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PREF ACE

This document reports on the End-of-Project Evaluation
Workshop, held between 25-28 December, 1986, to review the
activities of the pilot Rural Sanmitation Project. Part 1 contains
5 summary of the workshop findings and recommendations. Part 11
¢ the set of documents which were presented to workshop
pm11c1pants to provide background information {for presentationc
and discussi10ns. These documents include reviews of the
activities of the major project components and the results of a
series of monitoring and evaluation exercises.

The pi1lot Rural Sanitation Project was undertaken between
October, 1983, and December, 19846, 1n Mohales Hoek district, with
the brief to develop the most appropriate strateqy for a national
Rural Sanitation Programme. The completion of the pilot phsse has
been followed with the launching of the Natiomal Rural Sanitatiocn
Programme 1n Jsanuary, 1987.

The project was jointly implemented by the Ministry of Health
and the Minmistry of Interior, Chieftainship Affairs, and Rural
Devel opment, with donor support from the United Nations
Development Programme (UNDP), and the United Nations Childrens
Fund (UNICEF). The Technology Advisory Group (TAG) of The World
Bank was the executing agency, and additional funds were provided
by United States Agency for International Development (USAID).

The authors would like to thank the many people who have
assisted 1n the production of this report. The views expressed

are not nececssari1ly those of the Government of Lesothc or any
other agency.
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SUMMARY AND RECOMMENDATIONS
OF THE
RURAL SANITATION PROJECT EVALUATION WORKSHOP

Introduction

The Rural Sanitation Pi1lot Project Evaluation Workshop was
held at the Hotel Mount Maluti, Mohale’s Hoek, between 25 - 28
November, 1986. The workshop was attended by representatives
from the ministries 1nvolved with the planning and i1mplementation
of the project, donor agencies, associated projects, and other
interested parties. The workshop was officially opened by the
Deputy Principal Secretary for Health, Mr. Teboho E. Kitlel:i, and
closed by the Principal Secretary for Planning, Employment and
Economic Affairs, Mr. Kevin M. Manyeli. A full list of
participants and the workshop timetable are 1ncluded i1n Part 2 of
this report.

The workshop marked the end of the three-year pi1lot phase 1n
the development of Lesotho’s National Rural Sanitation Program.
A review was undertaken of progress made 1n developing and
beginning implementation of an on-site sanitation strategy for
rural areas which wi1ll be 1mplemented on a national scale. THe
workshop was the first in what 15 planne to be a series of annual
evaluation exercises which will continue to review program
progress during the forthcoming expansion phase.

The objectives of the Workshop were:

- To review RSP progress and achievements to date and examine
the effectiveness of the current i1mplementation strategy in
attaining pilot project objectives;

- To review and discuss the findings of the first field-test
of the RSP Plan of Operations for Monitoring and Evalustion;

— To discuss the likely effectiveness on a national scale of
the 1mplementation strateqy developed 1in Mohale’s Hoek
District;

- To propose modifications and 1mprovements to the current
implementation strateqy which may be introducec during the
forthcoming period of expansion to a National Rural
Sanitation Program.

Workshop participants were provided with background papers
on progress within the various project components as well as
reports of the findings of a series of evaluation exercises.
These papers are included i1n this document. During the workshop
project staff gave presentations drawn from these papers, and a
short field wvisit was also made to one of the project pilot
areas.
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As the workshop progressed, participants divided 1i1nto four
groups to review and discuss different aspectse of project
implementation, and reported back with recommendations for the
forthcoming expansion to a National Rural Sanitation Program.
Discussion-focussing questions which were presented to each of
these groups are found in Annex & of this document. These
recommendations, and the general findings of the workshop, were
then composited into a set of resolutions which were adopted at
the closing.

The overall consensus of the workshop was that the palot
Rural Sanitation Project has been highly successful, and had
achieved its basic goal of developing and testing a viable
strateqy for providing the rural population of Lesotho with
adequate on-site sanitation. The decision to proceed with an
expansion to a national program was strongly endorsed.

Main Issues

The following issues were highlighted during the workshop
presentations:

- The need for an integrated approach to i1mprovement of water
supplies, sanitation, and personal/community hygiene through
health education and social marketing, within the context of
a comprehensive Primary Health Care programme, 1s required
1n order to achieve significant and sustained health status
improvement 1n rural communities.

- A strategy for an integrated National Rural Sanitation
Programme has been developed and reviewed. The strategy 1s
district-based, minimizes the need for OGOL incremental
inputs, and maximizes the involvement of the private sector
in planning, financing, and implementation of the programme.

- GOL will be primarily responsible for the software
components of the NRSP, with the possibility of some
provision of financing assistance.

- The private sector will be responsible for hardware and
construction finanmcing issues.

- Attention was drawn to the extent of the problem of poor
sanitation and what needs to be done to overcome the
problem.

- A number of desirable hygiene behaviors at the personal and
community level were proposed. On the basis of these
proposals, a health education programme was outlined,
describing what activities and progress has been made thus
far, and what remains to be undertaken.

ia
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- The VIF latrine technology has been {founc to be acceptable
and building and maintenance standards 1n the pi1lot areas
are high.

- There 15 a high level of awareness of the VIP latrine and &
s1gni1ficant demand.

- Current designs are financially within the reach of large
portion of the rural commumity, though they may experience
difficulties 1n paying full costs 1n one payment.

- The health education programme has already had a noticeable
impact, but needs further devel opment to ensure 1ts
prominence, in the long term, as the mcst 1mportant aspect
of National Programme activities.

- The monitoring and evaluation programme 1s providing useful
information for National Programme development. Improved
capacity to evaluate behavioral change and health 1mpact

would further increase the usefulness of this aspect of the
Programme.

- Progress has been made to develop institutional capacity for
1mplemenation of the National Programme. Efforts should now
be made to consolidate and complete the i1nstitutionalization
process, in particular the formation of a Rural Sanitation
Coordination Unit in MOH and a Rural Sanitation Techniceal
Development and Training Unit 1n MOI, and the employment of
key national staff by Government.

Workshop Findings

The workshop participants endorsed the strategy developed during
the pilot phase of the Rural Sanitation Program. 1t 15 felt that
the strategy will be an effective and feasible means for
achieving national program objectives. The following
observations and recommendations were made regarding future
actions to be taken to get the National Program underway and
enhance the effectiveness of the implementation strategy:

1. It 15 expected that implementation of the National Rural
Sanitation Program as proposed i1n the draft fourth five year
development plan will be feasible and affordable by the
Government of Lesotho. Government financial and economic
resources should accordingly be mob:ilized to bring the
Program underway 1n all districts by 1990.

2. Donor resources should be mobilized to support most of the
capital costs of the National Program during the next five
years.

X. Methods for providing credit should be further developed 1n

Mohale’s Hoelk District, assessed and ultimately 1ncorporated

i11i






10,

11,

12.

13.

14,

15.

1in all district programs as a means of expanding afforo-
abi1lity and coverage 1n rural communities.

Due to the difficulties 1n providing selective grante to
only the poorest populat:ion segments, and unaffordability of
providing significant grants to the population as a whole,
grart options {for subsidization should be deferred until
other demand 1s saturated.

Attempts should be made to 1ncrease coverage by promoting
greater use of cheaper materials, reducing the drop-cut rate
among builders, and stimulating community-level! fund-raising
arid self-help initiatives.

Improved means should be sought to measure project i1mpsact on
behaviour and health.

The contribution that can be made by the monitoring anc
evaluation staff to MOH programs as a whole should be taken
advantage of, and efforts made to develop an integratec
approach to monitoring and evaluation of all on-site
sani1tation and related health education programs i1n Lesotho.

Health education messages should be addressed to all
sections of the community, particularly parents and
community leaders.

Communication materials should be distributed widely using
all available channels and resources.

Until a schools health education preogram is 1ntroduced and
implemented, the RSP ehould organise periodic training
programmes for both teachers and school children on a fsirly
reqular basis.

The VHW programme of the MOH should be reviewed with the
objective of strengthening the ability of VHWs to set
targets for accomplishment.

Further 1nteqration of rural development activirties,
particularly 1n the Primary Health Care Sector, should be
sought.

An accelerated builders training program should be devel oped
to train 2,200 active builders within five years.

Al]l 10 districts should be active within four years, and, in
order to achieve this, 40 TAs and 40 HAs should be 1n place
within four years.

The skills of national Technical Assi1stants and Health

Assistants should be upgraded, to allow them to be promoted

lv






to more senior posts and establish a clear lirme of suthoraty
between statf at the national and district leveles.

16. Options for the improvement of latrine designs should be
left OpEN, and research 1irto design improvementes.
particularly with a wview to cutting costs, should be sa
continuous process, in collaboration with other on-sa1te

sanitation programs.

17. Latrine construction and component charges should be csubject
to constant review, and should be periodically revised 1n
keeping with the market situation, and 1ncentives to local
builders developed, subject to clearance by the On-site
Sanitation Coordinating Committee.

1e. Further coordination should be sought between the rural
csanitation program and the 13 Towns Project with a view to
standardizing approaches to to a variety of aspects of the
programs, including training, technical designs, and pricirg
and subsidization policies.

As noted, these recommendations were compiled from the sets of
recommendations made by each of the {four discussion gQroups.
These were compiled by the workshop secretariat and adopted
during & plenary session prior to the closing ceremony.
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WORKSHOP OBJECTIVES

Welcome to the first Rural Sanitation Project Evaluation
Workshop. Thie 18 the first of what will be an annual event, at
which all those i1nvolved in on-site sanitation activities 1n
rural Lesotho will have the opportumity to review progress and
discuss programme 1mprovements,

This workshop 1s particularly i1mportant as 1t marks the end of
the three-year pilot Rural Sanitation Project and the official

} start of the first phase of the National Rural Sani1tation

Programme, During the next few days, we hope the contributions
made at this workshop will help to guide those involved 1n
programme implementation as 1t moves 1nto a major phase of
expansion.

The objectives of this workshop are:-

- To review RSP progress and achievements to date and examine
the effectiveness of the current implementation strategy in
attaining pi1lot project objectives;

- To review and discuss the findings of the first <field-test
of the RSP Plan of Operations for Monitoring and Evaluation;

- To discuss the likely effectiveness on a national scale of
the 1mplementation strateqy developed 1i1n Mohales Hoek
distract;

- To propose modifications and improvements to the current
implementation strategy which may be introduced during the
forthcoming period of expansion to a National Rural
Sanitation Programme.

This document contains background papers which will assist

;part1c1pants in reviewing progress during the pilot phase of the

programme. Overviews are presented of the major components of

} project activities, and reports are also presented of the results
j of the first major field-test of the project’s Plan of Operations

for Monitoring and Evaluation. Participants are urged to study
these documents carefully with a view to assisting project staff

f 1n the further development of the programme strategy.

A revised version of this document will be produced at the end

} of the workshop, incorporating the recommendations made, and will

tonstitute an end-of-project i1nternal evaluation report. Once
4gain, welcome to the workshop, and we 1look forward to your
contributions.






WORKSHOP TIMETABLE

The workshop timetable is outlined below. Participants should
arrive at the Hotel Mount Maluta, Mohales Hoek, by 7 p.m. on

Tuesday,_ November_ 25. Registration will take place on arrival and

- — i ——— — —— ——— — ———————— ———————————— T —————— - —————— ——— e — ————— ————

VIP latrine Institutional-! Summing up

: TIMETABLE !

: i Wednesday : Thursday : Friday )

i B8.30-10.00 . Opening i Health i Report '

: : i Education i back

: : i & Training '

i 10.00-10.30 | Coffee i Coffee i Coffee

i 10.30-11.30 | Introduction !Socio-cultural: Plenary:

; i & Project li1ssues,latrine! Resolutions &
X i Overview icoverage i Recommend

: : : i —ations

shows

' i building i1sation & and closing

' i programme iManagement

: ; : issues

i 13.00-14,00 | Lunch i Lunch i Braii lunch

: : ! . & social

. 14,00-17.30 | Field visits | Group i Departure :

l : i discussions | :

1 19.30 i+ Dinner i Dinner : :
20.30 Tape/slide : Films : :

- o —————————— ——— | ——————————————— o ——— T T ———
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INSTITUTIONAL AND MANAGEMENT ISSUES

Project Background:

The cornceptualization of the Rural Sanitatiom Pilot Procayect (RSED
emanates from assessments during the past decsde of Lecsotho’s

village water supply anc rural health care programmes. These
acsessments 1ndicated the need to adopt an 1ntegrative approsch
to the improvement of water supplies, canitation anc
personal J/community hygiene 1n order to achieve significant health
impact. The RSP 15 expected to establish a strategy for an
integrative national rural sanitation programme which would
complement and strengthen village water supply and health
education programmes, and develop a national capacity to
implement the programme. In the 1long term, both the pilot

project and national programme are expected to significantly
improve the health statue of rural communit:ies.

Implementation of the RSP began 1n October, 1982 with support
from the United Nations Development Programme {UNDP), the Unite:z
Nations Children’s Fund (UNICEF), and the United States Agency
for Internmational Development (USALID) . Execution of external
assi1stance for the Project has been undertaken by the Technology
Advisory Group of the World Bank (TAG) . The broad development
obyective for all the donor 1nputs 15 to 1mprove the health
status o©f the low-income rural population by 1mproving and
expanding rural sanitation 1nfrastructure and related health
education services. The immediate objectives and anticipated
activities for the various donor i1nputs are described i1n the UNDP
Project Document and UNICEF Plan of Operations availlable from the
Ministry of Health or from the offices of the respective donor
agencies. At the most recent tripartite review of the RSP held
in  February, 19B&6 1t was agreed that the Project would be
terminated st the end of 1986 with GOL 1ntending to concurrently
launch the national rural sanitation programme, based on the
strateqy developed during the pilot project. Accordingly, a
detailed section on the national rural sanitation programme has

been 1ncluded 1n Lesotho’s Draft Fourth Five Year Development
Plan.

Institutional Development:

Although each of the donor agencies as well as the Government of
Lesotho have harbored varying points of view regarding the
emphasis which should be applied to various aspects of the
project, there 1s & consensus that the establishment of an
Institutional framework and identification of associated human
resources ie of fundamental 1mportance to the establishment of a
national rural sanitation programme.

The strategy which has evolved through the RSP calls for a
decentralized national programme with the district as the focal
point for programme activaities. The strateqy takes 1nto
tonsideration the availability of resources from the public and
Private sectors and external agencies with the i1ntention of:







- Minimizing the need fo arn expanded GOL ecstablishment
or physical i1nfrastructure to support the programme.

Maximizing the active participatiornn o the private
sector anc beneficiary groups 1n planning. management
and i1mplementation of the programme.

The RSP has been 1mplemented jointly by the Ministry of Heslth
(MOH) and the Ministry of Interior, Chieftainship Affaire and
Rural Development (MDI1), with MODOH as lead Mimistry being
responsible +for project administration, health education and

promotion. MOI 1s undertaking technology development and
technical training. It 15 anticipated that semi-independent
district rural sanitation programmes will be established

sequentially as GOL and donor resources are i1dentified for the
programmes, with all district programmes established by 1990 (cf.
Draft Ffourth Five Year Development Plan for Lesctho, 19B87-
1991 .

During the RSP a prototypical distraict rural sanitation programme
has been established. It 15 being i1mplemented by a District
Sanitation Team comprising one District Sanitation Coordinator
(Semior Health Assistant) and two Health Assistante 1n the
Environmental Health Section of the Ministry of Health, and four
Technical Assistants 1n the Village Water Supply Section of the
Ministry of Interior. The team has developed 1its own work plan
and budget and has been operating i1ndependently since July this
year with diminishing advisory support <from the RSP national

ctaff. Two additional District Sanitation Teams are now being
formed in Leribe and Butha Buthe Districts, based on the Mohale’s
Hoel Model, through the Northern Districts Rural Sanitation

Project {funded by the Overseas Development Administration of the
Uni1ted Kingdom (ODAY.

fit the national level a core national team hacs been establicshed
with units 1n the Environmental Health Section of MOH and the
Village Water Supply Section of MOI. This team 1s responsible
for:

1. Review and updating of the national programme for rural
sanitation.

Planning and launching of district sanitation projects.

3. Training of key personnel for district work.

4, Design, production and distribution of promotional and
relevant health education materials.

S. Resource mobilization for the support of district work.

6. Liaison with financia’' i1ntermediaries for the project.

7. Standards setting.

8. Monitoring, evaluation and impact assessment.

. Quality control.






1982 and has met at monthly 1ntervale for

RSF management staff, MOH/MOI
Health Planning Unat, MOH
Environmental Health Section, MOH
Health Education Unit, MOH
Village Water Supply Section, MOI

Rural Development Planning Unmit, MOI
UNDP

UNICEF
Bureau of Women’s Affairs

On-s1te Sanitation

fThe Rural Sanitation Coordination Unit in
pfollowing staff:

Bocaition

Rural Sanitation Coordinator
Natiocnal Counterpart to Coordinator
X Health Assistants

Social Anthropologist

2 Research Assistants

PSC and Training Advisor

Counterpart Health Educator for Advisor
(part-time)

Secretary

Driver

Unit 15 composed of:
Civil Engineer
Advisor to Civil Engineer

4 Technical Assistants

In order to steer the 1mplementation of
gani1tation Project Coordinating Committee was formed i1n November,
the durstion of the
Project. The following agencies are representec on the RSPCC:

Urban Sanitation Improvement Team (USIT),

Central Planning and Development Office

the REF E] Rural

MO1

ODA-funded Northern Districts Rural Sanitation Project

jrecently, the RSPCC has agreed to dissolve and reconvene as the
Coordinating Committee,
committee of the National Steering Committee for the IDWSSD, with
expanded terms of reference to oversee and coordinate national
jon-s1te sanitation 1mprovement efforts.
this committee are attached at the end of this report.

a working c=sub-

Terms of reference for

MOH compraises the

Employment Statucs

Expat. (IBRD)
Vacant post
Daily paxd

U. N. Volunteer

Employed by RSP
with UNICEF funds

Expat. (UNDP)

GOL establishment

Daily paid

Dai1ly paid

In MDI, the Rural Sanitation Technical Development and Training

GOL establishment
U. N. Volunteer

Daily paid






In neather Ministry have the respective Units been formally
estatblished, and they do not appear on ministeri1al organizstionsl
ctrarts, but their e.lstence 15 supported by GOL and deemec
escenti1al for the effective 1mplementatiorn, of the mnstional rursl
sanitation programme. There 1s a clear need to establish thecse
units and the form of the longer term relationship between the
two Ministriecs in the national programme.

A GOL counterpart to the Rural Sanitation Coordinator was 1n post
on the GOL establishment at the beginning of the RSF, but he was
transferred to another position at the end of 1985. Since that
time & replacement counterpart has been 1dentified, but has yet
to be employed by G6GOL, although a vacant establishment post 15
available. An effort should be made to expedite the employment
of the new counterpart 1n order shorten the length cof time {for
which international advisory assistance will be required for this
post.

Two Research Assistants have been employed directly by the RSP
with UNICEF funds 1n order to support the soc19cu1tural and
health education components of the Project. It is anticipated
that one of the RAs will be employed in the Health Education Unit
in order to assist with the development of project support
communications materials and approaches, and to monitor their
effectiveness. The other RA 1s expected to be located 1i1n the
proposed Health Research and Evaluation Unit in order to continue
monitoring and evaluation activities for the national programme.
As yet neirther RA has been employed by GOL, although efforts are
being made to do so.

The four Technical Assistants 1n the Technical Develocpment and
Training Unat are responcsible for training of Technical
Assistants for district teams and assisting with techneology
development. Their responceibilities exceed those normally given
to Technical Assistants 1n VWSS, and consideration should be
given to rairsing the position of these national team members to
daily paid Techical Officers. All of the Health Assistants on
the national team are employed on a daily pai1d basis, and the
Health Assistants on the district sanitation team are still paid
a student stipend. Some of these staff have been employed 1n
this fashion for six years. All of these HAs should be placed on
exlsting established government posts for Health Assistants.

Beginning 1n  March, 1986 supplementary technical assistance was
provided to the RSP through UNDP 1nterregional project INT/83/002
(PROWESS) to strengthen the health education and social marketing
ctomponent of the Proj)ect and to enhance the i1nvolvement of women.
In addition toc other 1nputs, a Participatory Training and
Communications Support Advisor was provided through PROWESS with
the understanding that a counterpart in the Health Education Unit
would be provided by GOL who would work closely with the Advisor
and thereby obtain on-the-job training. A counterpart has been
assigned on a part—-time basis who 1s also working with a related
project. This has not proved to be an effective arraangement due
to the large volume of work to which the counterpart 1s committed
on the other project. MOH should seek to i1dentify a full-time
tounterpart to the Advisor to ensure that skills and knowledge
will be effectively transferred to national staff.

1<)
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Within ™MDI, USIT has been developing a stretegy for or-site
canitation 1n the 12 towns of Lesotho corncurrently with the R3P7e
ural strateqgy development. The urban and rural strategy are
very similar 1n most respects, and efforts have been made to
cneclidate some aspects of the two projyects. Standardized
component designs have been adopted by both projects, and a
ommon crdit scheme for both urban and rural areas to be operated
through Lesotho Bank 1s being developed. Efforts should contirnue
o further consolidate these two programmes, and consideratior
should be given to the poscsibility of establishing one common on-
-1te sanitation programme 1n districts excludng the Maseru urbn
area 1n order to avoid replication of efforte and streamline
byt112zat10on of limited GOL resources.

}taf+ training and fellowships:

jr variety of typese of formal and non-formal training have been
}ndertaken for project national staff at all levels. Emphasic
fha= been given to 1m-service training and 1n-country workshops
fand courses 1n order to maximize the number of participants whc
sy participate in the training and to i1ncrease the probabilaity
fthat the +training 1s contextually appropriate. These loccal
jtreining activities are described 1in the Health Education and
iTechnical sections of this document.

