it s possible for people

rC implenent the messages given. T people are
instructed to do things which are not possible then dJt =

a was'e of gnergy and time.

For eramples telling people to prepare salt-sugar
solution for oral rehydration +in areas where sugar s
not available 1ds Hmpractical and these messages should
not be usad in these aresas.

Messages should also be sconomical Ty practical,
expacting people to purchase jtens  and construct
facilities which they clearly cannot «iford Hs stupid.
Less expensive alternatives should be scught.

It 48 much easier for people to properly absorb one
message rather than a series of messages at once where
the most relevant may be lost. A1l messages should be
kept as short as possibhle ond should state the wmessage
concisely. When  prodoucing & set of ploleoas

also ensure there are not toco many as  this can alsc
confuse people and lead to boredom if they are &1 shown
to the audience.

. [
o il W 10




10.

Any messages given should be relevant to the target

audience. They should he Hdssued whiczh are prevalent
within the community. Far example, aiving a talk on
mataria  in communitiss woare malaria 1o oot major healthn

problem is taking vour vaiuable time away from dealing
with other Tmportant Hdssues in the community.

Technically Correct

If any health or other messages given to people are
incorrect, they will confuse people and can Jlead to
problems . If 4n administering drugs or injections an
inaccurate message s dericted then this can  lead to
serious consequences.

A1l messages should alsc be technically consistent and
not contradict each other. Always check your messages
with other people who are knowledgeable +in order to
snsure that they are accurate.

Positive Tmages can work better than negative ores o
terms of posters. They can reinforce the massage.
Negative images can be used but should be Jleft for
inclusion in a series of pictures or flip charts whers
they can be complemented by positive images and thers is
an extension worker available to esxplain them.

Tt ahould bhe as simple as gossible, so that the asop
who do not have any educatiocnal  background, thay  ose
underatand 1t easily. Simple language on sketches, and
diagram should be used on the messages.

Self Explanatory

1f arny picture shown te  the  rural  communities, 0@
pinture on  the flip chart or poster must have
expression of self explanatory. If there arg we
messages, then they should be in Tocal dialects o
informal as possible.

Colourful and Attractive

It is human psycholoygy that brain  accepts the colourful
and  artractive things the posters and flip chuarn
used for health  hygiens =ducaticon  should be coloue”
and attrastivea,

™
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In the last amalysis of good and bad material was done with the

sxamples. Every particinant was allowed to participate fully.

The participants pointed out different short  cowminas,  whinh Ao
not acceptable to the community, and din  this way health and hygiene
education material used +in the workshop was tested through the feedback
of the participants by keeping 1in view the quality of good health and
hygiene education material that always check your messages with other
people who are knowledgeable and bhave long experience of the field to

ensure that they are accurate.

Tn this sessien methods  of  communication relate to  health and

hygiene were also discussed with thae following outcomes:

1 Posters

2. Demonastration

2. Roles Play / Drama
4. Video filims

5. Flip charts

3 Printed material (publicaticon, books, newspapers)
7. Radia, Televizion

8. Exhibitions

9. Face to face contact

10. Group discussions
11, 8ign Boards
12.  Through werkshoo, seminar, convention, and sympos .

The method should be chosen according to the messages and the

target audience.

In addition to this an unarrancged 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
Fow it can  be made effective and useful to the target audience. Posters

in the form of story s attached in Annexure - IV).




2.2.15

Sassion—15 Qrganization of Training in Hygiene

Education at District Level

The purposs of this session was to give awareness that how

e

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

this workshop can be used as trainer 7

came out:

This session was fully participated, and following suggestions
1. Rackaround Information
- Type of participants
- Location and area covered _
- Level of qualifications and previous training
- Present job description
- Trainers working knowladgse of the programmes.
A Training Design
- Location of training {(suitable venus)
- Financial allocation
- Contents of training (subjects to be included)
- Duration of training and freqguenrcy
- Tdentification of suitable resource parsons
(available at the time of training
- Tdantify sites for fiald visits and make necassary
srrangaemnants wall Tn advancs.
- Prasaration of training sassions,
- Praparation of handeouts and material for sessions.

- Prepars anc send Lo participants a

baselins

aquestionnaire prior to the workshop, early enough
to allow for analysis of the answers. (Take into

consideration the level of the audience).
- Prepare svaluation guestionnaire.

- Accommodation arrangements of the participants, H9f

Mnegessary .

-

Implementation of Training

- Opening and clasing ceremondes
refreshments)
- Banners
- Press coverage
- Audio-visual aids available
]

- Tquipment and suppi
prajector, folders, statisnery)

- Transport available

- Arrangements for meqls and refreshments

[ o ~
- Carmtirhoglies

{cassette player,

(ggests,



4. Evaluat Ton of Tosdsing and Follow un

- Aralysis of evaluation questionnaire

- Keep one sample of each band out distributed to
participant and include it in the report.

- Raport writing

- Further nlan for follow up  (schedula of training,
ata)

In the last, it was also decided that the participants of this
workshop, would be used as trainers at DOistrict Headquarter level

workshops.