In a few cases staff required cepecialized skills or knowledge
; hich could most effectively be acquired through regional study
ftours or overseas training. These training activities are
joutlined below.

Jraining Desraption Participant Fundirng
Study tour of Botswana’s RSP and USIT UNDF
rural and urban low-cost mgmt staff
2}1/84 Financial and Economic RSP coordi - UNICEF
1 Planning for W. S. and nator's C’part.

San. Projects

jo-7/85 Diploma course in community RSP coordi- British
W. S. and Sanmitation, nator’s C’part. Council
Loughborough, U. K.

WEDC Conference on W. S. and RSP coordi - UNDP
San. for Developing Countries nator’cs C’part.

7/84 -~ Diploma course in Health Research Ass’t. British
Education, Leeds Polytechnic Health Ass’t. Counca]

f'he process of 1nstitutionalization for the national rural
fSanitation programme which began .during the implementation of the
RSP 15 i1ncomplete, but substantial progress has been made. One
;mStr1ct sanitation team has been formed and 15 implementing a
Olstrict rural sanitation programme with minimal central support.
he nucleus of coordination and training units have been formed
Bin MOH  and MDI and, with the exception of three key posts, staff

7
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ind offi1ce accomodation provided. A detailed section on the
national rural sanltation proqramme hac beer. 1ncluded 1rn the
praft Fourth Five Year Development Plan. Firially, an QDri-e1te
ganitation Coordinating Committee has been formed to steer the
national programme. The major unresolved 185uge &t this point

are:

1. Employment of a national Rural Samitstion Coordinstocr :rm an
er1sting post for a Senior Health Inspector.

2. Employment of one Research Assistant 1n an exi1sting post 1n
the Health Educsation Unait.

§ . Creation of a post for & second Research Assistant.

4. Formal establishment of 1nstitutional entities in MOH arnd
MO1.

5. Employment 1N exi1sting estsblishment pcsts  of Heaslth
Assistants assignhed to national and cdistrict rural
sanitation teams.

6, Upgrading of national team Technical Assistants to Technical
Officere 1n accordance with the level of responsibility

given to them.

rural sanitaticn

~J

Provision of GDOL budgetary allocations for

1n accordance with the Draft Fourth Five Year Development
Plan.
48 Further consolidation of urban and rural on-si1te sanmitstion

programmes 1n areas outside of Maseru.
kFinancing:

kP, 1ot Project Financing

three donor
analysis of

contributed from
summar y

;undxng for the RSP has been
pagencies and the Lesotho Government. A
ffinancial 1nputs 15 portrayed below:

;nMng agency Original contri- Present contri- Approximate Balance
' bution, 1983 bution, 1986 amount spent
up to 9/B¢

;DH
v LES/82/007 $352,000 $419,780 $382,302 $37,478
.INT183/003 $96,000 (1984) $96,000 $42,000 $54,000
JI1CEF $422,600 $455,000 $411,200 $43,800

$100,000 $100,000 $12,229 $87,771
L Gn king) M157,B00 M157,800
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UNDP Assistance:

Funds provided through project LES/BZ/7007 (Aessicstance to Fi1lot
Rural Samitation Project) are pramarily A{or technicasl advicsory
assistance and 1t 15 anticipated that expenditures wi1ll meet budget
projectione through the end of the project.

Support Ffrom INT/83/003, provided +rom March, 1984, 1ncludes

external advisory assistance for health educstion/promotion,
funding for a local post of Women’s Liaison Advisor and development
and production of PSC materials. It has not been possible to

igentify a candidate for the local post, and large scale productiocn
of PEC materials has only recently begun. Hence, this budget has
pbeen underspent thus far. It i1s anticipated that espenditure on PSC
materials production and training will increase considerably during
the first qQuarter of 1987 with the cessation of UNICEF <{unding for
sitmilar purposes and i1ncreasing rates of PSC materials producticn.

UNICEF Assistance:

UNICEF has provided funding for transport, local trainming, building
materi1als and equipment, wages and salaries for local staff{, snd
development and production of PSC materials. Underexpenditure has
occurred on a number of line i1tems for the following reasons:

Building materials for demonstration latrines - It was originally
anticipated that all latrines constructed by the RSP would be
100% subsidized by the project and funds were budgetted
accordingly. However, the strategy developed by the RSP
1involves significant cost recovery 1n order to male the
project replicable nationally. Beneficiaries are e<xpectec toc
cay the full cost of construction materiale and labor for
latrine construction, or obtain a low 1nterest loan for thais
purpose. Hence, only a small portion of the funde allocsted
for building materials hac been spent.

Production of PSC materials - Although production of PSC materials

was called for in UNICEF’s Plan of Operations, no advisory
support was provided for the development of materials, and
qualified national staff were not available for this purpose.
With the arrival of advisory support through UNDP Project
INT/B3/002 a variety of PSC materials have been developed and
1t is expected that expenditures for production during the
final quarter of 1986 will meet budgeted ammounts.

Wages for Technical Officers, vehicle operation costs - UNICEF has
agreed to pay GOL for these expenses on a reimbursement basis,
but nrPo claims have been made since 19B84. Hence, an
unnecessary underexpenditure has occured for these line 1tems.

SAID assistance:

SAID’s contribution to the RSP was initially for the sole purpose
f providing building materials for demonstration latrine
onstruction. For the same reasons outlined under the UNICEF
ontribuiton above, only a small portion of these funde have been
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spent thue far. USAID has recently agreed to allow the remsining
} fjunds to be spent for local training and other activities in
support of cistricl sanitation programmec.

Bummar y1

It 1 anticipated that substantial funds will be unspent at the end
of the pi1lot project 1n December, primarily from the UNICEF and
USAID contributions to the RSP. These residual funds could be used
! tp support additional district =sanitaticn programmes during the
early 1implementation of the national rural sanitation programme.
Suyfficient equipment from the RSP 15 available to support one
additional district proqramme. This equipment combined with the
| USAID funds which are available for training and other purposes
$ would allow implementation of a programme for RQuthing or Qacha’s
E Nek Districts. GOL should consider allocation of staff and
g administrative support for one new district sanitation team 1n
order to launch an additional district programme by the second
b quarter of 1987.

fFinancing of latrine construction

P Ac mentioned briefly in the above section, the present strategy for
B the national rural sanitation programme requires rural householders
F to  pay the +full cost of materials and labor for latraine
construction. These costs range between M100.00 and M200.00 for a
psingle pat VIP latrine and M™M175.00 to M400.00 for a permanent
b double pi1t VIP latrine. GOL provides training, health education
s and social marketing i1nputs to the programme.

¥ An analysis of the financial and economic implications of the RSP
¢ strategy for the national programme 1n both the public and private
f sectors  was undertaken by a consultant, Mr. James Baker, with
b funding from USAID 1n November, 1985. Among other conclusions, the
b analysi1s estimated that 45% of rural households would be able to
b afford latrine construction with no outside financial assistance.

30% would require access to loans, another 15% would need up to a
F 50% subsidy, and a final 10% would only be able to build 1f a 100%
f cubs1dy were provided.

 In November, 1984 development began of a scheme to provide credit
b for latrine construction to low-income families through the cred:it
funions of the Lesotho Cooperative Credit Uniom League (LCCULY. A
total of 64 credit unions belong to the LCCUL, of which LCCUL
fmanagement estimates perhaps 40 are sufficiently well managed to
jadminister loans for latrine construction. In the scheme being
fltested by the RSP, funds provided by a donor agency are contributed
$to LCCUL who in turn loan the funds to specified credit unions for
the express purpose of loans to member households for VIP latrine
i Construction. The loans are made in kind by the credit unions.
That is, eligible members of the credit union are provided with
materials and builders services for which they pay the credit union
110 installments. Members pay interest at the rate of 17 on
dutstanding balance per month for VIP construction loans.

! This scheme has been undergoing testing at Elelloang Credit Union
10 Mpharane since February, 1986. An initial loan of MS000.00 was
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made to Elelloang, all of which was used to provide loane 1rn band
tc 42 credit un:on members. By October, MIO72.%9E had beern repsic by
the members, and M478.00 was re-loaned to two additional membere
for latrine construction, making a total of 45 householde who have
penefited from the scheme so f{far. The credit wuri1on manager
estimates that 1t will be possible to provide two additioneal
latrine loans every month as repaymentes come 1n.

Although record keeping at Elelloang 15 less than adequate, 1t doec
appear that loans are being repaid 1n perhaps 90% of the casec anc
that funde are revolving i1n the manner desired. Accurate recorce
are kept of the total amount 1loaned to each member and the total
amount repaid., but 1nconsistent i1nformation 1s available about the

cschedule of payments agreed to, or the duration of the loan. In
any case, LCCUL requlations stipulate that the maximum length oS
any loan 15 eighteen months. Many households seem to have

fluctuations i1n ability to pay and consequently my repay the erntire
loan 1n one lump sum toward the end of the loan period, or
sporadically over three to eighteen months.

The limited experience to date with the LCCUL losn system 1ndicates
that:

1. An 1mproved record keeping system should be devised and 1ts
use enforced as a condition of future loans to credit unions.

2. A loan of M10-15,000 would be manageable by many credit uricns
and would allow a more rapid impact on the credit union’s
membership than M5000 as was 1titially tried. The incresaced
sum would allow 80 - 120 latrines to be 1mmediately
constructed with 4 - &6 latrines being added every month.

(&}

Al though the LCCUL scheme seems to be a workable systen for
providing loans for latrine construction, 1ts 1mpact 1e
limited to those rural households with at least one credi1t
union member.

In order to provide wider access to loans for latrine construction
a second credit scheme 15 being developed which would operate
through the Lesotho Bank. Eligibility for loans would be based
solely on credit-worthiness criteria as determined by wvillage
development committees 1n collaboration with district sanitation
teams, and would not be dependent on membership in a credit union
or even possessing an account at Lesotho Bank. In selected
communities a credit manager will be i1dentified who will sit on a
monthly or weekly basis with the village development committee to
screen applicants for latrine construction 1loans. Successful
applicants will then be provided by the cred:t manager with bond
form from the Lesotho Bank which wi1ll 1ndicate the size, purpose
(whether for materials and/or labor) and duration of the loan. The
applicant will then be given credit vouchers for the value and
Purposes which he has requested. These vouchers may then be used
In lieu of cash to pay the suppliers of materials and/or labor for
latrine construction. The wvouchers may then be cashed by the
Suppliers at Lesotho Bank or, possibly, at 1larger 1local stores.
The latrine owner will then repay the loan 1n installments through
the credit manager or directly to the nearest Lesotho Bank agency.

Seed money for these loans will be deposited with Lesotho Bank and

11






agrmamistratiorn and tracking of the loans will be managed using
Lesotho Bank’s computer facilities. A diagram portray.nag the
manner 10 which the Lesotho Bank credit schene woulo function @<
sttached at the end of this report.

although the administrative mechanisms {for thies scheme have been

developed with Lesothc Bank, 1t 15 not yet operationsl. Fielc
testing 1n one pi1lot area 1s expected toc begin 1n the first hald of

Dornor _commitments to distraict rural sanitation progranmes

puring the latter half of the pilot phase 1ncreacsing attenmtion hac
been given to 11dentifying donor support for district rural
sanitation programmes. Cutlined below are levels of commitment or
interest expressed by donor agencies 1n these programmes thus far:

OpA: The ODA have committed U. K. £ for a rural sanitation
prciect of three year’s duration for Leribe, Butha Buthe, and
Mokhotlong Districts. Implementation of the prosect 110
Leribe and Butha Buthe Districts began 1n March, 1984 with, the
arrival of a Technical Cooperation Officer for the project.

UNJCEF: UNICEF have agreed in principle to continue funding for
rurel samitation activities in Mohale’s Hoet District pending
the recei1pt of an official request from GOL.

overnment of Ireland: The Irish Government have agreed 1n
principle to fund district programmes 1n Thaba Tseka and Berea
Districts beginning 1n July, 1987. A formal propossl and

revised budget for 1987 have been submitted by CPDD to the
Ir.eh Consul General and forwarded to Dublin.

Canadian International Development Agency (CIDA): CIDA have
indicated their intent to fund up tc two district rural
sanitation programmes as a component of proposed CIDA i1nputs
to village water supply beginning 1n 1988.

At present, four districts have confirmed funding, and i1ndications
of 1intent have been given to provide funding for four additional
districts. Consideration should be given to establishing one
distraict programme with residual fundes and equipment from the pilot
phace as described earlier, leaving one district for which funding
must be sought.

Support to related projects

A number of rural development projects have identified the reed for
lwo-cost sanitation components in their design, and the RSP ha:c
been providing advisory support when requested to do so. Outlined
below are some of the activities for which support has been
Provided:

CARE: CARE have recently launched a sanitation programme to
encourage latrine construction 1n the catchment areas of CARE
wool spinning cooperatives. RSP has lent advisory support 1in
the design of the programme and 1s providing technical
training for local buillders at selected catchment areas.
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Plenty: Plenty, a Canada-based NGO, will soon be 1mplementing o
ma)or 1ntegrated rural development project in  the Cuthing snd
Sebapala River Valleys in Quthing District which 1ncludes a
low-cost samnitation component. Plenty have expressed a decaire
to work in close coordination with the national rural
sanitation programme strategy and 1in accerdance with GOL
policies 1n this sector. The National Rural Samitation
Programme will provide Advisory sugport to Flenty 1n the
design of an 1mplementation strateqy for sanitaiton component
of their project, and Plenty will be representec on the 0On-
csite Sanitation Coordinating Committee.

f women  In Development: This UNICEF-funded project hac recently

begun training women’s groups to construct VIP latrines on a
sel f-help basis. RSP technical staff are providing
construction materi1als and training support 1nitially for four
courses.

It can be anticipated that support to, and coordinmnation of distract

f programmes  with, the low-cost sanitation efforts of NGDOs and
F 1ntegqrated rural development projecte will form a8 small but
-significant component of national programme activities. These

¥projects may augment the 1mpact and rate of implementation of
Fdistrict programmes.
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TECHNICAL ISSUES

Bacquound:

pevelopment of the technical component of the RSP focussed
primarily On two 1ssues:

- Determination of the most appropriate type and desigr cof
latrine for rural Lesotho, taking 1nte consideration
financial, economic, cocio-cultural and environmental
factors,

- Establishing the most effective means for constructing the

latrine type of choice on a large scale at rural! hopuseholdcs
at minimal cost.

kysical targets for the RSP were 1nitially set at 400 latrines in
the UNDF Project Document. The UNICEF Plan of Action later

increased the target to 400 latrines plus provision of 400 hits for
pgrading latrines.

It was quickly established that the latrine type of choice for
ural Lesotho at this point in time 1s the Ventilated Improved Pi1t
atrine, or VIP. VIPs had been adopted with good results on low-
ost housing projects in Maseru and in both rual and urban areac 1n
everal regional African states. A variety of VIP designs were
hen 1nvestigated in order to i1dentify the designs most suitable
or large scale production. A small but successful VIF
onstruction programme was being 1mplemented at the Malut:i SDA
ospital 1n Mapoteng based on a set of ferro-cement slabs cast 1n
locally produced fibreglass molds with a pitch/fibre vent pipe.
hese basic components were 1ni1tially adopted by the RSP, and the
first demonstration latrines were constructed at Village Health
orker training courses in Mpharane and Liphirang i1n February,
1984, It was soon determined that the ferrocement slabs reguired
oo high a level of quality control and that the fiberglases molds
ere too fragile for the decentralized type of production envisaged
or the RSP. A simplified set of reinforced concrete componentes
ere then developed. .

nalysis of VIP designs culminated in a planning workshop helc in
ohale’s Hoek in July, 1984. Eight different VIP designe were
onstructed and craitically reviewed by a broad <cross section of
epresentatives from rural communities, Government and donor
gencies. The consensus 1ndicated a general acceptance of the VIP
type and preference for both single and double VIPs with doors and
lat wooden or conical concrete seats.

As implementation proceeded 1t became apparent that RSP and USIT
IP designs and general programme strateqies were converging, and
that standardization of basic latrine_ components would allow
urther consolidation of the programmes and simplify promotion and
training. RSP and USIT technical teams collaborated to develop the
simplified standard set of VIP components which are being used in
both rural and urban areas today.

At the outset of the RSP it was made apparent that a construction
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system involving large subsidies (1e. - free componernte or
government-subsidized labor) or haghly centralized production
(gover nment-pr oduced componente or prefab latrines) would not be
affordable by GOL, Qiven 1ts limited financial and economic
respurces. Hence, options +{for maximizaing the involvement of the
private sector were considered, and wupgrading the skilles of
ex1sting rural builders and artisans settled upon as the most
realistic option. A comprehens: ve, applied two-week VIP
construction course was developed, during which an average of 20
puilders learn to construct single and double pi1t VIPs wusing a
variety of locally avai1lable materials. The first courses were
held at Mpharane and Liphiring in September/October, 1984. [
summary of all builder training courses held to date 1s outlined

bel ow:

SUMMARY OF LOCAL LATRINE BUILDERS CDURSES
CONDUCTED BY RSP DISTRICT AND NATIONAL TEAMS

Ares Date # Trainees # Demo. Approximate #
Latrines of presently
active builders

Liphiring /84 17 4 15

Mpharane 10784 21 4 1)

Likueneng 5/85 20 4 X

Maphutseng &/B85 20 6 Q

Phamong /86 22 4 1)

Ketane 7/86 24 &6 22

Lithipeng Q/Bb6 22 4 I

Holy Cross 11/86 ongoing course

FTC, M/Hoek 2785 20 HAs 4 N/A
Matsieng 10/85 16 HAs, 17 Bldrs. 5 ?

The low activity rates among trained builders which has occurred
following most of the earlier courses was surmised to have been due
to inadequate screening of candidate trainees. For the first
courses Village Development Committees were requested to select
‘trainees according to specified criteria with only i1nformational

inputs from RSP staff. The screening process has become
increasingly stringent in subsequent courses, seeking to i1dentify
motivated, un- or under-employed trainees with a modicum oOf
construction skill or interest. . Other factors may also affect
builder activity, such as entrepreneurial ability, profit
lncentives and availability of alternative employment, among

others. A more thorough analysis of thic aspect of the RSP will be
found in the latrine builders survey following in this document,.
In an effort to provide additional incentives for active builders
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he RSM hae beguns providing tool kite to active builldere who have
cnpleted twenty or more latrinec. Although 1t 1¢ too earl, to say
efinmitively, thies appesrce toc have had a positaive 1Npoct O Sofe
relnees.

ffective demand for VIPs appesrs to be consistently high 1n all
reac as demonstrated by VIF component purchases sho requeste for
ss1stance, although cost is a8 constraining (but not a preventive)
actor for lower income groups. R5F has sought to controcl labor
rices for latrine construction with contractual agreemente between
111age leadership and trained buildere which stipulate ce:xling
rices based on Government rates for skilled and unstilled labor.
resently, ceiling 1labor prices are betweern M&0.00 and MBO.OO for
1ingle pit VIPs and MP0.00 to M120.00 for double pits.

atrine componente for VIPs are sold at cost through rural clinmics
r other Government offices. Reinforced concrete component +i1tsg
ere 1nitially produced and transported to clinics by RSF stafs at
he regional VWSS vyard. It was 1mmediately apparent that this was
ot a viable option for any expanded programme. Arrangemernts were
nen made with the district prison to produce componentis. It waso
ound that the prison could produce high gquality components at low
verhead costs and with a high degree of fle»xibility with regsrd to
clume of production. However, transport of componente from the
rison to clinics and onward to individual houses was costly and
t1ll caused logistical bottlenecks. Hence, efforts were made to
urther decentralize component production. Local concrete block
roducers were trained to produce and market latrine components
1th some success. However, most householders were still unable toc
ransport the heavy slabs to their homes and were dependent on
roducers for transport. This added to the cost of components, and
f transport was unavailable RSP vehicles were expected to {11l the
ap. The latrine components now being used by both the RSP and
51T are designed to be cast on site 1n order to alleviate most
ransport constraints. A kit of reinforcing steel anc a vent pilpe
an be carried by hand to a rural household, and slabe casting hac
een 1ncorporated in the builder training syllabus.

echnical Traeining of Trainers

uring the latter portion of the RSP district sanitation teams were
ormed 1n three districts and the technical wunit undertook the
raining of the TAs for these teams. In Mohale’s Hoek the TAs were
iven on-the-job and classroom training primarily by the RSP Civil
and his UNV Advisor, In Leribe and Butha Buthe the Civil

assisted the TCO for the Northern Districts RSP to
eight TAs and national team TAs then undertook on-the-3ub

of these staff. A detailed syllabus for technical
of trainers has yet to be developed, and clarification 1
regarding the relative roles and the relationship between
and national TAs.

The technical component has been successful in achieving 1ts
physical targets. Approximately 600 VIPs have been completed,
and well over 200 additonal kits for components have been
distributed. Upgrading of existing rural latrines was
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evaluated and found to be feasible but not cost effective.

A total of 163 1local latrine builders and 36 HAs have been
trained by the RSP and the Mohale’s Hoek District Ssnitastion
Team to build VIP latrines. Activity rates among the builders
trained 1n most of the early pilot sites 15 1ow, and may be
attributed to i1nsufficient screening of candidste trainees and
other factors. Tool kits are now being provided to buillders
who complete 20 or more latrines as an 1ncentive with some
success. In the most recent training courses high 1ni1taial
rates of builder activity have been achieved by careful
screening of candidates, intensive promotion and component
sales before and during the course, and active marketing of
builders’ services by extension workers immediately after the
course.