2.2.16 Session—=16: Evaluation Questionnaire

In this session of the workshop, evaluation guestionnaires were
distributed among the particivants. {(a copy of this proforma s  attached

as Anpexure TV),

The purpose of this guestionnaire was to get feed back from the
participants, so that improvements would be done 1in  the next workshops.

Tha analysis of this questionraire is as follows:

Feedback

Most  of the participants raspond2g Uhat the communication session
was the most [interesting becauss they were wvepry much involved i
differaent exercises Tike cule play, case study ete. They thought that
these exercises are mora helpful  for them Tn communicating health and

Nwolene messages to the ~urat aomunity.

Majority of the pacticipants  showed their satisfsction from the
duration of workshop and ey 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 ars not well equipped with the

tonls of communication, thoy would not be able to motivate the community.



<

The participants felt that they learnad a Tot from this workshop

“5 provide informaticn to the community regarding bhealth and  hygiene

education in watenr and sanitation QItOYrammes | Throughout  these
informations were very fruitful for getting dinformations about the
community befors 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 parsons and suggestions to improve the workshop was given

by the participants, which are as follows:

1) The films related to the subjiect of the workshop should
be presented;

23 Some field wvisits outside the orovince on the same
projects must be arranged;

3) More health and hygiene messages =haou 0 be developed;

43 A1l the personnel 1.e. high level arnd JlTower level must

be trained in the related field

2.2.17 Concluding Session: Clesing Ceremony. by the Resident Programme

Officer, UNICEF Quetta and Awarding of Certificates

This session was started with Tilawast -0 Vanepak. M Abdu’

Nasem Khan, Director RDA presentad the prograss report of  the workshop

and welcomed the guests. Dr  Rima Salah, RED UNTCEF Quetta was invited
for closing address. In her address, she thanked Resource Persons,
Guests and RDA for dts collaboration and bz oowve wvaluable comments on

the workshop.

+

In the last she was pPequested to disiribute the certificates

among the participants so this session was endsd with the refreshment.
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3. DISTRICT LEVEL WORKSHOPS

3.1 INTRODUCTION

As 9t was recommended in provincial level workshop, that district
leval workshops should be conducted. The purpose was to train the field
level officials of Local Governmert and Health Departments, who are
really involved in rural development schemes, Jlike water and sanitation
and  others, so that they could bhe 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. (lopy

of the standard programme in each district is at i
In thase workshops, the Deputy Commissioner of each dizoeoicr oss
invited for Hinauguration. After the Introduction of sach parvicioants

reqular sessions were started, and participatory approaches were adoptad
during the workshops. The summary of the procsedings of five district

Tevel workzhops ars as follows:

3.2 PROCEEDINGS

3.2.1 Session—1 Objectives of the Workshop

arsed

This session was based on  the oblag s of  the worlk

zach  participant had to define in terms of hygiens education. <ol izwing

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 get nob ivatioral tecrn iquss Lo changs the p
3] To gel awaraness about watar anl  axcrstas Das

and Trta srevention.

¢
[V
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3.2.2 Seggion-2: Role of each Participants for Hygiene Education

In

st an the sarticdipants were asked to Gafine thel s o

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 sdusstion about good sanitary conditions.

4. To give education about safe disposal of garbage and
prevention from flies and mosquitoes.

5. To give awareness about the ‘mportance of immunization.

5. To ¢give education about the dimportance of community

participation.

3.2.3 Session—-3: Causes and Transmission Routes of Water

and Excreta based Diseases and their Prevention

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

discugsed. Knowledge regarding sources was also transferred, as reported
in provincial level workshon. After this the diseases attributed by

contaminated watar and axcrets based wsare discussed, and ware classified.

Tn the Jast. discusgion was carried out that how these can be

prevented.

3.2.4 Session—4: Role of Participants in Community Participation,

Discussion on Socio—-Cultural Aspects and Community’'s Perception

with respect to Water, Sanitation _and Hygiene Education

In this sesszion, role of participants in community participation
was discussed, that what factors can be dnvolved for the successfu)l

community participation ?



In this sssaion, socio-cultural aspects related to community and
the presistances wers also discussed so that a solution could be found out
to minimize these resistances with respect to water and sanitation. The
summanry of resistances about Jlatrines found Hdin five districts are

summarized below:

Scarcity of water.

Poverty.

Traditions from their forefathers.

Lack of awareness.

. People feel that it is a shameful practice if male and
female both use the same latrine.

Latrine 98 fiTthy.

. Danger of passing noisy winds.

.

U W -
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A1l these resistances were discussed and logical solutions for

usirg  latrines were given and following results came out from
mant g ipants:

1, We neaed Jatrine.

2. I¥f the community Hds properly motivated then everybody

will demand Tatrine.
Proper communication will make this project easier for
implementation.

-~

3.2.5 Session~5&6: Methods of Communication,

Role Play, Case Study, etc

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

should be discussed which are useful for villagers, so that thay could be

Following conclusions came out through discussion:

1. Through verbal discussions.

2, Through posters, charts.