The Rural Sanitation Technical Development and Training Umit
has been involved i1n the training of TAs for three Distraict
Sani1tation Teams. A detailed training syllabus for DSTs needs
to be developed, and the relationship between DSTs and
national team staff clarified to ensure smooth, effective and
rapid training of the remining DSTs.

A single and double pit VIP designs which use one standard set
of reinforced concrete latrine components are now being used
by both the rural and urban sanitation programmes. Components
are cast on si1te wusing a kit of reinforcing steel and
pirtch/fiber vent pipe which 15 sopld for M16.00 - M19.00.
Buildere labor fees for latrine construction range between
M60.00 and MBO.0OO for single pits and MR0.00 to M120.00 for
double pits.
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VIP LATRINE CONSTRUCTION PRDGRAMME

1.1ntroduction

The VIP latraine construction programme developed 1n Mohales
Hoek district 1s based on the principle of community self-help,
with latrines being both built and paid for by rural people,
using their own skills and resources.

Local people are trained by the project’s technical unit in VIP
construction, at two-week training courses held at wvillage
sites. On completion of training, local latrine builders (LLBs)
are available for hire and build VIPs as an income-earning
activity. In order to keep labour costs to a reasonable level,
LLBs are asked to sign contracts with the community (through the
Village Development Committee) by which they agree to adhere to
agreed charges for the various aspects of latrine construction.
As the LLB evaluation exercise showed (see next document) these
agreements have been almost universally honoured. Very few
builders have attempted to charge more than the agreed rates.

The project assists households by making a basic kit,
consisting of a wvent pipe, flyscreen, and a bundle of steel
reinforcing rods, available at project sites at cost price.
Householders are responsible for procuring all other materials
themsel ves.

Technical staff are available at project si1tes after the
completion of training courses in order to gqive on-saite
supervision to newly-trained builders untail they are fully
competent to work alone. Technical back-up also 1includes the
monitoring of standards, and the ironing out of any technical
problems which may arise during the building of a latraine.

The following graph shows the rate of progress achieved in the
construction programme during the three-year life of the
project. As the graph shows, progress was very modest during the
first two years of RSP activities, with a major upswing during
the course of 1986.

During the course of 1984, very few latrines were built.
During this period, the technical unit was being recruited and
trained, and design and prototype construction work was
undertaken. A planning workshop was also held, to which
representatives of rural communities were invited to review
designs. The first builders training courses were held towards
the end of the year.
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During 1985, the building programme began to pick up momentum in
the first two pilot sites, and two further sites were brought
on-stream by ¢the end of the vyear. At the end of 1985,
approximately 250 latrines had been built.

The finmal year, 1986, saw a major upswing in the building
curve, as demand picked up momentum in the early sites, and two
further sites became active. The introduction of credit at
Mpharane also had a noticeable effect on demand at this site.
The initial project target of 400 latrines was reached, ahead of
schedule, by mid-1986. The target is expected to be exceeded by
a factor of S07 by the end of the year, with approximately 600
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latrines being built by the beginning of December.

At early project sites, a significant time delay was
experienced between the completion of builders training courses
and the pick-up of demand for latrines. During 19846, however,
modil fications have been made to the implementation strategy,
allowing more time for initial promotion and demand creation at
and thie appears to have successfully reduced this

the programme develops we expect that the

new sites,
have an almost immediate

perrod of delay. As '
activation of new project sites will
impact on the construction curve.

A wide range of materials options are available to the rufal
population, although basic designs are standardized,. A magor
choice is offered in that a household can build either a single

the pit is full), or

pit VIP (which will require relocation when '
a permanent double-pit model (which requires that pits be emptied
Although the single-pit model has been

from time to time). .
most households, a significant number of double-pits

favoured by ‘ \
According to current figures, double-pit

have also been built.
latrines represent approximately 20% of those built to date.

the rural population is expected to meet the full
costs of building its own latrines, both in respect of materials
and payments to LLBs. During the course of the pilot phase
latrine costs have risen slightly, largely due to inflation 1in
the regiopnal economy and the consequent impact this had on
materials costs. LLabour costs have remained fairly stable, with
modest increases being agreed in the latter half of 19846 (see

following document).
)

Attempts have been made in the design process to keep costs as
low as possible. Current figures chow a mean cost for a
single-pit latrine of M.1B2.00, with double-pit latrines costing
on average M.297,00. These costs, though significant, are
reasonable (both in the eyes of the project, and among those who
have built latrines) and are very competitive when compared with
the often more expensive and less well-constructed commercially

available options.

As noted,

The 'rate of construction and latrine costs are briefly
Summarxseq hgre. More detailed information about various aspects
of the building programme is contained in the followling reports.






EVALUATION SURVEY #1
LOCAL LATRINE BUILDERS

1. Introduction

Local latrine builders (LLBs) play a crucial role in project
implementation 1n the field. With the exception of a limited
number of demonstration units, LLBs have been responsible for the
construction of all VIP latrimnes builld under the auspices of the

project.

term, the exi1sting cadre of LLBs, and their

be the primary agents ensuring the continuation
of involvement by

In the 1long

guccessors, will
of the VIP building programme as the intensity

project staff is reduced.

A central objective of the RSP implementation strategy 1is to
pass onh the skills required to build VIP latrines to local
communities, and to add these to the existing repertoire of
construction skills already present in the rural areas. In this
way, long term dependence on government or external agencies for
the provision of techmnical expertise will be avoided and,
hopefully, VIP latrimne construction skills will be absorbed into
the local material culture in a self-sustaining way.

Eventually, there should be no further need +for government
traiming inputs Ffor the further development of this cadre.
Latrine building, like house building and other technical skills,
will be absorbed 1nto the culture and transmitted through
apprenticeship relationships between existing LiLBs and their

successors.

of LLBs will have to

This 1s clearly a long-term goal. Cadres
before

be trained in all districts, and in significant numbers,
the cultural absorbtion of the required skills is of a sufficient
level to withdraw further training inputs. Provided that VIP
latrines continue to be in demand, however, the current RSP

strategy seeks to achieve this aim.

In the meantime, it is clearly i1mportant that the success (or
otherwise) of the LLB programme be carefully monitored and
reviewed. To this end, special provision is made for this in the
Plan of Operations for Monitoring and Evaluation.

Routine monitoring of latrine construction includes a ctonstant
check on building standards and quality of workmanship. So far,
results have been positive. In addition, it was considered
necessary to look more closely, on an annual basis, at the LLB
programme and to evaluate the .situation of LLBs and their
relationships with both the RSP and client communities.
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evaluation method was undertaken at
Liphiring and Mpharane during 1985. On the basis of the results
obtained, an improved version has been developed and was
implemented at pilot sites 1-4 (Liphiring, Mpharane, Likoeneng,
and Maphutseng) 1n July of 19B6. The results of this exercise are

summarized below.

Preliminary testing of an

2. The Evaluation Method

First, a

Evaluation data was collected by two principal means.
from

formal interview schedule was used to obtain information
builders on an individual basis. Questions were designed to
review the status of builders in terms of age, gender, standard
of education, and occupation. Technical problems, and others
bearing on builder/client relations, were reviewed, and levels of
csatisfaction with the training and general support offered by the
RSP were investigated. Questions on work patterns, payment
systems, levels of income, and satisfaction with pay, were also

included.

A copy of the interview schedule 1s appended to the revised
version of the Plan of Operations for Monitoring and Evaluation.

In addition to the formal interview, LLBs were also invited to
participate in an open discussion, with project staff, in which
the issues raised 1n the interviews were more broadly discussed
and progress during the year generally reviewed. These
discussions proved to be an extremely useful adjunct to the
formal data gathering exercise. The builders clearly appreciated

the opportunity to discuss their problems, and much flesh was
added to the bare bones of the data recorded on the i1nterview

forms.

LLB evaluation exercises were carried out as follows :

i Site i  Date : No. of LLBs !
i Maphutseng : 15 July ' 10
i Likoeneng , 16 July ' 3 ]
i Mpharane : 17 July : 4 ]
i Liphiring : 18 July | 10
i Total 27 H
_22_






0f the 2B builders interviewed, 26 were men and two were
women. Neither of the women were active builders. Indeed,
although a significant number of women have been trained at all
project sites, none have become reqular latrine bullders. This
1ssue 15 discussed in more detail 1n a later section.

————- ————————————— —t— ———————— ———_——— o —————————— ———

H Standard No. e H
1 None S 17.9 H
: Standard 1-2 q 14.3 i
: Standard 3-4 12 42.9 :
H Standard 5-7 b6 21.4 :
: Form 1-3 1 3.6 :
' Total 28 100.0 '

- i — — —— - ——— - —————————— ————————— ——— ——— ——— ———————

Standards of education among builders were generally low. Five
had never attended school, and most (22) bhad not gqone beyond
elementary school. Only seven (25.0%) had completed more than
four years of elementary education, the level wused 1n our
evaluation surveys to establish basic literacy 1n Sesotho.
Figures from the health education survey suggest that 34.2% of
household heads are literate by this reckoning. Thus, the
builders interviewed appear to be somewhat 1less well-educated
than the rural male population as a whole.

Builders described their occupations as follows: House builders
(10); Latrine builders (B); Miners (4); Farmers (3); Roofer (1)
Housewives (2). Nineteen builders reported previous occupations
before engaging in latrine construction. Nine said they were
builders, five were miners, two were ploughman, one was a
watchman, two were labourers.

The most sought-after occupation of physically active rural men
1s mine work, and the data on occupational status collected from
the 1ocal builders suggests that they may represent the cadre of
rural men who, although physically fit, are unable (or unwilling)
to obtain work in the mines. This may relate to their generally
low leveles of formal educational achievement, or may simply be a
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consequence of the a1ncreasing difficulties i1n obtsining work
outside of the country. Dn & national basis, the local latraine
pullders programme may thus have the potential to alleviate, to
at least a modest deqree, the 1i1ncreasing problem of rural
unemployment which is becoming a disturbing feature i1n Lesotho.

Five builders interviewed were trained in 1984, 18 1n 1985,
four in 1986 (these four have not been formally trained, but have
received in-service training in the field).

Df the builders interviewed, four had built no latrines since
training, 12 had built less than 10, seven had built between 10
and 20, and five had built more than 20.

Only three builders bhad bullt their own latrine. This was a
disappointing finding given the obvious promotional value for
builders of constructing latrines for themselves.

Builders were asked how long it normally takes them to build,
on the one hand, a single-pit VIP and, on the other, a double-pit
VIP. 6Single pit latrines take 3-5 days to complete (17
builders). Four builders claimed to be able to finish a single
in two days {though this reckoning may not include pit
excavation). Two sai1d they take about seven days, and one 14
days. The mean number of days reported for a single was four.

A double pit latrine appears to take anything from 3-14 days to
complete (though again the shorter time may have been due to
discounting of excavation time). Five out of nine builders said
a double p1t takes 6-10 days. The mean number of days reported
was seven. h

No latrine appears to take more than 14 days to complete.

Most builders (13, or 54%) work with a partner. Five work
alone, five work with two partners, one with three partners.

There appears to be no significant statistical correlation
between the number of men in a team and the time it takes to
complete a latrine, though the data suggests that a two-man team
1s the most effective (11 out of 13 two-man operators said they
finish a single pi1t latrine in four days or less).

Given the reported time periods required for each type of
latrine, a fully employed builder should be able to complete a
minimum of four single-pit latrines in a month, or two to three
doubles. None of the builders we interviewed had succeeded 1n
achieving this level of completion, even though a significant
humber described themselves as full-time latrine builders.






Builders were asked questions about the payments they receive
from clients, how they are paid, how much they charge, and
whether they make use of the contracts prepared by the project.

Twelve builders say they get paid 1n installments, nine say
they get all their pay at the end of the Job. Only one builder
demands full payment i1n advance. This latter builder formerly
collected payment at the end of the job, but changed his approach
after difficulties with a particular client who refused to pay.

Eight builders use contracts when dealing with householders, 16
caid they do not. Contracts are used as follows: Liphiring,
5/10; Mpharane, 0/4; Likoeneng, 1/4; Maphutseng, 2/10. Dnly one
contract user was unsatisfied, saying that the charge for double
pit was too low. During discussions several builders who were
non-contract users said they were i1nterested 1in using them 1n
future as they would help to avoid misunderstandings with

clients.

At the time of the interviews, the recommended charges,
established by the RSP, were M.60.00 for a single and M.B0.00 for
a double. These recommendations are difficult to enforce, but it
appears that builders have complied with them to a very
widespread degree. Only one builder reported charging more than
the recommended amount for single pit latrines (asking M.70
instead of M.60). No builders reported over-charging for double
pi1t latrines.

None of the builders reported charging different amounts
according to the materials used. In discussion, however, most
builders felt that they should be allowed to charge more when
more labour intensive materials (especially stone) were used.
This issue is discussed in more detail below.

Eight builders were able to give an estimate of their monthly
income from latrine building, with a 1low of M.60 and a high of
M,300. The mean monthly income reported was M.157.50. This figure
approximates to the estimated mean monthly household i1ncome 1n
rural Lesotho and indicates that latrine building 1s thus a
viable option for full-time employment i1n the rural areas.

Although builders appear to comply with the charges recommended
by the RSP, we were interested in examining in more detai1l the
extent to which they +felt satisfied with the amounts they
receive. Eight builders (32%) said they were satisfied with the
pay they receive, 17 (6B%Z) said they were not.

Of those who were dissatisfied, two were satisfied with the
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current rate for singles (M.60), four suggested 1t should rise to
M.70, while ei1ght wanted M.BO for a single. Only two wanted more
than M.B0 for a single (one wanting M.90, and the other M.125).

The current praice for doubles 15 M.B80. Five wanted M,90, four
wanted M. 100, four wanted M. 120, two wanted M.160 (on the grounds
that @ single should be M.BO, a double M.160), one wanted M.220.
Thirteen out of 16 would be satisfied with M.120 or 1less for

doubles.

In view of the fact that recommended charges have remained
static for the past two years, the requested 1i1ncreases appear to
be reasonable. Soon after the builders evaluation exercise was
completed, charges were in fact revised, wusing the builders’
suggestions as a guideline.

Currently recommended labour charges are now M.70.00 for single

pit latrines and 93.00 for doubles. Where latrines are built
with stone, charges have been i1ncreased to M.B0.0O for singles
and M.110.00 for doubles. These latter charges take account of

the 1ncreased labour input required to work with this material.
Although labour charges for stone latrines are higher than for
others, overall costs remain low due to the availability of stone
at lattle or no cost.

Initi1al indications are that these 1i1ncreased charges are
acceptable, both to builders and clients.

7:.Burlder/client relations

Generally speaking, relations between builders and their
clients appear to be good. Several builders reported
encountering difficulties of some kind or another, but most hacd
been satisfactorily resolved through negotiation, sometimes with
the assistance of RSP field staff acting as mediators.

Five out of nineteen builders caid they had received complaints
from householders. Four out of five thought that the complaints
were fair, and where possible they had taken appropriate action
to satisfy the <client. One householder complained that the
bullder wanted too many materials and this was thought to be
unfair.

As noted above, several of the builders who had not been making
use of the RSP contracts felt that many of their problems could
by averted if they used these contracts in future

According to monthly monitoring returns, standards of latrine
tonstruction are very high, with most latrines built by local
builders fully conforming to RSP specifications. This generally






yndicates that the training and supervision offered by the RSP 1s
of a satisfactory quality. During the evaluation interviews,
however, we sought the builders views of the quality of training
and supervision they receive as a check against our own

{1nd1ngs.

Seven builders reported gaps 1n their knowledge, as follows:
uncertainty about pit dimensions (2); 1gnorance of double pit
construction (2); ignorance of how to build with burlap (1);
1gnorance of latrine dimensions (1); 1qnorance of use of square

(1.

Fourteen builders have a copy of the manual, as follows:
Liphiring, 3/10; Mpharane, 1/4; Likoeneng, 4/4; Maphutseng, &/10.
all those who had the manual said it was useful. One sai1d 1t
should 1nclude more plans, another said it should be updated with
the new designs. It should be noted, however, that given the
education st ndards of the builders, it 1s unlikely that many can
read it very well, if at all. A revised version of the manual,
with a simplified text and clearer illustrations, as well as a
reminder card reviewing the essential features of latrine
construction, has now been prepared and 1is currently being
field-tested.

All of the builders appeared to be satisfied with the training
they had received, 1% describing it as "very useful'" and eight as
"“useful”. Twenty-one said they thought the lectures i1n the course
were useful, two saying they were not.

Twenty-three builders said they were satisfied with the help
they receive from the RSP. Only one expressed dissatisfaction,
requesting that the RSP staff should collect fees from
householders and then pass them on to the builders.

During the course of conducting the builder interviews and
meetings, it was clear that morale among local latrine builders
was generally very high, and that their relationships with RSP
field staff were cordial and productive. The high level of
identification of local builders with the project was apparent
from their attitude towards field staff and interviewers and, in
more concrete terms, their previously noted conformity to RSP
tharges and standards of construction.

The maintenance of qood social relations between the RSP and
local builders is clearly an important factor in maintaining a
successful construction programme in the field, and the
development of productive relationships of this kind should be in
the forefront of the minds of all field staff involved in RSP
activities. The interviewers were impressed by the high degree
of success which current field staff have already achieved in
this respect.






9.Problems_encountered

Lack of tools, problems with stony qround, and slowness of
householders to provide necessary materials were the most
frequently cited problems. In addition, two builders complained
that the pay was too low, and there were also complaints about
mesunderstandings between builders and clients as to whether food
should be given 1n addition to cash (particularly, as often
happens, when the builder has to travel to a village other than
his own 1n order to fulfill a contract), slowness to pay on the
part of the householder, and a case of a householder who dug his
own pit to the wrong dimensions.

Most problems reported (10) were said to have been solved. Six
problems were not sclved (four of these were problems of tool
shortages). Those who complained of materials shortages said
they s1mply had to wait until the householders delivered the
goods, with a consequent slowing down of the rate of progress.
Two of the buillders who had problems wi1th stony ground said they
solved the problem by building high ringbeams.

The RSP currently deposits two or more full sets of tools in
project sites for use on a loan basis by 1local builders. This
has clearly helped, though some problems in returning tools and
releasing them for other builders have been encountered. The
builders were heartened by the confirmation of the news that free
tool kits would be presented to builders on completion of 20
latrines. This 1incentive was very much appreciated, and
on-the-spot arramngements were made during the course of the
evaluation to deliver kits to builders who had recently completed
the regquired number of latrines.

Some builders reported difficulties due to their lack of
working clothes and during the course of discussions many sought
the assistance of the project i1n obtaining overalls. Many were
keen on the 1dea of obtaining "official" overalls, with an RSP
logo, not only to solve their clothing problem, but also to
enhance their status among the local community and boost their
own sense of identification with the project. This was generally
felt to be a good idea and 1t was proposed that suitable overalls
mght be distributed as an additional incentive, say after
tompletion of 10 latrines.

The high drop-out rate among local latrine builocers has been a
tause of significant concern to the RSP for some time. At the
four s1tes investigated in this evaluation exercise, only about
25% of trained builders have proved to be active after completing
their training, ranging from relatively high activity rates at
Liphiring and Mpharane (40-50%), to much 1lower figures at
Likoeneng and Maphutseng.
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The 1ssue of the high drop-out rate was discussed 1n some
detail at all four sites. Five of the builders interviewed were
inactive, and these accounted for their inactivity as follows:
one saxd he lacked experience/confidence; two that they suffered
from 111 -health; one that she had childcare obligations; and one

that he had other obligations.

In the course of discussions, several reasons were advanced to
explain the drop-out rate, and it appears that this phenomenon
has many causes, and thus a simple remedy is not immediately
apparent. Some of the reasons suggested were: some trainees may
not have been serious to begin with; some may not have been
satisfi1ed with the recommended rates of pay; some had left their
villages to seek employment elsewhere; some may not have been
trusted by the community; some may not have felt sufficiently
confident of their skills. Some builders also reported that they
have suffered a certain amount of teasing from the community
about the nature of their occupation, particularly 1n the early
stages. This, however, was not considered to be too serious a
problem, particularly by those who had built a substantial number
of latrines and were now reaping the financial benefits.

In the case of women, two principle reasons were offered for

their inactivity. First, because of their domestic obligations,
1t 1s very difficult for women to find the time to engage in
latrine construction on a full-time day-to-day basis. They

already have a considerable workload to contend with, and even 1if
highly motivated are severly handicapped in their attempts to
become serius builders. Second, construction work, particularly
masonry, 15 considered a male occupation and 1t is difficult for
women to establish their credibility in this field. When offered
& choice, the bulk of the rural population 1s likely to select a
male rather tham a female builder.

One reason given for which a solution may be available relates
to the "slack" period which has been observed in all early
project sites, from the time of the completion of the builders
tourse in a community and the generation of a significant demand
for VIP latrines. In most communities, the majority of members
are cautious about investing in latrines, or need time to
atccumul ate the necessary funds, and thus many builders are unable
to get work for perhaps a month or two after completing

training. Some may become demoralised by this, and drop-out for
this reason, while others may forget their trainming during this
time and thus lack the confidence to engage in latrine

tonstruction when the demand increases.

Similarly, the need to generate income in the immediate term
leads to some trainees involving themselves in other activities
which subsequently deny them sufficient time to build latrines
when the opportunities arise. Some builders may also lack the






entrepreneurial skills to build up & clientele of their own and
generate a demand for their services by their own efforts.

ps a follow-up to these findings, modifications have already
peen made to the RSP programme, allowing greater time for i1ntial
demand generation at sites prior to the holding of a builders

course. Attempts are now being made to ensure that as many
puilders as possible are able to find work as gquickly as possible
after the completion of training. Initial indications from Ha

Nohana and Lithipeng suggest that this revised approach may be
pearing fruit.

Finally, field staff at Mpharane noted a return +to project
activities by builders who had previously dropped-out when the
credit scheme for latrine construction was introduced at that
ci1te. The rapid i1ncrease in demand that the availability of
cred1t generated appears to have assured builders that there were
sufficient customers to justify the risk of entering into latrine
building as a serious enterpraise.

Training costs to the project for local builders are relatively
low (approximately M.100 per builder), and thus some degree of
dropping-out can be tolerated, and indeed is to be expected. On
the other hand, where it i1s possible for the project to take
steps to offset this trend then obviously all possible action
should be taken. Greater efforts need to be made to generate
work for builders in the period immediately following training
(either by undertaking school latrine construction immediately
after training courses have been completed, or by spending more
time prior to the holding training courses in generating domestic
demand) . The early introduction of credit schemes is also likely
to have a significant impact on demand.

Greater encouragement to builders to erect their own latrines
may also have a positive effect, both in raising the confidence
of builders in the skills they have acquired and by providing a
direct demonstration to the population of the builder’s skill and
his confidence i1n his product. One problem here may be that
builders offer themselves for training because they are short of
money and thus may not be in a good position to build their own
latrine until they have obtained sufficient work to obtain the
funds.

In discussions, the local builders requested the following:
more access to tools; the provision of tools (either crowbars or,
preferably, jack-hammers) to deal with rocky qround; the
provision of ‘"official" overalls; and the establishment of price
differentiation based on materials used (i.e. more pay for more
time-consuming materials).
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ps noted, morale among builders was generally high, as was
their sense of a1dentification with the project. Field staff have
clearly succeeded 1n establishing very good relations with active
local buirlders as this has contributed substantially to the
cquccess of the project.

For those builders who have adopted latrine construction on a
full-time basis, this occupation has evidently proven to be
highly viable <from an economic point of view, allowing them to
generate a reasonable income without the inconvenience of having
to travel far from home for extended periods. Latraine building
thus offers a good potential for rural income-generation,
particularly for active men who are unwilling or unable to obtain
work in South Africa.

In general, the local latrine builders programme has achieved
notable successes, as evidenced, among other things, by the
substantial extent to which the project’s initial construction
target has been exceeded. There 15, however, clearly scope for
further development of the programme and important problems
remain to be considered and solved. In particular, further
attention must be given to the issue of drop-out builders and, 1in
conjunction with this, ways of generating increased initial
demand 1investigated and tested, and urgent steps taken to
increase the availability of credit and thus boost the early
demand for builders services.
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REVIEW OF THE HEALTH EDUCATION PROGRAMME

Introduction

The main goal of the RSP (and subsequently the NRSP when
1t 15 launched at the beqinning of 1987 ) 1s to achieve a
significant reduction i1n the i1ncidence and prevalence of
diarrhoeal diseases among rural Basotho. It has been
estimated that close to 40,000 attendances per annum are made
to various clinics and hospitals 1n Lesotho for the purposes
of seeking relief from various gastro-intestinal conditions.
It is common knowledge however that diarrhoeas are generally
under reported because most people do not consider them to be
sufficiently serious to warrant a trip to the hospital or
climic. The cases that are therefore seen at the various
clinics and hospitals may only represent the tip of the

1ceberg.

The high i1ncidence of diarrhoeal diseases 15 primarily
caused by the extensive i1ndiscriminate defaecation that goes
on in the fields and gullies. Many people do not have access
to any form of latrine whatsoever. In addition the standards
of personal hygiene are very low among the vast majority of
the rural population . There is also a considerable amount of
indiscriminate and poor refuse disposal .

The need for a strong health education component as an
integral part of the Rural Sanitation Project was recognised
at the onset of programme. However due to manpower
constraints , this component could not i1mmediately be
implemented until the beginning of this year . Since then ,
the health education programme is being strengthened with
passing time . Health education 15 central to the RSP and
ultimately will be the driving force behind 1t’s success.

In order to attain RSP objectives serious attempts had
to be made to address these foregoing i1ssues through
undertaking the following activaities:

promotion of the construction and use of V.I1.P
latrines

~ encouraging the proper maintenance of VIP latrines

promoting high standards of personal hygiene

promoting the proper disposal of children’s faeces.

In the maan , the above major activities have been the
Principal foci1 of health education activities.
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The health education strategy is operational at three levels-
and designed to yield a number of outputs (behaviours) at the
individual /family and community levels:

At the i1ndividual and family level , the following outputs

are anticipated:

1. Acquisition of a VIP latrine on the family compound of
every household;

11. Regular use of VIP latrines by everybody i1ncluding
children;

111. Use of latrines by children at as an early an age as 1s
possible .

1v. 1immediate and proper disposal of faeces of children who
are i1ncapable of using latrimes by themselves;

v, Proper care and maintenance of latrines ;

vi. Hand washing after each visit to the latrine and always
before handling food; )

vil. Avoiding defaecation 1n dongas and behind aloes;

viii.Always keeping food covered and keeping cooking utensils
and kitchen clean;

1x. Fetching and storing water in clean and covered
contalners;

X. Ensuring that drainking water 1s safe for human
consumption .

At the community level the following outputs are expected;

1. Assistance to neighbours with latraine construction;
“i.e. neighbouring households co-operating i1in the °*
construction of VIP latrines ; T
11, . Protection or improvement of community water supplies

through active collaboration with the VWSS/MOI ;
l1iis~Participation of community members in VIP latrine

promotional as well as user and health education
activities such as :
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- distraibution of educational materiales;
-~ communlty mobilisation

1v. Co-operation with RSP field staff 1n the production
and distraibution of latrine components ;

Ve Farticipation i1n the operation and management of
financial aspects of community sanitation activities

e.g. credit schemes.

2. OBJECTIVES

the health education

In order to aschieve these outputs,
long term objectives:

programme has set i1tself the following

By 1999 :
90% of rural households should have hygienic sanitation

facilaties ( presently defined as VIP latraines ) on
their premises.

Each member of any household with basic sanitation
facilities should practice acceptable standards of
personal and domestic hygiene such as —

11.

a. using a VIP latrine always j; .
b. proper handwashing before handling {food

and after each visit to the latrine ; (\
Protecting food from flies and dust ;

d. Avoiding defaecation in dongas ;

3. ACTIVITIES

In order to achieve these objectives , a8 humber of activities
are being carried out on a systematic and regular basis.
Health education activities 1n the field have been carraied
out mainly by a core of Health Assistants with support from
Village Health Workers ( VHWs ). In order to maximise the
effects of these activities and accelerate the adoption of
recommended healthful behaviours attempts are made to involve
the community at all times. By and larqe , activities have
taken the form of pitsos, qQroup discussions,meetings
briefings , participatory sessions and home visits .

3.1 Pitsos

These are generally gatherings of communities during which
government policies, current topical events and issues of
1interest or concern to communities are discussed at community
level and decisions arrived at subsequently .They are usually
convened by the local chief and his elders or councillors.
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Pitsos are generally ucsed by RSP field staff and other
extensi1on workers to create rapid awareness about the
canltation programme 1n the locality. These pitsos are called
after a8 meeting or briefing secssion has been held with the
local chief and his elders . At these pitsos the main 1ssues
that are discussed include the following;

- The extent of the problem of poor sanitation and the
effect these have on the health of the people , particularly

children ;
- The relationship between poor sanitation and diarrhoeal

diseases ;
- The need for all and sundry to practice acceptable
standards of sanitation i1n order to reduce the i1ncidence of

diarrhoeal disease ;
- The problems associated with ordinary pit and bucket

type latrines ;

- The characteristic features of a VIP latrine and how 1t
works to overcome the problems of smells and flies ;
-~ The strateqy being used to ensure that every member of

the community has the opportunity to acquire a VIP latrine .

These health pitsos are generally addressed by Health
Assistants , Nurse Clinicians and Village Health Workers with
the last word usually delivered by the Chief or one of the
councillors. At the end of the pitso, handouts are given to
members of the community . These handouts carry the same
messages conveyed during the pitso .

~e al

2.2 O0broup discussions / Briefings / Meetings

In order to go beyond the awareness creation stage i1n the
health education and VIP latrine promotion process and help
develop real interest of the people in the sanitation
programme and hopefully get them to adopt the recommended
practices , there is the need to help people overcome their
own problems and limitations which prevent them from adopting
healthful practices . Real interest development can only be
done at the small group level where people feel freer to
discuse issues affecting their welfare. These small qroup
meetings and discussions are organised 1n such a way that
pecple are able to more actively participate 1n the
deliberations. At these discussions , issues raised at the
Pitsos are further discuscsed. Flipcharts and other
educational materiale are used to illustrate critical points
At the end of the discussions further appointments are made
with individuals for subsequent home visits. Educational
materials like flyers and other handouts are distributed to
the members of the audience to take home either to paste up
on walls around their homes or for further reference. Some
of these materials are usually passed on to other people .
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one method which is being shown successfully to enhance the
value of group learning 1n various parts of the world 15 the
participatory approsach. Participatory sessions are activities
which harness the creative talents of an identified learning
group 1n order to i1dentify, analyse and attempt to resolve
their own problems . The activities focus on the use of
various materials such as pictures , games etc to stimulsate
1deas and discussion among the learning group . Hence the
group moves carefully but systematically plans strategies at
1t’s own pace for the resolution of problems 1n order to
attain optimum health . This approach 1s therefore being
tried out 1n a number of villages in the project area. The
introduction of the participatory approach as a means of
enhancing the promotion of RSP goals ig the direct result of
a workshop which was held 1n Mohale’s Hoek 1n April 1986 .

At the end of the workshop a number of teams were

formed. These teams comprised of Health Assistants , Rural
Devel opment Assistants and Village Health Workers who
participated 1n the workshop . These teams , working
co-operatively on a pilot basis in selected villages are
helping learning groups to identify their own problems ,
analyse them and plan strategies to resolve them . The bias,
of course, 1s towards sanitation and health related 1ssues .
The approach tends to maximise participation within the
learning groups since the activities are designed for small
groups of 5-7 persons.

Dne direct benefit of the workshop is the pooling of
resources 1n developmental activities in selected villages ,
by the extension staff who participated in the workshcp .

In order to facilitate the application of the "SARAR"
participatory methodology by the extension staff , a field
manual on participatory approaches , a field workplan ,
standardised forms for reporting on health education and
participatory activities and some accompanying materials for
use in participatory activities have been developed .

(Copi1es of the proceedings of the participatory workshop , 1n
which the "SARAR" methodology 15 explained , the
participatory field manual and a brief report on the follow
up activaities are available separately.)

3.4 Home Visits

These have been a central thrust in the health education
Programme. Such visits have i1n the main been carried out by
Health Assistants and Village Health Workers . During calls
on families the inter-relationships of poor sanitation and
health are further explained. The distinguishing
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and the advantages of the Ventilated
Improved Pit latrine are also explained. During these visits.
the construction of VIP latrines are actively promoted. The
importance of high standards of personal and environmental
hygiene 1n the prevention of certain communicable diseases
and the protection of health are also emphasised .ARlso during
these visits, educational materials are sometimes used to
clarify issues . Some of these are actually left behind with
the family for future reference and also to be passed on to

pther relatives and friends.

characteristics of,

Another educational activity which has taken place i1n some
selected villages 1is the use of drama as a vehicle for

cthange. A story embodying the main i1ssues of environmental
gsanitation , diarrhoeal disease control , personal hyg:iene

and the characteristic features of the VIP latrine was
developed by the "Theatre for Development Project"” of the
Department of English ( National University of Lesotho,

Roma) .

This play was performed in selected villages 1n all six

pilot sites . Overall , about one thousand people from
neighbouring villages saw this play . In a number of places a
few people immediately signed up to have latrines built for
them while others expressed the desire to acquire latrines as
soon as they have straightened out their finances or sought
clearances from their husbands or relatives . The response to
the play was rather encouraging and the RSP 1s seriously
considering putting together a drama troupe in order to bring
the sanitation message to many more people through this

medium.
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SUMMARY DF DRAMA RELATED ACTIVITIES

No NAME OF VILLAGE DATE PARTICIPANTS XEXTENT OF
(PROJECT SITE) men women chn total PARTICIPATI

1 Mairkalanyaneng 1976786 30 70 20 120 high - 4
(Maphutseng)

2 Hsa Sechele 2/7/86 25 65 25 115 medium=-3
(Likoeneng)

7 Ha Kooko 3/7/86 38 42 =18) 130 high - S
(Mpharane)

4 Majyekane 477786 50 80 o0 180 medium—-4
(Liphirang)

5 Phamong J1/77/786 100 120 100 320 medium-4
({Phamong)

6 Ketane 1/8/786 120 150 160 430 low - 2

(Ha Nohana)

In order to diversify the manner in which sanitation messages
iare passed on to the rural people , a number of health
education and promotional materials have been prepared for
distribution.

health and the VIP latrine was prepared to guide all

extension staff during group meetings i1n order to ensure that
nothing i1mportant was left out .

as reference to the flipchart . Basically the booklet expands
on the issues raised in the flipchart . This booklet is also
meant for distribution to community leaders , teachers ,
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echool pupils , heads of households and any other personcs
who might be 1nterested in further i1nformation about
canitation.

In addition to these , 4 ( four ) flyers are also available
for distribution. These flyers give rather brief i1nformation
about the extent of the problem of poor sanitation and what
needs to be done by everybody to overcome the problem., They
also describe the characteristic features of a VIP latrine .
Dne of the flyers is meant to be distributed specificsally by
local latraine builders . A number of tape slide programs sare
also available for use . The programs deal with :
- Planning rural sanitation programs

- Working for health

- Introduction to VIP latrine construction

- VIP latrine construction procedures ( 1n preparation )
These tape slide programs have proved to be very popular
during trainming courses as well as briefing sessions for
various cateqgories of extension workers.

( S5ee Table for a8 summary description of the health
education and VIP latrine materials developed and in use )

5 TRAINING

In order to ensure that extension staff have the requisite

ski1lls to undertake meaningful health educsation tasks , a

training program on participatory approaches was organised

for a number of extension staff in Mohale’s Hoek district.

The main aims were to :

- brief participants on RSP strategy

- update their knowledge of sanitation related i1ssues

- foster teamwork approach among participants

- introduce participatory approaches as a means of
enhancing the participation of community members in
the process of problem identification and resolution .

The 24 participants were drawn from project staff and other
extension staff in the district . They were made up of 7
Health Assistants,?7 Rural Development Assistants,7 Village
Health Workers, 1 Nutritionist and 2 Technical Assistants .
At the end of the workshop, participants committed themselves
to the ideals of the participatory approaches through the
formation of teams to carry out participatory activities in
the various communities where they work . True to their word
a number of sessions have been carried out .( See section 6 )
RSP staff have also been involved in the training programs of
Village Health Workers as well as Health education and co-

ordination courses.

The justification of the RSP in supporting the participatory
approaches warkshop was to equip extension staff with
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knowledge and skills which would enable them actively pursue

project objectives,1.e. enhancing the willingness and abilaity
pf rural communities to build and use V.I1.P latrines as well

as getting various extension staff to work co-operatively 1n

resolving community problems.

ps a follow up to the workshop a number of participatory
sess10ns have been held in a number of villages 1n project
s1tes during the months of May and June 1986. In the short
term these activities may constitute a measure of the
effectiveness of the workshop and the willingness of workshop
participants to use participatory approaches to resol ve
community problems. These sessions were the culmination of
co-operative efforts by some Health Assistants , Rural
Development Assistants and Village Health Workers who
participated 1n the workshop.

In a way, the fact that these sessions were held lead to
further confirmation that 1t 1s possible for different
categories of extension workers to work co-operatively and
with communities i1n addressing community problems. It may be
recalled that the main goal of the RSP 1s promoting the
construction and use of V.1.P latrines as well as promoting
practices which are compatible with healthy living among
rural populations in Mohale’s Hoek district.

In order to achieve this goal, the health education component
of the RSP is being strengthened. This explains the desire of
the RSP to promote strategies which would enhance co-
operation among extension workers, thereby maximising
tommunity participation 1n project activities. In so far as
enhancing co-operation among extension staff as well
increasing community participation 1n project activities are
concerned, it may be said that RSP objectives in supporting
the workshop are gradually being realised.

Two learning groups were identified for follow up activitaes,
one each in Ha Sechele ( Likoeneng pilot area ) and Ha
Ntekoane ( LIphiring pilot area ). A number of sessions were
held with these learning groups . All sessions dealt with the
identification and analysis of community problems. These
sessions have brought to the fore a number of important
lssues. It is pertinent to note here that the sessions in Ha
Ntekoane have culminated in the protection of a community
spring while individuals from both villages have expressed
willingness to build V.I.P latrines as soon as possible.The
learning group 'in Ha Ntekoane also identified the lack of
safe water as their immediate problem requiring attention

and therefore discussed the options available to them for
remedying the situation. The acquisition of a latrine being a
family issue is not proving easy to handle. This is mainly a
problem of the relationship of the learning group to the rest
of the community and how far the group can go in making
decisions on behalf of the community as well as selling i1deas
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generated during the participatory sessions to other
community members.

Another i1ssue 15 that of the attitude of the leerning group
to the participatory methodology itself. The villagers seemecd
a b1t uneasy about the whole process, having beer usec to the
traditional pitsos where they are " addressed"” on matters
affecting them and 1nvariably told what to do or otherwise,
Wwith time 1t 1s hoped that such 1ssues would be thrashed out.

A participatory approaches workplan and an accompanying field
manual have being developed to guide participants 1in the use
of the materials and techniques. It 15 the hope of the RSP
that the regular use of participatory approaches in RSP
activities will soon be the rule rather than the exception.
An assessment of the participatory workshop and the follow up
activities are scheduled for review early next year. During
this review ,the participatory manual will be finalised and
other new materials developed.

SUMMARY
By and large , there is evidence that health education
programme 15 having some i1mpact as shown in the results of
the evaluation survey held recently. The survey results ,
and the feeling of RSP staff , suggest that we are making
progress with our target populations.
It should be borne in mind that our target population 1s
being requested to make a significant investment 1n terms of
money and perhaps time too. We are also recommending changes
1n lifestyle 1n addition to knowledge and attitudinal
changes. Change does not occur 1n a vacuum and cannot be
haphazard . It has to be planned and with the target
population . The health education programme is attempting to
systematise the process of change for the attainment of
optimum health through the use of all available resources at
the disposal of the RSP staff. The task 1tself i1is an arduous
one but we have managed to get the wheels rolling . There is
the need to expand the forums for health education
activities. In the coming months , a vigorous attempt would
be made to involve more actively the schools , churches and
voluntary organisations in the process of change . There 1s
also the need to create a bandwagon effect through the use of
the mass media . Song and story telling competitions would be
organised through these institutions with the support of the
mass media to bring the message of sanitation home to
everybody .
There is also the need to create adequate support for those
who have already taken the i1nitiative . Efforts would be
undertaken to maximise the benefits of the acquisition of a
VIP latrine to those who have them so as to help reduce the
risk of occurrence of diarrhoeal diseases .
In order to achieve RSP goals , everybody would have to carry
the sanitation message across . Those people who have the
knowledge would have to help i1n spreading the message .
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SANITATION FROJECT WES / B2/ C )

HEALTH ECSTATION PATERIALS

wo  Type of aatenal Title Bescription Target 6roup Intenced purpcse
] Flipchart Sanitation Health and  -26 pages, (A2 and AZ sizes: Coamunity leaders Use as a teaching asd
the VIP latrine -Reviews the relaticrstip Teachers guring griup eeetings
between sanitation and health  Schcol children t patsos
It describes the VIP latrine  Bereral publac
and the key role 3t plays 1n
the saintenance of high
standards of sanitation .
1 Bocklet Samitation , Health and  -1& pages (AS size ) Sase as above -bive out to target grogp
the VIP latrine -Expanded self explanatory to reinforce saritation
1ilustrated reference sessages.
saterial for use mth above
fiipchart.
! Posters 1. Care for your latrine -Singie sheet (A3 & A4 sizes) Beneral public -Use for proazt.onr and
-poster carries a lia:ted eoutation durirg ia7iEee-
sessage with 1llustration ntation  stages of
saratation prograsaes
-Faste up at vantage points
1n the coasunaty.
1i. Hands tan bring disease . ’ *
111.Flies can cause diarrhoea ’ ’ '
1v. Prevent diarrhoea * . .
v, Fight diarrhoeal diseases * . .
vi. Join the fight against ' . *
diarrheeal diseases fat
vii.doin the fight against . . *
diarrhoeal diseases (b)
viii. Prevent Typhoud . . *
L Tipe shide prog.  Samatation Mealth and -4 slides mith scrapt g Ceamunaty leaders Use is a teaching aid

the VIP latrine

-Reviews the relationship
beteeen san:tation and health  Schgol children

Teachers
It describes the VIP latrine  Gereral pudlic
and the key role 1t plays 1n

the saintenance of high

standards of sanitation .
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1ge shide preg.  VIP latrine comstruction

-140 slides wmith script T
-Prograsse divided 1nto aodules, b
each ong fatussing on specific
aspects of the traiming.

rainee latring
utlders

-Use during traiasag of
of local latrine builders

Ruild a VIP latrane
now .

Fiyers 1.

11, The VIP latrine

111, VIP latrire
salntenance guide

1ve  The VIP latrine (2)

- Single sheet

- Single sheet

- Single sheet

- Single sheet

-Heads of households
-beneral public

-Heads of househcids
-Beneral public

-VIP latrine owners

-Heads of households

-Lotal latrine builders to
use this flyer tc advertise
their services.

-Use for proacticn of VIP
latrines.

-Use to ensure reqular
and routine sa.ntenance

-Use Yo prosate VIF
latrire constructson

J1TER
VFLIER )
¢+ INVELOPE)

The YIP latrine and your
health

-1 page letter informing
aigrants about the intrecdaction
of VIF latrines 1n Lesotho

-2 page flyer on VIP latrires
attached.