3. Through demonstration.

i, In local languages.

3. Commun feat Ton should be according to the level of
villagers.

Tiy rhe Tast o sractica swecs laas o For baeovee comnccication o

R R P P



The participants ware divided dJnto four groups, and they were
allowsd to present the solution of cgase studies, and practically the

given role-play.

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

Tha purpose of this wvisit was to give knowladge to the
participants about community mapping and survey technique that how
scientific information about any community can  be gathersd so that the
projects could be designed in a factua)l manner. In  each district,
participants were divided into groups. They were first briefed about the
tachnmigues of survey and mapping. The survey was basically based on

health and hygiene facilities available +in the wvillages and thair

perception towards sanitation. Only those villages were selected where
UNICEF and Local Gowvernment He implemanting their projact. The

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

3.2.7 Session=-8: Field Visit Presentation

In this session, the groups wers allowed to present their reports

in each district. Afrar  sach  presentation the shortcomings weare

disaussed +in detail.

3.2.8 Session—9: Information reqarding Pour Flush Latrine . I
and Afridiv Handpump

This sessicn was  aspeciall conducted in each dizirict because
Y

the participants wsrs having different  anmbiguities  regacding  Pour  Flush



Latrine and Afridiv  Handpump. 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 aroributed to in sanitary

environment was of their great interest.

The participants also suggested that the duration of the workshop
stould be increased from 3-5 days so that they could be able to get
anough knowladge in  health and hygisoe education to motivate the
aormunity.

The particioants showed their high Tevel of satisfaction on  the
performance of the resource persons and suggested that such types of

refresher workshops should be conducted ro  increase their skills of

motivation. They also suggested that without such type of workshops,
water and sanitaticn programmes can not oo succeesstully  because  the

resistances in using Tlatrines is very nigh.

3.2.9 Session—-10: Use of Health and Hygiene Education Material;

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

This sese’on  was  conducted  Sr vhe cowe manner a2 at provincial

maadauartar level workshop, but the lavael «of the participants was  kept In
| o + . b

s Practice?  arscedsas regarding cha o el oanalyala of haa

B '
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In the last different health and hygiene education materia’l was
distributed among the participants which was arranged by the UNICEF, so

it ey could use ¢ 0 the Fietd for movisscion.

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:

- Through verbal discussions.
Through written material,
Through pictures, posters.
Through invelvement of notables.
Through community participation.
Through learned people available in the community.
Through Hujra sittings.
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3.2.11 Session 12: Organization of Training/Motivation in

Hygiene Education at Village Leve]

The same session was  followed by the discussion on arganicarioe
cf  training/motivation at village Jleval. Every participant in  2ach
district showed his maximum participaticon and they realised that First  of
all motivation should be started from their houses. The other nlaces

wihich can be used for motivation are:

1. Mosque

2. School

3. Hujra

4. Union Council OffHice.

It was also suggested that the motivation can be starved by
informal way, by taking help from the following influential peosunz Of

the community:

1. Tiam Maz jid

2. Mar 1%, Sardar, Newasly, o
”~ 1 -

R TRt
"\‘ i ‘,. PR



It is necessary that the above mentioned categorijes of persons
should be motivatad first and then this programma could be expanded to

senersl menbars of vhe 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 Water and Sanitation

A video film based on health and hygiene related to water and
sanitation, 20 minute duration prepared by UNICEF Office Islamabad was
shown to the participant at the end of this session. This film upgraded
the <nowledge of participants and wmany of their ambiguities regarding

clean water and sanitation became clear.

3.2.13 Session—14: Conclusions/Recommendations

In this seszion, first of al? the proceedings of the workshop
wera concluded dncluding the Jevel of participation. In each district,
an  avaluation proforma was developed and distributed among the
participants 8o that they can comment over the workshop openly these

proformas was analyzed with the following feedback.

Catalyst for further Development

In fully participataory projects communities are assisted to make
and dimplement reasoned decisions on an acceptable and affordable type of
system, the right lTocation of, for example tabs or wsll, latrines and
washing facilities. organization and control of local centribution and

appropriate local systems for maintenarcz, management and Finanaeing.



Participation and decision making not only helps communities to
become more self-reliant  in establizhing and maintaining these water
supplies and sanitation dmprovements, it s also a DrOCEss 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 are involved,

which can work intensively 1in a relatively small for a longer period.



4. RECOMMENDATIONS

On the basis of the performance of the participants and their

f -

apinicn  about v Luccass of  an,  ooogramme in the field of Water

Sanitation for better health the following recommendations wers made:

1)

2)

3)

4)

5)

6)

7

There i3 a need of training and followup for the
parsonnal who are directly engaged with these programmes
so that they edquipped themselves with technigues and
methods necessary for getting community participation.

Completa feasibility checkup with respect to biological
chemica) and physica) must be done before JInstallation
of handpumps .

Sustainability of the project must be chserved through
regular follow up.

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

More relevant health messages must be develioped so that
these can be distributed among the communities.

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

An evaluative study must be carrfed out o Jjudge the
impact and effect of these trainings and trme aroiaob,
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