-Envelope with RSP logo 1ncluged
it package.

-Figrants asd their
fas.lies

~Distritute to fanilies

e express desire to
acguire a VIF latrine but
cannct aftford at.

YIF latrine builders
panual

Participatory approaches
field manual

-80 page latrine builders
darual

-Focusses on VIP latrine
construction and sainte-
nance.

=50 page field manual
outlining various saterials
and techniques for maximising
participation 1n sanatation
activaties .

-lccal latrine
builders

-Householders ?7°

-Extensicn staff

Lecal latrine builders to
ute o3 reference guile

Extension staff to use
as reference quide to
various participatory
saterials and technigues

BXI3UT

VIP latrine builders
reainder

=2 page single sheet lamnated
8 peint resnder card
-Reinforces critical eleaents
of latrine construction
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------------------------------------------------------------- | e ikttt b L b LR L b bl bl il bt i
¥ Type of saterial Nitle Descraption Target broup Intended purpcse
5. PERTICIPATCRY
PATERIALS
9.1 Unserialised None =30 singie sheets dramings beneral gutlic (in the Coasunity sesbers o select
posters ceprcting various facets of  fora of a ccosunity from set and use seiectien
cosseraty life learring group or to tell & story and o
or village qathering  probles existing :n the
1n the coasanity.

9.2 Flexi flans Kone -2 sets of cardboard pictures  Bereral public (in the Comsur.ty sesters to select
with ao.eatle Jrints . Each  fore of 2 tcamcnaty froa set and use select.on
set 35 aale up of people, learning group or to tell a story and or
arieals, objects etc. For or village gathering  proties existing in the
use on a flasael boird . 1n the ceasanity.

5.7 base Houses cf health oase for 3 - 10 players. Gase OBenaral public To senzitise Coidaun.ly
toard has swares mth either seaters atoul factirs and
htuses or other diagrams In bekaviours which 1ndluence
thes the transmiss;on of

d1seases.

9.4 Bame Arroms gase base for 2-4 players. beneral public Tc create amareness atout
Gaae board has 100 squares. sCBE prsitive ang negative
& dice and ccloursd chips factors which affect health

are used to play the qass.
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EVALUATIDON SURVEY REPORT #2
HOUSEHDLD HEALTH AND HEALTH EDUCATION DELIVERY

1. Introduction

The long-term objective of Rural Sanitation Project activaities
15 to contribute to the general i1mprovement of the health and
well-being of the rural population. The 1ntroduction of sanitary
latrines is a significant step forward towards the attainment of
this goal, but 15 only the first step down a long road.

Improved technologies can contribute to upgrading environmental
health conditions, but significant improvements i1n health are
unli1kely to be achieved in the absence of behavioural changes
among the population. In other words, the installation of
sanitary latrines may be seen as a vehicle upon which a process
of behavioural cthange may be carried forward.

The need for an energetic and effective Health Education
component as an integral part of RSP activities 1s clear, and has
long been recognised. To assist in the development of such a
programme, periodic evaluation of the effectiveness of
educational ai1nputs 1is required. To this end, evaluation of
Health Education activities has been included as a major part of
the Plan of Operations for the monitoring and evaluation of RSP

activities.

Im this section, the results of the first major field test of
the evaluation instrument are reviewed.

The primary instrument for the formal evaluation of the impact
of Health Education activities is a questionnaire form,
adminmistered at selected households in both project and control
sites on an annual basis. The questionnaire seeks information on
household composition; socio-economic, occupational, and
educational status; recent health status of household members;
knowledge of disease transmission; levels of exposure, and
attitudes, to Health Education messages; and standards of
domestic hygiene.

An earlier version of the survey form was pre-tested at two
Project sites during 1985. The revised version 1is contained in
the current Plan of Operations for Monitoring and Evaluation.

Interviews were conducted 1m a total of 196 households,
distributed among six rural sites in Mohales Hoek district, and
two others 1n Mafeteng district. Four of the sites were in
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project areas, with the remaining four being matching controls.
Qutline details of the sites surveyed are shown 1n the followlng

chart -

' SURVEY SITES & ND. OF HDUSEHOLDS VISITED :
' Date : Site ' Status ' No. of :
H , i . Households .
v 24 June H Liphiring : Project 1 ' 25 :
V26 June i Mpharane : Project 2 H 25 H
v 25 June | Likoeneng i Project 3 | 2 '
; 1 July \ Maphutseng i Project 4 : 25 '
¢ 25 June | Ha Monyake | Control 1 ] 25 ;
v 26 June ' "Masemousex | Control 2 | 24 :
v 30 June | Ha Sempex i Control 3 | 25 '
g 1 July | Nkhetheleng ! Control 4 | 24 ]
| Total 196 '
¥ Mafeteng Distraict T TTTOTTTT
Households were selected by a random sampling method.

Enumerators were distributed among villages within each site area
and 1nstructed to conduct ainterviews in every fourth household
unt1l the required number of forms were filled. When nobody was
found at home enumerators moved on to the next house, and so on,
until an informant was found. Interviews were conducted, where
possible, with the head of the household. If the head was
absent, a senior member of the household (usually the wife of the
head) was 1nterviewed instead.

Baseline surveys were conducted at the same sites during 1984
and 1985, and the results obtained from these earlier exercises
provide a means of checking the validity of the samples. At the
time the survey was conducted, the project had also recently
begun activities at Phamong (site 5), and since then activities
have also begqun at Ha Nohana (site &). These sites are not
Included in this survey round, however, since the RSP has not had
i long enough association with these areas to produce valid data
at this point. These two sites will be included in next year’s
evaluation round.
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4, The Households

As noted, interviews were conducted 1n & total of 196
households, evenly distributed among ei1ght sites. The general
characteristics of households were more or less umiform from saite
to site, and 1n broad conformity to the baseline findings.

Of the total sample, 158 households (80.67%) were male-headed.
A large proportion of household heads, bhowever, are absent from
home for the bulk of the year. Most of these are migrant workers
in the South African mines. In our sample we found that this was
true of 45.8% of household heads. Thus, at 1least for the
purposes of day-to-day management, a total of 64.1% of households

The high level of male absenteeism from rural homes makes men
hard to find, and thus the majority of our 1nterviews were
conducted with women. Thirty—-four i1nterviews were conducted with

men, and 162 with women.

High levels of absenteeism also affect household composition,
and population figures for Lesotho are usually stated in both de
Jure and de__facto terms. Overall, mean de_jure household size
acroses our sample was 5.6 persons per household, with a low of
4,36 at Mpharane and a high of 6.56 at Maphutseng. In de_{facto
terms (with migrants discounted) the mean was 4.95 persons per
household, ranging from 3.84 at Mpharane to 5.84 at Maphutseng.

Overall, 60.5% of households had at least one absentee member.
Maphutseng and Ha Monyake had the lowest percentage of migrants,
with 447, of households reporting absent members, while Liphiring
had the most, with B0% of households reporting absentees. The
high figure at Liphiring may be accounted for by the very poor
quality of farmland 1n this area and the consequent difficulties
of subsisting on local resources.

Househopold compounds are often made up of clusters of
buildings. At 196 households, we counted a total of 366
buildings, Qiving a mean of 1.8 buildings per household. There

were a total of 581 habitable rooms in the households surveyed,
glving a mean of 2.96 rooms per household, and a mean of 1.93
persons per habitable room.

The age and sex distribution of the population surveyed shows
the pyramid shape characteristic of many of the develping
nations. The households surveyed contained a total of 1,138
occupants (3513 males, 625 females). O0Ff these 21.2% were under
tive years of age, while a further 24.1%Z were in the 5-15 age
group. Thus, overall, 45.37 of the population surveyed were
under 15 years. Females significantly outnumber males (557 to

45%) .
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HEADS AND INFORMANTS BY EDUCATION :
PILOT SITES : CONTROL SITES :
' Education Heads Infs. Heads Infs, :
! No. s No. AR No. AR No. AR ;

Std.5-7 ' 22 22.5 29 29.6

i None 26 26.5 15 15.3 | 31 31.6 10 10.2 |
v Std.1-2 13 13.3 14 14.3 | 20 20.4 15 15.3
1 Std.3-4 23 23.5 15 15.3 | 10 10.2 21 21.4
' ] 24 24.5 I3 33.7
v Frm.1-3 3 3.5 9 .2 2 2.0 S 5.1 :
v Frm.4-5 3 3.5 10 10.2 1 ] 5.1 8 B.2 |
i University 1 1.0 o) 0.0 | 1 1.0 0 0.0
+ Other 3 3.5 S 5.1 1 &) 0.0 0 0.0 |
i Missing 4 4.1 1 1.0 =] 5.1 6 6.1 '
i Total %8 100.0 @28 100.0 | 28 100.0 98 100.0 |

The occupational and educational status of household heads and
informants, in both pi1lot and control sites, are summarised 1in
the above tables.

The dominant occupation for household heads 1s migrant worker,
predominantly 1n South African mines. In pilot sites, this
accounted for 36.8B% of heads, the fewest being at Maphutseng
(25%), and the most at Mpharane (45.B%). At control sites, the
overall figure was 30.9%, ranging from 2B% at Ha Sempe to 37.5%
at Nkhethelengqg. At all . sites, migrant labour was the largest
single occupational category.

Women, describing themselves as housewives, were also a
significant category, accounting for 18.9%Z of heads at pilot
sites and 12.4% at controls. Labourers were also well

represented (11.6% and 14.4% respectively) and the unemployed
(15.8% and 21.6%). At Maphutseng, Masemouse, Ha Sempe, and
Nkhetheleng, a quarter or more of household heads described
themsel ves as unemployed.

Among 1nformants, the overwhelmingly dominant occupational
tategory was housewi fe, accounting for 77.5% at pilot sites and
64.3% at controls. This reflects the high 1level of male






sbsenteeism, and the consequent diafficulties 1n interviewing
economically active men at thear rural homes. Under certain
circumstances, this feature of rural communities would present
cerious difficulties in the collection of interview data, but 1n
the case of this exercise necessity can be seen as a virtue
\nsofar as women, as the rearers of children, play the dominant
educational role within the home, particularly i1n respect of the
development of habits (which are likely to last a lifetime)
relating to 1ssues of personal and domestic hygiene. Thus, 1n
reviewing attitudes and levels of knowledge in respect of these
1ssues, the data obtained from female 1nformants 1is likely to
give a more realistic guide to the 1mpact of educational work and
1ts likely influence upon younger members of the community.

In respect of education, we found that, although a significant
proportion of rural household heads and informants had attended
school, levels of attainment were generally low. Among household
heads, 27.6% at pilot sites and 33.3% at controls had no formal
education at all. Of those who had attended school, very few had
progressed beyond primary school. At pilot sites, only 10.7% had
progressed to secondary school or beyond. At control sites, the
figure was B.7%.

If it is assumed that basic literacy i1n Sesotho may be obtained
after four vyears of elementary education, * then the figures
suggest that, overall, 32.B% of heads in our sample have reached
this level (34.1% at pilot sites, 34.35% at controls).

Among i1nformants, the percentage with no formal education was
significantly 1lower, accounting for 15.5% at pi1lot sites and
10.9% at controls. This reflects the generally higher rate of
school attendance in rural Lesotho among girls. Although girls
have their share of domestic responsibilities, usually water
tollection and general cleaning duties, these can be undertaken
1n the early morning and late afternoon, leaving the day free for
schooling. Boys, on the other hand, are often required to herd
livestock during the day, making consistent school attendance
impossible in many cases.

Consequent to this is the generally greater capacity of girls
to progress to secondary school. Among informants, who are
mostly female, 24.8% at pi1lot sites and 14.1% at controls, had
progressed to secondary school or beyond.

Levels of assumed basic literacy among 11nformants (and hence
among adult women) were also higher than among household heads.
Overall, S52.3% (54.7% at pilots, S50.0% at controls) had
progressed beyond Standard 4.






5,_Household Health Status

pfter gathering basic data on the household, the next section
of the survey form was concerned with the recent health status of
nousehold members. Informants were asked to report whether any
nembers of the household, i1ncluding children, had suffered a bout
of diarrhoea during the week preceeding the i1nterview, and also
to report ilnesses of other kinds suffered by household members
during the same period. The purpose of these questions was to
obtain a rough guide to the recent 1ncidence of diarrhoeal
dicease 1n the selected households, and its comparative 1ncidence
1n relation to other diseases and ailments.

1t should be noted that the collection of data on the 1ncidence
of disease by this method 1s by no means a reliable one, even
though the reporting period is a short one. For this reason,
such data alone could not be regarded as sufficiently rigorous
for use 1n, for example, health impact evaluation. The purpose
of collecting this 1nformation was merely to give a rough gquide
to diarrhoeal incidence and other disease and investigate whether
any relationship exists between incidence within households,
latrine ownership, and knowledge and attitudes.

REPORTINGS OF DIARRHDEAL DISEASE BY HDUSEHOLD

g Site : Yes “. No %.

) Liphiring : 4 16.0 21 84.0

' Mphar ane ; S5 20.0 20 B80.0O ;

; Li1koeneng ' 1 4.3 22 95.7 :

' Maphutseng : 0 0.0 25 100.0 :

; Ha Monyake : o 0.0 25 100.0 '

; Masemouse : 3 12.53 21 87.5 :

' Ha Sempe : 2 8.0 23 %2.0 :

; Nkhetheleng , 2 8.3 22 ?1.7 :
i Total 17 8.7 179 1.3 ]
i Mean 2.1 8.6 22.4 91.4 ;

The incidence of gastro-enteritis and other diarrhoeal diseases
follows a marked seasonal pattern in Lesotho, peaking in the wet
summer months (December to February) and dropping to relatively
low levels in mid-winter (July-September). During July, when this






curvey was conducted, incidence 1S
wicespread reportings were not expected. \ ~e  at
giarrhoea reported, nine (52.9%) were among' - 47
age group most susceptible to diarrhoeal dis\ "
from attacks. '

Reportings of diarrhoea were cross-tabul.
ownership i1n order to check whether any signi+
existed between these two variables. Latrines ., B4
households within our sample (42.6%). Among - owning
households, six cases of diarrhoea were reported.  number of
reportings in the remairning 113 households was 12. In other
words, cases of diarrhoea were reported in 7.7% of latrine owning
households and 11.9%4 of non-latrine owning households. Although
thie appears to be a notireable difference, 1t 1s not

statistically significant, and hence no clear relationship can be
identi1fied from this sample of a direct relat:ionship between
latrine ownership and protection from diarrhoeal disease. In
addition to reporting cases of diarrhoea, informants were also
asked to report other illnesses suffered by houcsehold members
during the same reporting period. Levels of reporting are chown
1n the table below.

REPDRTING OF DTHER ILLNESSES '

. Project sites H No. YA :
v Liphiring ' 7 28.0 :
i Mpharane 1 6 24.0 i
¢ Likoeneng d 8 34.8 :
+ Maphutseng ' 7 28.0 g
: Total 28 28.7 :
i Control sites : No. AN :
. Ha Monyake , 13 52.0 ;
' Masemouse ' 10 41.7 .
i Ha Sempe : 7 28.0 H
i Nkhetheleng H Q 37.5 :
: Total 39 39.8 )

—— s — .~ —— ———— . ——— ————— —————_————————— — —————






ps  the table shows, there were a total of 28 reportings at
project sites and 39 at control sites, making a total of &7

reportings in all. Most alilments reported were minor and
self-limiting. The biggest cateqory was common colds, accounting
for 16 cases (23.9%). Ten 1nformants (14.9%) reported stomach

pains, seven reported headaches (10.5%), and five (7.5%) reported
ckin complaints.

Although there was more illness in general reported at control
s1tes than at project sites we draw no conclusions from this
since the ailments reported did not appear to be significantly
related to i1ssues of sanitation. .

Informants’ knowledge of disease transmission, particularly 1n
respect of sanitation-related diseases, was 1nvestigated as a
guide to the preparation of health education campaigns, and also
as an indicator of any 1mpact which project activities may have

had to date.

Interviewees were asked 1f they could give the cause of four
canltation-related diseases and ailments. These were typhoid,
diarrhoea, i1ntestinal worms, and scabies. They were also asked
1 they knew how these 1llnesses could be treated and, 1n
addition, what steps ctould be taken to avoid them. Similar
questions were asked in the baseline survey exercises in 1984 and
1985, and also in the VIP latrine owners survey conducted this
year.

As in earlier surveys, we found that of those who were able to
respond to these questions, the vast majority offered answers
which were generally 1n keeping with germ-related theories of
disease. Although a little fragmented, these responses i1ndicate
that the more knowledgeable (or, perhaps, more articulate)
section of the rural population 1s predisposed to "modern"
explanations. Of greater interest for our purposes, therefore,
were relative non-response rates: in other words, the proportion
0f respondents in project and control sites who expressed
l1gnorance of the answers to the questions asked.

The table shows the number and percentage of i1nformants who
failed to respond to the questions asked about disease
transmission at project sites and control sites. The
non-response rates obtained in the subsequent VIP latrine owners
survey at project sites 1-4 are also included for the purposes of

compari1son,

As the table shows, comparison between project and control
sites i1ndicates, in important areas, generally lower rates of
non-response among informants at the former than at the latter.






This 15 particularly true of i1nformants’ statements about typhoid
and diarrhoea, the two sanitation-related diseases which have
recerved most attention 1n RSP educational wor k. Little
dg1fference 1n levels of knowledge (or i1gnorance) in respect of
worms and scabies 1s apparent, and the same 1s true in respect of
treatment and avoidance of all the listed 1llnesses.

: DISEASE TRANSMISSION: NON-RESPONSE RATES

! ' Project : Control : VIP :
; ] sites ) si1tes ; survey '
' : NO. Y AR : No. Voo ' No. YA '
» CAUSE : : H .
i Typhoid : 41 41.8 ' 47 48.0 . 23 26.7 '
' Diarrhoea ; 29 29.6 ; 37 37.8 h 26 30.2 J
, Worms : 69 70.4 ) 73 74.5 , S1 59.32 ]
i Scabies : 53 54.1 : 51 52.0 : 44 53.5 :
T T T T T T T T !
v TREATMENT : : H :
i Typhoid H 41 41.8B : 42 42.9 | 20 23.3 '
v Diarrhoea : 26 26.5 : 2 22.4 | 15 17.4 .
i Worms : &7 68.4 , 70 71.4 : 37 43.0 ;
v Scabies ! 48 49.0 ) 53 54.1 ; 31 36.0 '
i AVOIDANCE : : H :
. Typhoid H 446 44,9 : 53 S54.1 : 30 34,9 :
. Diarrhoea } 3 33.7 ; 37 37.8 : 31 36.0 H
v Worms : 73 76.5 : 77 78.6 : 56 65.1 '
+ Scabies ' 65 66.3 : 61 62.2 : 951 59.3 :

Further comparison with +the responses received during the VIP
survey reveal more striking differences. VIP latrine owners show
significantly lower non-response rates in respect of almost all
Questions than the general populations in either project or

tontrol sates. The major exception, in respect of both cause and
avoidance, 1s scabies. The highest profile disease, in respect
of general health education work, 1s diarrhoea. Interestingly,

both VIP owners and the general population at project sites give
more or less equivalent non-response rates, both comparing well
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s1th non-response rates at controls.

puring the baseline survey exercilses, 53.5% of informants
overall could not give a cause for typhoi1d, 36.5% could not give
;s cauce for diarrhoea, while the non-response rates 1n respect of
the causes of worms and scabies were 67.47 and 51.9% respectively
(Baseline 2, p.36). These figqures suggest that there has been
come 1mprovement at project sites, and particularly among VIP
owners, 1n respect of typhoid and diarrhoes, but no noticeable

improvement 1n respect of worms or scabies.

At 8 general level, 1t appears that some degree of success 1s
peing experi1enced 1n reaching, first, VIP latrine owners (those
who have demonstrated their predisposition to project messages)
and, second, the general population at project sites, though to a
lesser extent. This is encouraqing, though rates of non-response
(interpreted as levels of 1gnorance) are still too high and
continued concerted campaigns are evidently necessary.

The high levels of non-response 1n respect of worms and scabies

require particular attention,. Both of these are related to
standards of domestic and personal hygiLene: 1ssues whilich bear
very directly on the project’s educational aspirations. As 1¢

well known, the 1nstallation of sanitary latrines 1s likely to be
of lattle health value 1f 1t 15 not accompanied by significant
increases in standards of hygiene i1n the home.

Though the differences 1n levels of knowledge between VIP
owners, project si1tes, and control s1tes are notable and
interesting, they are not dramatic enough to warrant confidence
that the project 15 as yet fully succeeding 1n getting its
educational messages across. Major emphasis has been placed on
health education activities during 1984, the relative neglect in
the first two years being largely due to manpower constraints,
and 1t 15 hoped that this 1ncrease in activity will lead to a
measurable impact i1n future evaluation rounds.

In addition to being questioned on their knowledge of
samitation-related diseases, i1nformants were also asked whether
some diseases were unavoidable (i.e. that no preventive measures
could be taken against them). If they answered in the
affirmative, they were also asked to state what they beli1eved
these diseases to be.

Dverall, 42 respondents (42.8%) at project sites and 34 (34.7%)
at controls sai1d they thought some diseases were unavoidable. Of
the diseases listed, many were minor, such as colds, and general
pains. Among others listed were headaches, diabetes, leprosy,
heart disease, epilepsy, tuberculosis, mental 1llness, and
ctancer. We were particularly interested in noting whether any
sani1tation-related diseases were included 1n this category by
informants. However, diarrhoea was only noted by two 1nformants






from the entire sample (one at Liphiring and one at Ha Monyake).
although this 1s not evidence that i1nformants believed that

canitation-related diseases are avoidable, 1t does 1ndicate that
there are no strongly held cultural beliefs that dismiss the
avoi1dability of such diseases. There 1s thus scope for promoting

the adoption of preventive methods.

Finally, we asked informants to state what measures could be
taken to protect onesel f against sanitation-related diseacses.
The results obtained are summarized 1n the table below.

; Project sites Control sites !
: No. AR No. AR '
i Build latrine 58 5.2 58 59.2 :
i Clean water 22 22.5 21 21.4 :
. Personal hygiene 28 28.5 37 37.8 :
\ Domestic hygiene 41 41.8 o1 52.0 \
. Eat good food 1 1.0 ] 0.0 '
y Go to climc 1 1.0 0O 0.0 :
+ Non-response 11 11.2 8 B.2 :

Informants sobmetimes listed more than one preventive measure,
and thus the fiqures represent the number of times each response
was given. The figures show no dramatic difference in responses
between project and control si1tes. Non-responses were also
fairly low overall.

Az the table shows, the building of latrines was ci1ted most
often at both project and control sites, while personal and
domestic hygiene and clean water supplies also scored well. The
high citing of latrines encourages caution in that i1nformants’
statements may be biassed by their knowledge of the project, but
nevertheless give grounds for encouragement. Even though there
ls evidence that many rural people are not taking the appropriate
measures to combat sanitation-related diseases, our findings
show, at the least, a signmnificant level of awareness of the
"official" advice being disseminated by government and other
agencies. The problem for health educators 1s to disseminate
this knowledqge even wider, and to find a means to persuade the
rural population to act upon it.
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7.Pitso_Attendance

The pi1tso, oOr public gathering, is the traditiomnal Basotho
forum for discussion and decision-making at local level. All
matters of mutual concern to the community are aired at a piiso
and this 1s considered the proper institution for the i1mparting
of 1mportant 1nformation and the expression of community views.
Traditionally, the pi1tso was the primary 1nstitution through
which grass-roots democracy was practised. In modern times, with
the development of new political i1nstitutions, this role has
pecome somewhat muted, but the pitso retains 1ts character as the
primary 1nstitution at local level for the exchange of views.

Because o0f 1ts 1mportance, the pitso 15 widely wused by
extension workers and project staffs, both as an educational
forum and as means of i1mparting i1nformation about, and obtaining
community support for, proposed development programmes. Pitsos
have been widely used by RSP staff for these purposes.

In evaluating the i1mpact of educational work 1t is thus clearly
important that the role of the pitso be examined. One section of
the survey form was devoted to thas 1s5uUe. Informants were
guestioned about their levels of attendance at pitsos i1n general,
and their exposure to health-related pitsos 1n particular.
Frequency of attendance was examined, as well as levels of recall
of subjyect matter and the i1dentity of communicators 1nvolved 1n
educational activities.

As the table shows, the majority of informants, 1n both pilot

and control si1tes, attend pitsos at some time or another. At
pilot si1tes, BO.47. of informants reported attending these
meetings on at least an occasional basis, with 16.5% claiming to
attend every pitso of which they were aware. At control sites
overall attendance was somewhat 1ower, with 65.6% attending at
some time or another and 11.1% attending all meetings. At

control sites, 34.47 reported never attending pitsos, compared
with 19.6% at pi1lot sites.

Informants at Liphiring claimed to be the best attenders, with
33.3% stating that they always do so. At Maphutseng 1nformants
reported the lowest non-attendance rate of 4.0%. Large-scale
non-attendance was reported at Nkhetheleng (52.0%), Ha Sempe
(40.0%), and Mpharane (40.0%).

Attendance at Health Education pi1tsos was notably higher at
p1lot sites (35.1%), than at controls (19.2%). This reflects the
acttivities of project field staff 1n holding promotional and
educational meetings. Attendance at health pitsos at Mpharane
was low (16.0%Z). This may be accounted for by the withdrawal of
the full-time presence of a project Health Assistant early 1n
1986 and the consequent fall-off in Health Education activities

In  that area. Also, the villages selected for survey at this
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attendance at Health Education pitsos to match that at pilot
c1tes, with 40.0% of respondents saying they had attended such an
event 1n the past year. Nkhetheleng had a significant level of
attendance (20.0%), while reported attendances at Ha Sempe and

Nkhetheleng were low (B.0% at each).

These fiqures appear to reflect 1ntensi fi1ed levels of Health
fducation activity at sites where the project has a presence.
This alone does not give any 1ndication of the 1mpact of
educational activaties, however, but merely indicates that
project presence has been felt to some degree. We therefore
sought further i1ndicators of the extent to which informants may
have absorbed the messages directed at them.

e e — - ———— i —— —— — —————— ——— ————————— ———— — —— —— ——— — a— —— —— — o — = ——— —

RATES DOF RECALL, HEALTH EDUCATION PITSOS (%)

v Liphiring: Mpharane !Likoeneng | Maphut. i Overall

i Yes No i Yes No i Yes No ¢+ Yes No i Yes No
iSubject 1100.0 0.0:100.0 0.0 88.8 11.2! 90.9 9.1 94.9 5.1
iSpeaker i 90.0 10.0:/100.0 0.0: 66.6 33.4:100.0 0.0: B?.2 10.8:
Learn : : H : ;
something. i b6.6 33.4, 72.7 27.31 64.8 35.2)
Agree 2 1100.0 0.0:100.0 ©.0: BB.B 11.2:100.0 0.0: 97.2 2.8B!
' iHa Monyake: Masemouse: Ha Sempe | Nkheth. i Dverall ,
' v Yes No i Yes No i Yes No i Yes No i Yes No '
iSubject v 90.0 10.0:! 80.0 20.0.:100.0 0.0:100.0 ©0.0: 22.5 7.5;
iSpeaker v 20.0 10.0: BO.O 20.0:1100.0 0.0:1100.0 ©0.0: 92.5 7.5
iLearn ] : ; , : :
isomething, 90.0 10.0: 0.0 100.0:100.0 0.0! S50.0 50.0! &6£0.0 40.0}
iAgree ? 1 20.0 10.0:100.0 0.0:100.0 0.0: S50.0 50.0: 85.0 15.0:
Informants were asked whether. they could recall the main

subject-matter of the last Health Education pitso they had
attended, whether they could identify the principal speakers,
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whether they felt they had learned something new at the meeting,
and whether they agreed with what they had been told. The
results obtained are summarized in the table.

Az the table shows, rates of recall were generally high, as was
the extent to which 1nformants expressed agreement with what they
had been told. The extent to which people felt they had learned
new things was slightly lower. This latter point may 1ndicate
the extent to which people encounter similar messages on a
frequent basis, not only at pitsos but via other media, such as
radio, print, or more personal contacts with extension workers.
At the same time, this may also indicate a need to vary messages,
both 1n content and, perhaps more 1mportantly, in presentation,
sp as to maintain interest. ODOver-familiarity on the part of the
target audience may lead to a lessening of i1mpact over time.

The extent to which i1nformants claimed to concur with what they
heard at pi1tsos 1s not a reliable indicator of the degree to
which they may subsequently act in accordance with the advice
they are given. Indeed, there 1s considerable evidence to the
contrary. This point 1llustrates the limitations of the pitso as
an educational forum.

The pitso, in 1ts "modern" form, is essentially a gathering 1n
which 1nformation is transmitted +from the authorities (chiefs,
qovernment workers, etc.? to the people. Though discussions
often ensue, the role of the bulk of the participants 1s
essentially a passive one. Furthermore, where plisos are
project-related they are usually associated with the prospect of
potential benefait to the community, either in termse of
infrastructural development or the i1mprovement of services, and
thus direct rejection of extension workers’ statements rarely
occurs. Expressed levels of concurrence may thus be subject to
strategic bias in that suspended disbelief 1s the optimum
strategy 1f potential gains are to be realised. I1f a project 1s
offered to a community 1t is rarely rejected, though the apparent
enthusiasm shown at the 1initial stages of contact may not
subsequently manifest itself in active i1nvolvement.

The pitso nevertheless remains an important institution. Such
meetings are the most effective means of informing the community
in general of the presence of project workers and of outlining
broad objectives. Subsequent follow—-up activities are easier to
undertake once the leqitimacy of a project’s presence has been
established and acknowledged at a community pitso. Attendance at
BPlitsos 1 sufficiently high 1n general to ensure a reasonable
initial impact, provided that sound arrangements are made 1N
advance and presentations are well-planned and executed. Acs
Bducational fora their uses may be limited, but they remain the
most effective and legitimate  means of opening channels of
Communication with the community and 1t 1s thus recommended that
they be used primarily for this purpose. They should not be






viewed as primarily of educational value, but as gatherings at
which basic views ctan be communicated with a view to subsequent
follow—-up.

The value of the pitso 131s generally acknowledged. In our
sampled population, 54.67 of informants said they thought Health
Education piltsos were useful, while only one respondent was
prepared to say that they were not. Most of those who had not
attended a pi1tso concerned with health 1ssues were wunable to

comment.

B-Written _materials

Lesotho has perhaps the highest rate of literacy 1n Africs,
with official figures <claiming a rate i1n excess of 60%. Even on
the basis of the more stringent reckoning of basic literacy used
here (four years of elementary schooling, or more), our sample
suggests an adult literacy rate in the rural areas in excess of
40%. Thus, many rural households are 1likely to contain at least
one literate member, and most others are likely to have ready
access to a literate neighbour or friend who may give assistance
to those who cannot read. This creates significant scope for the
use of written materials for the tranemission of educational
messages. '

In our survey, we were i1nterested in the extent to which the
rural population has been exposed to written educational
materials. In addition, we were 1nterested in reviewing the
extent to which such materials were retained and whether the
basic subject matter had been absorbed.

As the table shows, between one-fifth and one-quarter of
informants at both pilot and control sites reported receiving
written materials, with overall retention rates of slightly more
than 40%. Among pilot sites Mpharane, once again, represents an

extreme case. With Mpharane discounted, the figures suggest that
informants at project sites are more likely to have received
materials than those at controls. Written materials have been

Circulated by project staff at these sites, and this appears to
have had a bearing on the figures obtained.

Retention rates appear to be reasonable, although in view oOf
the fact that many handouts, particularly those from the Ministry
of Health, are i1ntended as reference materials, higher rates of
rentention would clearly be desirable. Of those who had received
materials but were unable to produce them at the time of the
Interview, 22 said they had lost them, four said they had given
them away, one said she had burned them, and another said she had
left them behind at her previous home. 0Of those who had received
materials, 56.5% said they had told others what the materials
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sa1d.

Likoeneng | Maphut.

' i Liphiring: Mpharane ! i Overall

: i Yes No v Yes No i Yes No ¢ Yes No v Yes No
‘Receaved | 4B.0 52.0! 4.0 96.0: 39.1 60.9, 20.0 BO.O: 27.8 72.2
iRetention: 58.3 41.7:, 50.0 50.0: 44.4 S55.6! 20.0 B0.0O: 43.2 5¢6.8
iratex 1 (28, 0) P (2.0) V(17.1) r (4.0) V(12,00

: yHa Monyake: Masemouse: Ha Sempe i Nkheth. i Dverall

; i Yes No i Yes No | Yes No + Yes No ¢+ Yes No
Received | 16.0 B4.0: 12.5 87.5! 24,0 76.0: 36.0 4.0 22.1 77.9
‘Retention: 50.0 30.0: 33.3 66.7! 66.6 33.4! 11.1 BB.9: 40.3 59.7
iratex P (B.0O) V(4.2) (15,9 o (4.0) v4.9)

¥ Retention rate = the 7% of those who said they had received

materials who were able to produce them. Figqures i1n brackets

give the percentage of the sampled population as a whole which

both received and_retained written materials.

Materials obtained covered a wide variety of subjects. Of the
35 households which had received materials, 15 received handouts
about latrines (10 at pilot sites, five at controls), eight were
about nutrition, seven about diarrhoea, five each about childcare
and family planning, four about DOral Rehydration Therapy, three

about sexual transmitted disease, two each about spring
protection and typhoid. The remaining subjects covered (one
each) were immunization, personal hygiene, agricul ture, and

alcohol abuse.

Interestingly, we found a statistically significant correlation
between receipt of written materials and latrine ownership. Had
this been the case only in pilot sites this may be accounted for
by the routine 1issuing of maintenance and health education
pamphlets to latrine owners by project staff. According to the

chi-squared test of significance, however, significant

correlations between these two factors were found 1n both pilot

and control sites (at pilot sites prob.= 0.0516, at controls
_62_
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prob.= 0.0366).

One explanation for this might be that better-educated pecple
mght be more likely to obtain writterm materiale and, in
addi1ti1on, be more likely to build latraines. I{f this were the
case, the cratical variable wpould be educational attainment
rather than latrine ownership. However, we tested for this
possibility and found no si1gnificant correlation between
educational attainment (on the part of both household heads and
informants) and either possession of written materi1als or latrine
ownership.

The tentative conclusion we thus draw 15 that there 1s 1ndeed a
strong association between the two variables of latrine ownership
and receipt of written materials with a health educational
content. An explanation for this would be that certain members
of the community are more susceptible to health education
messages than others, and that these same people are also more
likely to build latrines than are others. Written materials thus
seem to find their way to people who are already predisposed to
their content, or at 1least to health education 1nputs in
general. Many materials are sought by recipients, rather than
being randomly distributed in the community, in that they are
most often given away at clinics, classes, and pi1tsos.
Recipients are thus likely to be those who have already shown an
interest 1in educational activities by attending these
1nstitutions and gatherings. These +figures do not, of course,
give any 1ndication of the characteristics of those who are
predisposed to health education messages and those who are not.

The primary 1mplication of this finding 1 that wraitten
materials may have only a limited value as primary i1nstruments of
proselytisation. Their value is likely to be greater as means of
reinforcing and embellishing upon educational messages previously
received through other channels. As noted, materials are most
commonly distributed at clinics, classes, and piltsos, and thus
are generally used for this purpose.

In summary, the use of written materials should be associated
with other forms of contact. Where handouts are intended to be
distributed on a house-to-house basis, for example, for ei1ther
promotional or educational purposes, they must be associated with
other activaities. These could be of many kinds, such as
1ndi1vidual discussions between the distributor and receiver, at a
subsequent pitso, course, or class which the handout promotes.
Alternately, written materials can be distributed during or after
events of this kind, to be used as reinforcers of educationsal
messages Or as teaching aids during the event itsel+.
Distributing written materials alone is unlikely to have a major
educational i1mpact, but incorporated with more active educational
contexts they may be of considerable value.






Radio ownership 1s widespread i1n rural Lesotho, with three out
of four households 1n our sample reporting possession of a set
(76. 467 at pi1lot sites, 71.6% at controls; 74.1% overall). With
recent 1mprovements to reception of Radio Lesotho 1n rural areas,
due to the installation of a micro-wave transmission network, the
potenti1al for using the radio as an educational medium has
1increased considerably.

Radio Lesotho competes for listeners with stations broadcasting
from South Africa, particularly with Radio Sesotho, a very
popular local language station. We were thus interested 1n
establishing the extent to which Radio Lesotho i1s listened to 1n
the rural areas, and, i1n addition, the amount of 1nterest shown
1n health education programmes.

Radio Lesotho H.Ed.programmes

Often Sometimes Never Dften Sometimes Never '
Liphiring 7 12 2 (21) 2 10 8 (200
‘Mpharane 1 14 3 (18> 0 7 8 (15)
‘L1 koeneng 1 11 6 (18) 1 6 S (12)
iMaphutseng S5 11 3 (19) 3 10 S (18
iHa Monyake 2 10 5 (17) 0 Q 6 (15) |
‘Masemouse S S5 4 (14) 1 6 4 (11)
iHa Sempe 6 11 5 (22) 3 11 S (19)
‘Nkhetheleng =] 11 4 (20) 1 8 10 (191

As the table shows, Radio Lesotho 1s listened to by the
majority of the population at some time or another, with 5%2.4 %

of 1nformants listening ei1ther reqularly or occasionally. Few,
however, reported listening to 1t on a frequent basis (fewer than
16.2% overall). Similarly, a significant number of people

reported hearing Health Education programmes at some time or
another, but only a small percentage (5.6% overall) claimed to be
reqular listeners. Overall, Health Education programmes appear
to be reaching 39.6% of the population at some time or another,
though few on & regular basis.

Given the widespread ownersﬁ1p of radios, and the recent
improvements to Radio Lesotho reception, there appears to be
considerable scope for widening audiences for health education
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programmes. With casual listenership relatively high,
well -presented educational programmes may have the potential to
develop the regular listenership which 1s currently lacking. At
present, the regular audience for such programmes 15

disappointingly small and much needs to be done to fully reaslise
the potential of this medium.

10.Class attendance

Rural clinmics, and nutrition centres, are amportant {focal

points for educational activities, with regular ante and
post-natal, and nutraition, classes being held at most of these
centres. These events provide regular contacts between health
educators (clinic staffs, government nutritionists, etc.) and

the rural population 1n a relatively intimate setting, allowing
for the development of personal relationships between educators

and audience which other forums (pi1tsos 1m particular) do not so
readily encourage.

Clinic-centred classes are almost exclusively aimed at women.
They tend to attract a reasonably good attendance because of the
way 1n which they are tied to health-care services, particularly
those which are associated with the growth-monitoring and
supplementary feeding programmes for under-five children.

Reported attendance at classes was high among informants at
both pi1lot and control sites. At pi1lot sites, reported
attendance was 58.9. overall (Liphiring, 64.0%; Mpharane, 40.0%;
Likoeneng, 60.9%; Maphutsenmg, 70.8%) . At control sites, the

figure was 47.%9% (Ha Monyake, 64.0%; Masemouse, 50.0%; Ha Sempe,
16.0%3 Nkhetheleng, 41.7%).

The results obtained from this survey give no indication of the
value or quality of the education received at these classes.
These questions are of obvious i1nterest, but somewhat out of the
scope of this evaluation exercise.

l1l.Home vaisits

The development of the Village Health Worker programme, 1n
addition to the posting of health and extension workers to rural
areas, should mean that increasing numbers of rural people will
experience home visits from health educators. Such visite should
be of considerable value to educational programmes due to the
personal nature of the contact and the opportunity created to
discuss issues 1n greater depth.

Informants were asked whether they are visited at home by
health educators, how often they come, what they discuss, and

whether they would appreciate additional advice.

Dverall there was lattle variation between pilot and control
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sites. with 1B.0% of 1nformants across all sites reporting home
visits. The range from si1te to si1te was wide, however, varying
from no reportings at Ha Sempe and very few at Nkhetheleng and
Likoeneng, to high levels of reporting at Liphiring and Ha
Monyake.

' YES ND TOTAL '
' No AR No. Yos No. 7. ;
' Liphiring B8 32.0 17 6B.0 25 100.0 !
i Mpharane ) 20.0 20 80.0 25 100.0 !
v Likoeneng 2 8.7 21 1.3 23 100.0 |
v Maphutseng 6 25.0 18 75.0 24 100.0
' Overall 21 21.4 76 78. 6 97 100.0 |
» Ha Monyake 12 48.0 13 52.0 25 100.0
' Masemouse S 20.8 19 79.2 24 100.0 |
i Ha Sempe 0 0.0 25 100.0 25 100.0 !
i Nkhetheleng 1 4.2 23 25.8 24 100.0 |
' Dverall 18 18.3 BO B1.7 98 100.0
v All sites 39 20.0 156 80.0 19S5 100.0

Visits at project sites were predominantly made by project
staff, with 355.0% of i1nformants who reported home visits saying
that the extension workers wvisiting them were either Health
Assistants or RSP staff. Village Health Workers and "government
workers" were identified by 40.0% of informants (20.0% each).
One i1nformant was visited by the clinic nurse.

At control sites, almost all the visits reported were made by
Village Health Workers (15, or 8B.2%). Dne i1nformant was visited
by a nurse, and the other by RSP staff (probably during the
baseline survey exercise). At Ha Sempe and Nkhetheleng there are

no  VHWs, which explains the virtual absence of home visits at
these sites.

Home wvisits occur on an infrequent basis. Informants were
asked how frequently they received visits. Overall, three said
they were visited weekly, five said monthly, two said annually.

- &5 -
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The majority reported that they were visited "infrequently"” (lessc
than once a year): this accounted for 21 i1nformants, or &67.77% of
those who responded to this question.

Informants were also asked when they were last visited. There
was little variation between project and control sites, as the
table shows.

HOME VISITS, TIME OF LAST VISIT

Project sites Control si1tes

3 16.7 2 13.3
Within three months S5 27.8 4 26.7
This year 4 22.2 4 26.7
Last year 6 33 5 33.3
Total 18 100.0 15 100.0

v This month

Given the limited number of trained health workers 1n the
country, a home visiting rate of around 20.0% 1s encouraging,
even though the frequency of visits 15 generally low. It 1s
generally felt, however, there 1i1s still great potential for
1ncreasing the rate of activity of VHWs , who are 1ntended as
primary agents of health education at the household level. A
fully active WVHW programme, on a national basi1s, could
dramatically increase the frequency and coverage of home visits
for educational purposes.

That there 15 no evident increase i1in the rate of visitation at
project si1tes 15 somewhat disappointing, given that these sites,
1in general, have resident health workers. In these sites, the
frequency of visits - by VHWs 15 much lower than in controls, and
there is clearly scope for a major increase in VHW activity

rates. The presence of project staff at these sites should serve
to stimulate greater activaity. At present, however, 1t appears
to have had the opposite effect on VHW activity. The

relationship between project staff and VHWs requires closer
examination and steps should be taken to encourage this cadre to
become more actively i1nvolved i1n project activities.

This latter point is reinforced by the table below, which
summari1ses the responses given by i1nformants when asked who they
thought was responsible i1n their villages for giving health






education to the people. Al though non-response rates were quite
high, as was the number of 1nformants who thought nobody was
responsible, Village Health Workers scored highly, and more than

) any other body of health or extension workers. This 1ndicates
the degree of recognition which Village Health Workers have as a
B cadre, and underlines that they may have considerable potent:ial
B which has yet to be realised.
%
, WHO IS RESPONSIBLE FOR HEALTH EDUCATION 7
E‘ ' ¢+ Project sites | Control sites: Overall
b ' ' No. %. ' No. / ' No. y/
QR [ - [
?‘w ] L} ) L
2 ' Nobody ' 19 19.6 ' 25 25.5 ' 44 22.6
: + Climic staff ' 3 J.1 ! 6 6.1 ; 4 4,6
i i Health workers! &6 6.2 : 3 3.1 i Q 4.6
: ' VHWs : 31 32.0 ' 25 25.95 ' 56 28.7
% i RSP staff : 1 1.0 ' (0] 0.0 : 1 0.5
: i Nutritionist d 2 2.1 ; o) 0.0 : 2 1.0
; ! Severalx : 8 8.3 ' 8 8.2 ' 16 8.2
; ! No response : 27 27.8 ; 31 31.6 ; 58 29.7
i Total ] ?7 1060.0 : 8 100.0 : 195 100.,0
L. ¥Several = combination of the abowe. TTTTTTTTTT TTTTTTTTTToTOS

12.General satisfaction

We were interested in discovering the general attitude of rural
people towards health education, and who they thought was
responsible, in their villages, for undertaking this work. We
thus asked informants a number of questions relating to these
1ssues. These were: whether or not they felt people in their
village were 1nterested in health education; whether or not they
were generally satisfied with the amount of health education they
receive and, if not, what additional help they would like;
whether or not they felt that health educators ask them to do the
impossible; and who they identified as the person responsible for
health education activities in their village.
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' Project sites Control sitec

5
;i No. %. No. Y.
gk
Y7 iAre people 1n YES S8 59.8 44 44.9
§e 'your village :
§‘ rinterested 1n NO 12 12.4 18 1B.4 :
;, iHealth Education 7 :
1 : MISSING 27 27.8 36 36.7 :
B TOTAL 97  100.0 8  100.0 !
5. e ;
b o '
0o =
i 'Are you generally YES 49 50.5 41 41.8 :
;i isatisfied with '
: ythe amount of NO 6 6.2 8 8.2 '
) 'Health Education :
iyou get 7 MISSING 42 43.3 49 50.0 H
2 :
- , TOTAL Q7 100.0 9B 100.0 :
¥ . ;
BT T e !
5§ iDo you need extra YES 24 24.7 iB8 1B. 4 '
; ‘help with '
yHealth Education ? MISSING 73 75.3 80 8l1.6 ]
: TOTAL Q7 100.0 28 100.0 .
1Do Health Educators YES 4 4.1 S 9.1 :
1ask the i1mpossible :
: NO 93 95.9 93 94.9 :
: TOTAL 7 100.0 T8 100.0 ;
The results obtained from these questions provide an

interesting insight 1nto attitudes towards Health Education
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activities at a general level. Nearly 60.0%4 of 11nformants at
project si1tes said that people i1in their village are 1nterested 1n
Health Education, compared with slightly fewer than 45.0% at
control sites. Similarly, i1nformants at project sites expressed
somewhat higher levels of satisfaction than those a8t control
si1tes with the amount of Health Education they recei1ve (50. 5%
csatisfied at projyect si1tes, 41.8% satisfied at controls).

These figures suggest that the presence of RSP staff at project
sites may have served to raise 1nterest i1n health issues to s
significant, though not dramatic, degree. Equally interesting,
however, 1s the high rate of non-response to these questions.

Negative responses to all of these questions were 1low, but
non-responses were high. Caution should thus be exercised 1n the
interpretation of these results, since the high non-response rate
may indicate a general apathy or lack of concern with the 1ssue
of Health Education 1n general. There is clearly a significant
amount of 1interest, acs the positive responses 1ndicate; but
failure to respond was high and, in the case of the question

bearing on satisfaction, equal to the level of positive
response.

Less than a quarter of respondents at project sites, and fewer
than one 1n five at control si1tes, expressed the desire for
additional health education, even though other results indicate
that levels of health education activity are by no means high
enough. The Jjuxtaposition of these results suggests that health
education activities may have a definite i1mpact 1n rural areas,
but the demand for them 1s by no means wholly from the population
1tsel f. A significant proportion of the rural population
requires and seeks information on health-related 1ssues, but an

equally significant proportion appears to show little or no
1interest.

To round off the survey, enumerators were asked to 1nspect
latrines, where these were present, and kitchens, 1in order to

obtain a rough measure of standards of hygiene 1n the home and
surroundings.

A significant number of the households visited had latrines, as
the table below shows.
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H Liphiring Mpharane Li1koeneng Maphutseng Overall
: No. AR No. %. No. 7. No. . No. 7.
iLatrine 15 60.0 4 16.0 15 65.2 8 32.0 42 42.9
Total 25 100.0 25 100.0 23 100.0 25 100.0 g8 100.0

iNo latrine 10 40.0 21 B4.0 8 3I4.8B 17 68.0 56 57.1.
Ha Monyake Masemouse Ha Sempe Nkhetheleng Overall |

No. Y. No. AR No. AR No. AR No. AR
Latrine (=) 24.0 & 25.0 16 &4.0 14 56.0 42 42 .4,
No latrine 19 76.0 1B 75.0 9 36.0 11 44,0 57 57.6°

ODverall, latrines were found at 42.9% of households at project
sites, and 42.4% of those at control sites. Most of the latrines
were unimproved pit latrines. Sixteen of those found at project
s1tes were VIPs.

The general condition of latrines is summarised 1n the next
table. As noted, sixteen (3B.1%) of latrines at project sites
were VIPs, compared with only two VIPs (4.B%) +found at controls.
The table also indicates that latrines at project sites were
generally better kept than at controls. Al though the number of
latrines judged to be 1n good condition was roughly the same at
both project si1tes and controls, a higher proportion of badly
kept latrines was found at controls than at project sites.
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: . No. AR : No.
i No. of latrines: | 42 42.9 , 42
i\ Type of latrine: ; :

: Unimproved pait : 26 61. : 40
J VIP ' 16 38.1 ; 2
i Condition: H :

: Good ' 8 1%2.0 ; 7
: OK : 21 50.0 . 16
i Bad : 10 23.8 ' 19
H Missing: H 3 7.1 : O

Somewhat similar results were found 1n respect of the
of kitchens, as the table below shows.

Control sites

16.7
38.1
45.2

: No. e

H d No.
: Very clean H 19 19.4 H 10
H Clean : 29 29.6 ' 38
: Aver age : 33 33.7 : 25
] Dirty : 10 10.2 : 19
, Very dirty ! S 9.1 : 4
. Missing: : 2 2.0 ' 2
: Total : o8 100.0 H

The difference between the condition of kitchens
Project and control sites is less striking than in the

_72_.

CONDITION OF KITCHENS, PROJECT & CONTROL SITES

Control sites

Yuu

10.2
3B8.8
25.5
19.4
4.1

between
case of
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latrines, but the figures indicate that, overall. kitchens at
project sites are generally better kept. In respect of ki1tchens
judged to be very clean, the relative percentages were 1%.4 and
10.2 respectively. At project sites, B2.7% of kitchense were
ei1ther jJudged to be 1n average condition or better, compared with
74.57% at controls. Conversely, 17.3% of those at project sites
were judged ei1ther dirty or very dirty, compared with 25.5% at
controls.

The Household Health and Health Education Delivery survey

vielded i1nteresting results, and may provide useful background
for the further development of the RSP health education programme
1in particular. Evidence +from the survey 1ndicates that the

educational work undertaken by the project has already made some
inroads 1n the rural areas, and that general 1levels of awareness
of RSP activities and the messages which staff are +trying to
disseminate are relatively high. There 1% clearly scope,
however, for the further 1nvigorating of this aspect of project
wor k.

The RSP now has a full-time advisor on health education, and
two staff members are currently pursuing further studies abroad

in order to upgrade their skills as health educators. During
1987 and beyond we may confidently expect a considerable increase
in both the scale and content of educational work. Findings from

this survey round suggest that there 1s considerable potential
for the development of such a programme and that a sizeable
proportion of the rural population 1s likely to be receptive to
work ot this kind.

In the long term, as latrine building skills become widespread,
the health education component will become the dominant
preoccupation of staff working 1n the National Rural Sanitation
Programme. The i1mportance of this aspect of project work can thus
not be overestimated. The wultimate success of the project
depends upon significant levels of behavioural change among the
rural population in all aspects of daily life which bear wupon
1mproved sanitary conditions, at a personal, domestlc, and
community level.

The survey exercise reported here produced a large body of
data. The most 1mportant findings may be summarised as follows:-—

— The majority of rural households in Lesotho are domirated by
women as a consequence of the long periods of absence from
home of economically active men. As the rearers of
children, and their first . (and probably most 1mportant)
teachers of basic behavioural standards, women are always an
important target for health education work, particularly 1n
respect of programmes concerned with 1ssues of personal and






domestic hygiene. At the same time, however, men should not
be overlooked. They retain their traditional authority as

¥
4

"3 the head of the household, and to a very large extent st:il]
have the ultimate say 1n the way the family is managed and
how domestic resources are allocated. Their support is
particularly 1mportant in developing the latrine building
programme. Thus, although women are likely to be more
influential 1n instilling good behavioural patterns 1nto
members of the household, and should be targetted
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accordingly, obtaining the support of men 15 still craitical
to project success;

REHET
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The existing exposure of the rural population to health
education messages is already relatively high. Many people
have encountered such messages through one medium oOr
another, though exposure generally appears to be fragmented
and unsystematic. The continuing development of a
well-ordered, 1ntegrated health education package will be of
considerable benefit to the project and should serve to
build upon the signs of progress which are already apparent
in areas currently served by the project;
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- The characteristics and potential impact of the various
forums and media for the dissemination of health education
messages (community meetings, written materials, classes,
radio broadcasts, home visits, etc.) are referred to 1n
this report and may provide guidance in the formulation of
appropriate strategies to make the best use of the many
educational channels available, and integrate them 1nto a
well-balanced package;
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- Although community support at a general level 15 wvatsal to
the success of the project, the central target 1is the rural
household. This 1s the unit which essentially must make the
decision to 1install an 1mproved latrine, and withain the
context of which important changes 1in behaviour are being
sought. Home visitation 1s thus very 1mportant to win the
confidence of the rural population and to develop good lines
of communication between extension workers and target
groups. Associated with thisg point 18 the as vyet
undeveloped potential of the Village Heal th Wor ker
programme. The permanent presence of VHWs in the midst of
the target population make them ideal extension agents for
the project and steps need to be taken to integrate them on
a more systematic basis into educational and promotional
work. Evidence from the survey indicates that VHWs may be
less active in project sites than elsewhere and rapid steps
need to be taken to reverse this trend;
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In respect of the various media and gatherings through which

health messages can be disseminated, the following
characteristics were noted.







¥ Pitsos appear to be an extremely useful forum for
communicating to the rural population the presence of
project personnel and the basic form and objecti1ves of
RSP activities. As educational forums, however., they

may be of less value due to the passive nature of most

; of these meetings and the conseqguent loss of
; interaction and i1ntimacy of communication. They are
g however essential 1n order to establish the credentials
E of the project, legitimise the presence 1in the

community of project staf+f, and win 1nitial i1nterest
and support for project objectives;

§ ¥ Written__materials can be wused to good effect to
reinforce and disseminate health education messages.
This 15 particularly so given the relatively high rate

of literacy in rural Lesotho. Materi1als, however,

2 should be distributed in the context of associated
! educational activities so that their use becomes
dynamic rather than static. Materials can be used as

learning aids at pitsos or classes, and as reinforcing
aids, and as focal porints for discussion during home
visits. They should be designed and used 1n such a way
that the recipients wi1ll be encouraged to retain them
as a source of reference, and of sufficient 1nterest
that those who receive them will communicate their
contents to others;

R I TR

X Radio messages are also good reinforcers of education
messages. The immediate problem 1s to aincrease the
regular listenership to Radio Lesotho and to package

: radio messages 1n such a way that they will attract a

i reqular audience. Like written materials, radio spots

are unlikely to be effective in 1solation, but should

be 1ntegrated into more active and personal forms of
educational contact;

£
:

x Classes are frequently held in the rural areas and
offer a good medium-sized forum for the interactive
exchange of views and dissemination of 1nformation.
This 1s particularly true 1n respect of women, who are
the predominant attenders of classes, particularly at
rural clinics. There is scope for including health
education messages relating to improved sanitation 1nto
the contents of such «classes on a more systematic
basis. Good liaison between project staff and other
extension agents, particularly climic staffs,
nutritionists, and rural development assistants, is a
prerequisite for developments 1n this area.

- In respect of knowledge and attitudes towards sickness and
health, our findings 1ndicate that levels of apparent







1ignorance 1n respect of sanitation-related diseases are
st1ll too high, although there are signs that the presence
of the project has led to improvements 1n some areas. Those
who do give accounts of these kinde of diseases generally do
so within the context of germ-related theories, and there
appears to be no strongly rooted cultural obstacles to the
further dissemination of such accounts;

d - Related to the above point, there also appears to be no
. major cultural obstacle to the further dissemination of the
1dea that sanitation-related diseases can be combatted and

P

i avoided. Greater confidence in the value of latrines, and
E assoclated behaviours, as viable 1nterventions 1n the
{ prevention of sanitation-related disease 15 clearly

necessary, however, 1§ the craitical threshold 15 to be
crossed to improved behavioural practices;

- In general, there appears to be a need to 1ncrease 1n the
rural population an appreciation of the value and i1mportance
of health education activities. Although a8 significant, and
encouraging, proportion of the rural population showed an

e e ke G

active 1i1interest in such activities and appeared to
apprecilate thear importance, an equally significant
. proportion appeared to be generally apathetic. A greater

appreciation of the need for health education 1s likely to
be associated with a qgreater receptivity to such campaigns

R

and messages. Part of the health education programme should
; thus work at a general 1level to develop & heightened
g awareness of the need for more knowledge;

o ™

- In respect of family health, and the i1ncidence of diarrhoeal
disease in particular, reportings were broadly 1n conformity
with expected levels at the time of year the survey was

4 conducted. We noted, however, and i1nteresting difference 1n

3 levels of reporting between households with latrines and

those without. Al though this difference was notr

significant in a statistical sense, 1t 15 sufficiently
notable to encourage giving serious consideration to the

{ implementation of a systematic health 1mpact evaluation

§ study;

- Standards of domestic hygiene were generally quite good,
though by no means high enough to warrant confidence that
major changes are taking place. There 1is scope for more
work to bring about improvements 1n overall standards of
personal and domestic hygiene.

Overall, the survey exercise produced i1nteresting results, of a
kind which give grounds for a fair degree of optimism that there
1s scope for the development of an effective health education
component as the RSP expands and develops. Educational work 1is
the most difficult aspect of the programme as a whole, and the
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area 1n which the greatest long-term effort will be required.
Inducing behavioural and attitudinal change 1s a lengthy process
and it 1s unrealistic to expect dramatic results overnight. From
this perspective the progress already made 1s very encouraging,
but this should not be i1nterpreted as any justification for a let
up in these activities. The considerable progress made 1n the
technical aspects of project 1mplementation (reported elsewhere)
should give scope, as the programme develops further, for the

devotion of more resources, time, and effort into the education
process.
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EVALUATIDN SURVLY REPORT #3
VIP LATRINES AND OWNERS

1.Introduction

The RSP strategy depends upon the voluntary cooperation of
rural householders 1n building, paying for, and wusing VIP
latrines. Without this cooperation, the project cannot succeed,
in the absence of any legislative or other means to ensure that
RSP ob)ectives are achieved.

Given that this is so, 1t 15 i1mportant for the project to be
aware of the extent to which this cooperation 15 being obtained,
and to discover what section(s) of the rural population a1¢
participating 1n project actaivities. In addition, 1t 15
important to obtain information about construction and
maintenance standards of latrines, materials preferences, costs,
use patterns, and other i1information which will indicate the
extent to which project objiectives are being met.

To this end, a survey of a sample of VIP latrine owners, to be
conducted annually, has been i1ncluded 1n the Plan of Operations
for Monitoring and Evaluation. The results of the first major
test of this survey form, undertaken during August at the first
four project sites 1n Mohales Hoek district, are reviewed here.

The {form consists of an interview and 1nspection schedule,
divided 1nto a number of sections. An earlier version of the
form was pre—-tested at Liphiring and Mpharane during 1985.

The first section collects basic data on the household and 1ts
members and a number of spocio-economic indicators. Next,
informants are asked about the recenmt health status of household
members, with particular emphasis on diarrhoeal disease, and are
also questioned on their knowledge of and attitudes towards
disease. This section 1is the same as that contained i1n the
Household Health and Health Education Delivery Survey.

Attention is then devoted to the household VIP latraine. The
VIP latrine at each of the selected households 1s i1nspected, to
assess standards of both construction and maintenance.
Information 1s also collected on the building of the latrine and
the costs i1nvolved to the owner. Relations with 1local builders
are also examined, as are family use patterns, levels of
csatisfaction, and attitudes towards 1latrines in general and VIP
latrines in particular.

The survey form is 1ntended to be compact and easy to use, but
at the same time it aims to collect a comprehensive body of data
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on the current situation of VIP latrines and their owners.

Interviews were conducted at & total of B& households,
distributed among the first four pilot sites, as follows:-

Si1te No. of
households

Mpharane 25
Li1koeneng 20
Maphutseng 17
Total 86

' Liphiring 24

Households were selected randomly from those which had built a
VIP latraine under the auspices of the project. At the time the
interviews were conducted, the selected households represented
20.0% of the approximately 430 which had built VIP latrines
during the life of the project up to that point.

VIP owners who had been visited during the health survey
exercise were not visited on this occasion. During the health
survey, 16 households among our random sample at project sites
had been VIP owners. Thus, during the evaluation exercise as a
whole, a total of 102 VIP latrine-owning households were visited,
equivalent to 24.0% of latrines built up to that point.

Latrines were 1nspected 1n a number of different wvillages at
each project site in order to obtain a good cross-section of
available latrines and households. Surveys were only conducted
in the first four project sites. At the time the survey was
conducted, Phamong (site S5) had only recently begun a building
programme and there were insufficient completions to obtain valid
data. RSP operations had not yet begun at Ha Nohana (site 6).

These si1tes will feature prominently in the next evaluation
round.

- 79 -
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The standard i1nformation on the household, collected in all RSP
survey exercises, was obtained from respondents 1n this sample.
This information was of particular interest in the VIP sample as
we wished to identify what characteristics, if any, might
distinquish a household responding positively to project
activities from others which have not.

The de_jure population found i1n the B&6 households surveyed was
526 persons. Household size ranged from one to 15 persons, with
a de_ygure mean of 6.1 persons per household. With migrants
excluded, the de _facto population was 439 persons, with a mean of

5.1 persons per household.

In the general sample selected for the health survey, mean de
jure household size was 5.6 persons, with a de__facto mean of
4,953. Thus, VIP 1latrine owning households appear to have
marginally more members than the population as a whole. In the
first round of the baseline survey, conducted i1n 1984, we found a
si1gnificant correlation between household si1ze and latrane
ownership, with larger households being more likely to ownh a
latrine (Baseline 1: p.54). The difference this time was more
marginal, 1indicating that the project 1 reaching smaller
households, though the larger ones still have a slight
predominance.

Only two households reported havaing no full-time wage earner
among 1ts members. Fifty-three households (61.6%) reported
having one wage earner, 19 (22.1%) had two, three (3.5%) had
three, while one household reported six full-time earners among
1ts members. Overall, our sample containédd a mean of 1.23 wage
earners per household.

VIP owning households contained considerably more full-time
wage earners than the population in general. The first two
baseline survey rounds were conducted at project sites 1-4 (the
same sites surveyed here) and their four control sites (also
included 1n the health survey). The results from these surveys
showed that, overall, 21.6% of rural households are likely to
have no full-time wage-earners (Baseline 1: p.11; Baseline 2:
p.15). In this VIP survey, only 2.3% of households were in this
position.

Seventy-three households (B4.9%) were headed by men, with 13
(15.1%) being headed by women. However, 43 heads were reported
as absent from home, making women the de_facto heads of 65.1% of
VIP-owning households. All but 10 of our informants (76, or
8B8.4%) were women. In the health survey, slightly fewer
households (B80.6%) were male-headed. The percentage of de_facto

female-headed households was roughly the same, at 64.1%.

- 80 -
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The occupational and educational status of household heads and
informants 15 summarised i1n the following tables.

' HEADS INFORMANTS |
: No. 7. No. 7. '
i\ Migrant 41 47.7 3 3.9
{ Housewife 11 12.8 61 70.9 '
\ Farmer 6 7.0 1 1.2 :
i Trader 5.8 S 5.8 :
i Govt worker 3 3.9 @) 0.0 :
! Craftsman 1 1.2 0 0.0 :
i Teacher 0 0.0 1 1.2 ;
. Labourer 4 4,7 1 1.2 '
i Domestic o 0.0 1 1.2 '
i Retired 1 1.2 1 1.2 :
v Unemployed 3 3.9 2 2.3 :
i Other Q 10.5 8 2.3
! Missing 2 2.3 2 2.3
: Total 86 100.0 86 100.0 :

As the table shows, the dominant occupational category for
household heads among VIP latrine owners 1s migrant worker,
accounting for nearly half (47.77%) of all heads 1n our sample.
Eleven out of 13 female heads are shown as housewl ves.
Unemployed household heads represent only 3.5% of heads, and only
one head 15 listed as retired. The overwhelming majority of
household heads among VIP latrine-owning households are engaged
in income-generating occupations.

Informants are predominantly listed as housew1ves, reflecting
the dominance of women among them.

Comparison of the occupational status of heads in this sample
with that of household heads in general (reflected in the data
collected 1n the health survey exercise) reveals some interesting
tharacteristics about VIP-owning households. As the table shows,
migrant workers are over-represented among VIP owners, while the
unemployed are under-represented to a high degree. Labourers,
who are generally very poorly paild, are also under-represented
among VIP owners. There are also twice as many traders among VIP
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owners than among the population as a whole.

These data serve to confirm that, at present, 1t 1s the most
economically active segment of the rural population which a1s

engaging 1n VIP latrine construction. Given the significant
capi1tal outlay required to build a VIP latrine (1n the absence of
widely available credait facilaities), this finding 15 not

particularly surprising. It does, however, have 1mplications for
our projections for future latrine coverage i1n rural Lesotho.

HOUSEHOLD HEADS BY DCCUPATION, VIP OWNERS & :
GENERAL POPULATION

' VIP DWNERS GENERAL :
: No. Yo No. Y. :
» Migrant 41 47.7 65 3.8
i Housewife 11 12.8 30 15.7 '
i Farmer 6 7.0 16 8.4 '
i Trader S5 5.8 4 2.1 :
i Govt worker 3 3.5 3 1.6 :
i Craftsman 1 1.2 0 0.0 :
i Teacher (o) 0.0 2 1.1 :
¢ Labourer 4 4.7 25 13.0 ,
i Domestac ¢ 0.0 O 0.0 H
! Retired 1 1.2 4 2.1 :
i Unemployed 3 3.5 36 18.7 H
i Other Q 10.95 7 3.6 '
7 Missing 2 2.3 o) 0.0 |
: Total 86 100.0 192 100.0 .

The educational status of heads and 1nformants is shown in the
table. Comparison with the health survey findings indicates that
both heads and 1nformants in VIP owning households are slightly
better educated than the rural population in general.

Among VIP owners, 17.4% of household heads and 3.5% of
informants had no formal schooling, compared with 30.53% of heads
and 13.2% of informants in the general health survey. Similarly,
more VIP owning heads and informants (16.3% and 27.97%) had
progressed beyond elementary scHooling than those in the general
population (9.7% and 19.5%Z). As in the general survey, i1nformants
(1.e. women) proved to be generally better educated than men.

- 82 -
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' HEADS INFORMANTS

' No. Yo No. %

i None 15 17.4 3 3.5 :
i Std. 1-2 18 20.9 12 14.0 '
: Std. 3-4 12 14.0 14 16.3 !
i Std. 5-7 22 25.6 29 33.7 :
i Form 1-3 10 11.6 15 17.4 !
i Form 4-5 3 3.9 6 7.0 H
i Tech.training (o) 0.0 2 2.3 :
i University 1 1.2 1 1.2 H
i Missing S 5.8 4 4,7 '
! Total B6 100.0 86 100.0 !

———— ———— i ———— ————— —————————— ———— — - i T ————— o —— — " —

The data collected on occupational and educational status
indicates that VIP owning households, so far, appear to be both
economically active and better educated than the population as =
whole. Higher levels of economic activity clearly i1ndicate that
the households are more liekly to be able to afford a latrine.
We are reluctant, however, to conclude, in addition, that latraine
ownership 15 directly linked to educational attainment as this
latter variable may bear more significantly on earning capacity
than on latrine ownership as such. Indeed, in both published
baseline survey reports we found no significant relationship
between educational attainment and latrine ownership.

A number of socio—-economic indicators were also i1ncluded 1n the
survey form. Information was sought on whether or not the
household had a zinc-roofed building, a fenced plot, a plough,
cattle, fields, and a tractor or motor car. The results obtained
are outlined below.
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: YES NO TOTAL :

: No. e No. Z. No. Yo )

i Zi1nc-roofed house 83 96.5 3 3.5 86 100.0

! Fence 52 60.5 34 39.5 86 100.0 |

i Plough 39 45.3 47 54.7 86 100.0 |

v Tractor 4 4.7 82 95.3 B6 100.0 |

i Car 10 11.6 76 B88.4 B6 100.0 !

: No. Yu ' No. Yoo

i Cattle: O 36 41.9 i Fields: O 29 33.7

! 1-5 32 37.2 : 1 25 29.1

: 6-10 16 1B. 6 : 2 19 22.1

: 11+ 2 2.3 : 3 12 14,0 |

: : 4+ 1 1.2 1

' Total 86 100.0 : Total 86 100.0 |
The most notable <finding is the very high incidence of
zinc-roofed buildings occupied by latrine owning households. All

but three of the homes surveyed had this symbol of the "modern®
rural household.

The desire for a new building (i.e. one with a zinc roof) was
consistently noted 1in both published baseline survey reports,
ranking as the second most-cited household need in both the first
and second surveys.

We specul ated in those reports that latrines are a
middle-ranking household need, with a "modern" house being the
most desired domestic facility. This theory appears to be born
out by these findings. While in the cash-rich cycle, households
seek to establish their basic facilities, to as high a standard
as their means allow. Building a secure fence around the plot
also appears to be part of this process. The addition of a

latrine (another modern facility) appears to be an increasingly
important part of this process, at least at project sites.
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In this respect, latrines appear to be i1mportant as signifiers of
social status, as well as being convemient and healthy. This
motivation for acquiring a8 latrine 1s rarely directly reported by
informants, but our findings suggest a coincidence between these
household features and their relationship to modernity and socieal
prestige.

The other 1ndicators serve to confirm the relatively high
economic profile of VIP latrine owners as a group. Car
ownership, 1n particular, is very high for rural Lesotho.

As in the health survey, 1nformants were asked to report
whether there had been any cases of diarrhoea among household
members during the seven days prior to the 1interview. They were
also asked to report on any other 1l1lnesses suffered during the
same reporting period.

Cases of diarrhoea were reported in five households, 6.1% of
those surveyed. As noted in the health survey, reportings of
diarrhoea in latrine owning households were slightly lower than
among the rest of the population (7.7% among latrine owners,
11.9% among the rest). The figures obtained here conform with
that trend, with reportings among VIP owners in particular being
slightly lower still. Again, we do not take this as evidence of
health impact, but the finding 1s 1nteresting nevertheless and
suggests that further i1nvestigation 1nto health 1impact may be
worthwhile.

Dther 1llnesses were reported i1n 31 households (3B.3%). As 1n
the health survey, most of the illnesses reported were minor and
5Elf-11m1t1ng./ The reporting rate was much the same as that
found 1n households at control s1tes 1n the health survey
(392.8%), though slightly higher than was reported by the general
population at project sites (28.6%).

The levels of knowledge displayed by VIP owners in respect of
sanitation-related diseases have already been discussed in some
detail in the report of the household health and health education
delivery survey. As noted there, VIP latrine owners displayed
significantly lower levels of ignorance of these diseases,
particularly in respect of typhoid and diarrhoea.

This 1s an encouraging finding, but, as noted, the difference
in knowledge levels is not yet dramatic enough to Justify any
relaxation in health education activities. Nonethel ess, project
health education activities appear to be having an impact and we
can expect this impact to increase as more latrines are built.
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As noted, households were selected on the basis that they had a
VIP latraine, which had been built under project auspices. Df the
latrines surveyed, 76 (BB.4%) were single-pit VIPs and 10 (11.6%)
were double-pi1t models.

An 1mportant part of the survey form was the obtaining of
1nformation on the latrine itself, 1ts costs, materials used, and
the relationship between owners and local builders.

In the early stages of the project it was hoped that households
would be able to contribute a significant amount of their own
labour to 1latrine construction. However, our findings show that
the work involved is predominantly wundertaken by local latrine
buillders. Indications from the field suggest that part of the
reason for this may be that many builders are reluctant to take
on contracts unless {Lhey are permitted to undertake all of the
work, on the grounds that the financial rewards are not high
enough otherwise. On the positive side, the monopolizing of most
of the work by well-trained 1local builders appears to have
significantly contributed to high standards of construction.

As the table shows, the majority of pits were dug by LLBs
(68.0%), 16.07 were dug by household members, while 3.5% were dug
by relatives. Slab 1laying was done predominantly by LLBs
(92.0%), as was superstructure construction (B87.0%4). As the table
shows, most latrines were built by LLBs from start to finish.

Latrine owners were asked whether they had experienced any
problems in theair relationships with local builders. Ni1ne
informants (13.0%) reported problems. Seven 1nformants described
the problems they had encountered, as follows: three complained
of faulty construction, while the remaining four complained that
the builder was too slow, the materi1als ran out before the
latrine was finished, the builder ran away before <finishing the
job, and the builder arrived for work drunk.

Generally, i1nformants were satisfied with the work the builders
had done and our own inspections confirm that building standards
in respect of project latrines are very high.

Most of the latrines surveyed have 2zi1nc superstructures
(60.0%), while 18% were built with concrete block structures.

Bricks were also used for some latrines, while stone proved to be
the least popular materaial.

Latrine doors are made of wood in 31.0% of cases, with 47%

being made of zinc. Latrine roofs were all made of =zinc
sheeting.

Pitch-fibre vent pipes were used 1n 917% of cases. A few others
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(67%) used PVL pipes, while one was made with concrete blocks s&nd
another wi1th bricks.

Stone (42%) and concrete blocks (40%L) were equally popular for
constructing the ringbeam or lining, while one ringbeam was made
of concrete. Concrete +{looring slabs were used 1n B86% of

latrines, while 6% used wooden flooring.

Overall, the most popular latrine at present is the zinc model,
despite encouragement on the part of the project to build with
locally-available materials such as stone, mud blocks, and
burlap. 1t would appear that VIP owners are more interested in
smart latrines than cheap ones.

The mean cost of all the latrines surveyed was M.158.00, with a
range from M.29.00 to M.48B0. However, this figure 1s somewhat
under -representative 1n that a number of respondents 1n our
sample were Village Health Workers, most of whom received latrine
component kits (valued at M.30-45 each) free of charge from the
project. We thus recalculated the mean while discounting all
latrines which ctost 1less than M.100. We were thus left with a
total of 60 latrines costing a total of M.100 or more per unit.
The mean cost from this sample was M. 188.25.

Many people made savings on their latrines, either by using

materials which were already available at home (e.gq. old zinc
sheeting, timber, etc.), or by undertaking some of the work
involved themsel ves. The mean cost of VIP latrines as reflected
1n thie survey is a reasonable one, and is roughly equivalent to

current estimates of the mean monthly 1ncome of a typical rural
household.

Informants were asked whether they thought the cost of their

latrine was a reasonable one. Overall, 70 1nformants (81.4%)
thought that 1t was, while 16 (1B.6%) thought it was not.
Interestingly, nine out of these 16 were from Mpharane.

Furthermore, the mean cost of the latrines owned by these nine
people was M.146.10, substantially below the mean cost of
latrines overall.

Z-Latraines: _location

Enumerators were asked to estimate the distance a latrine was
located from both the owners and closest neighbour’s house, and
to determine whether the latrine was built closer to the owner’s
or neighbour’s home. This was a simple check to indicate whether
or not latrine location was likely to cause friction between
neighbours and thus inadvertently 1involve the project in social
disputes within the rural communities (in the way, for example,
that breskdowns in rural water supplies have led to community
frictions).
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i Distance From Dwner From Neighbour

(metres) No. . No. “.
0-5 12 14.1 1 1.2
6-10 29 34.1 16 19.1
11-15 28 32.9 1B 21.4
15+ 16 18.8 49 58.3

Total 85 100.0 84 100.0

: No. 7.

: Nearer to owner 70 B2.4
: Nearer to neighbour 15 17.7
: Total 85 100.0

Most latrines (B2.4%) were closer to the owner’s house than the
neighbour’s. Of those which were nearer the neiqhbour’s, only
one was within five metres. Most owners built their latrines
between six and 15 metres from the house (57, or 67.0%). Sixteen
owners (18.8%) placed their latrine more than 15 metres from the
house.

The odour-free characteristic of the VIP latrine means that it
can be built much closer to the house than an unimproved pit
latrine without causing a nuisance. Many owners could hence
bring their latrines closer to the home, thus further 1increasing
their convenience value, without worrying about an odour
problem. In educational work this point could be underlined.

The observations of our enumerators 1ndicate that there are
unlikely to be problems between neighbours over the siting of VIP
latrines, and sop far there has been no indication from project
csites of such difficulties arising.
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10.Latrines: condition

Enumerators were asked to 1nspect 1latrines, noting thear
condirtion and standards of maintenance. This provides a check
against both construction standards and owner—-maintenance.

On approaching the latrine, the first check was on whether or
not doors were open or closed. Two latrines (2.47%) were found to
have no doors at all, while 20 doors (23.B%) were found to be
open and 62 (73.8%) closed.

Keeping VIP latrine doors closed is important for two reasons.
First, the latrine interior should be kept dark so that 1f there
are any flies i1nside the pit they will not be aware that the drop
hole provides them with an exit. The only light entering the pit
should shine down the vent pipe. Flies will then attempt to
leave the pit via the pipe and subsequently find themselves
trapped by the mesh flyscreen. Second, 1f the door is open 1t as
possible for a wind-shear effect across the doorway to reverse
the airflow through the pi1t, drawing odours out through the seat
instead of the pipe, thus creating an odour problem inside the
latrine shelter. In addition, an open latrine door puts
additional pressure on its hinges, as well as being able to bang
in the wind, and in time is likely to fall off the structure.

Given thece factors, the number of latrine doors which were
found open 1s clearly too high. A greater appreciation of the
workings of the VIP latrine on the part of owners may lead to
greater care in keeping doors closed. These 1ssues should
continue to be stressed in educational work.

A related issue 1s that of the disposition and condition of
vent pipes and flyscreens. In order to work effectively, vent
pipes should stand vertically (in order for the wind-shear across
the top of the pipe to be fully effective, and to prevent wind
blowing down the pipe and reversing the air flow), and flyscreens
must be securely attached and intact. Overall, pipes and screens
were found to be ingood condition. Vent pipes were found to be
straight 1n 96.0% of cases, 96% of flyscreens were in place, and
3% of flyscreens were intact.

The condition of pits and supporting structures was also
noted. Most pits (B0O.0%) were supported by a ringbeam and 17% by
a full lining, 2% of pits were unsupported. A few latrines
(4.0%) were found to have gape around the edges of the pit. Very
few latrine pi1ts were found to contain water (91% had no water);
97 of pi1ts had some water 1n them, but these were all less than

half—-full. S1x per cent of latrines were protected from water by
a drainage ditch. .

Standard RSP seat designs do not incorporate a cover. Covers
are not necessary 1n a VIP latrine provided that the interior of
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the shelter 1s kept dark. However, some VIP owners prefer toc add

a cover to their latrines, either as a matter of taste, or in
conjunction with a seat to offset the coldness of the concrete
used 1n the RSP design. Where covers are used, however , 1t 18

1mportant that a gap be 1left under them so that the airflow
through the pi1t and out of the vent pipe 1s not 1mpeded.

Coveres were found on the seats of 27 latrines (32%4). 0Of these,
21 (77.7) had a gap under the cover to allow air to be drawn 1n
through the seat, while the remaining six did not. Lack of an
air gap does not appear to be a major problem but, again, the
workings of the VIP latrine could be further stressed so that
owners fully understand the necessity for allowing air to enter
the latrine pit.

RSP latrines have two different seat designs: a pedestal design
and a bench seat design. The former 1s being graduslly phased
out, due to production difficulties and also due to the greater
difficulty 1n keeping these seats clean because of the shute
through which waste matter passes into the pit. Pedestal seats
were 1nspected by enumerators to check on soi1ling in the shute.
More than two-thirds (72.07) of latrines inspected had pedestal
seats. 0f these, B.3% had soiled shutes.

The interiors of latrines were generally in a clean condition.
The tops of seats were 1nspected and 90.0% were found to be

clean. Most floors (80.0%) were also clean.

Flies were found 1n only 6.07 of latrines, and very few

latrines (3.0%) were found to smell. Paper was availlable 1n
64.0% of latrines. Compounds were also inspected, as a means of
checking the cleanliness of the latrine surroundings. Overall,

6B% of compounds were Jjudged to be clean, 307 were 1n average
condition, while only 2.0% were found to be dirty.

Overall, latrine 1nspections revealed that VIPs are generally
1in very good condition, and that standards of maintenance and
cleanliness are high. However, health and user education work
should continue to stress the importance of high standards of
cleanliness 1n an attempt to improve standards even further.

Ownership and maintenance of a gqood latrine 1is clearly
important. Even more i1mportant, however, is good use. We were
therefore interested 1n obtaining information about latrine use.

Use by children is an issue of particular concern to the
project.

Sixty-seven households (72.0%) 'in pur sample had children under
10 years of age among their members. Informants were asked at
what age their children would start to use the latrine.
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i Age No. 7. ;
: One 1 1.3
' Two 2 2.7 :
' Three 7 9.5 '
. Four 10 1.5 ¢
' Five 15 20.3 :
: Si1x 7 ?.5 ;
H Seven 6 B.1 :
i Ei1ght 2 4.1 :
: Nine 2 2.7 :
: Ten & over 21 28.3 :
: Total 74 100.0

As the table shows, nine informants (13.5%) said their children
would use the latrine at the ages of one, two or three years. A
further 25 (33.8%) said children would use the latrine at four or
fi1ve years of age. These figures are encouraging, 1nsofar as
47.3% of 1nformants said children would use the latrine at five
years of age or less.

However, 1B 1nformants (24.47%) said the age would be between
six and 10, and a further 21 (28.3%) said their children would
not use the latrine wuntil they were 10 years old or more (with
four saying 15 or 16 years).

Informants were also asked about the toilet habits of their
babies. First, they were asked where their babies defecate.
Second, they were asked 1if, and where, they dispose of babies’
feces.

Only 7.0% of i1nformants reported having potty-trained their
babies. Other babies were said to defecate i1n dongas (28.0%) or
on the household rubbish heap (27.0%). A further 19.07% reported
that their babies defecate anywhere. Most informants, however,
reported that they subsequently disposed of their babies’ feces
in the latrine (60.0%), while 19.0% said they put them on the
rubbish heap, and 13.0% that they leave them where they are.

Informants were asked whether they believed that babies’ feces
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could pose a threat to health. Responses to this question showed

z far higher proportion of 1nformants responding 1n the
affirmative than 1n our baseline surveys, or the health survey
conducted at about the same time. 0f the B85 informants who

ancwered this question, 73 (B4.9%4) sard they believed babies’
feces coudld be dangerous, while 12 (14,.0%) thought they were
not.

This was a significantly higher proportion than the findings
for the population as a whole 1n the baseline surveys. In the
first baseline survey, 50.07% of i1nformants thought babies feces
were dangerous (Baseline 1: p.44), with 70.1% thinking so i1n the
second round (Baseline 2: p.44), making 60.5% in the population
as a whole who held this view.

As a further follow-up, informants were then asked whether they
would be willing to teach their children to use the latrine as
soon as they were old enough to speak (e.q. at two to three years
of age, when they can speak sufficiently to ask for help i1n goilng
to the toilet). A very large number of 1nformants, 72 or B4.0%,
responded that they would be prepared to do sO. It 1s
interesting to note, however, the large disparity i1n the response
to this question and the previous accounts of the ages at which
children would actually use the latrine. Fear of the c¢child
falling 1nto the pi1t 15 a major reason why parents are reluctant
to encourage early use, and there 1is also evidence that mothercs
feel that young children will soil the latrine.

The m=an reported age for children’s use was 6.98 years, which
1s si1ignificantly older than the project target of 3-4 years. It
1s evident from our Ffindings that much more campaign work will
have to be wundertaken in an effort to persuade mothers to train
their children 1n latrine use at an earlier age.

Non-use 1s also an important 1ssue and 1i1nformants were asked
whether there were any adults who did not use the latrine.
Twelve per cent of households reported having an adult member who
did not use the latrine. Most of these failed to use the latrine
because they were more accustomed to defecating out of doors and
tould not get used to using a latrine. No household reported
more thanm one non-user, and thus the number of adult non-users as
@ proportion of the population surveyed was very small.
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An 1mportant question 1n the survey was whether or not V1P
owners had previously owned latrines. This 1s an 1mportant
question 1n relation to the i1mpact of project activities on rural
latrine coverage. If 1t were the case that the majority of VIP
owners had previously owned latrines, then <clearly the project
would have little impact, apart from persuading those who are
already converted to upgrade their facilaitaies.

In our samgle, however, we found that only 10 households
(11.67) had previously owned latrines, the remaining 8B.4% being

first-time owners. This 1s a positive finding as 1t demonstrates
that the majority of RSP-inspired VIP latrines are contributing
to an 1ncrease 1n latrine coverage at project sites. Thie

increase was reflected 1n the percentage coverage found among the
randomly sampled population selected for the health survey, which
was 1n some cases double the coverage found 1n the baseline
surveys which preceeded project implementation.

I1f we can assume that a substantial proportion of those who
already owned pit latrines prior to the launching of project
activities will ultimately wish to upgrade their facilities to
VIPs, we may expect a ‘"second wave" of demand as these old

latrines beqgin to fill up or deteriorate to the extent that they
need replacement.

The project 15 currently experimenting with credit systems 1n
an effort to make latrines affordable to a higher proportion of
the rural population at any one time. When such systems become
more widespread, we can expect the socio-economic profile of VIP

owning households toc shift somewhat in favour cf the less well
off.

Thus, in any project site we may expect a three-tier structure
of demand. First, an immediate demand from those who are
predisposed to latrine ownership and are i1n a financial position
to pay the full cost almost immediately (these being represented
by the majority of those currently being served in Mohales Hoek).
Second, the segment of the population which already have latrines
but who are likely to want to switch to a VIP when their old
latrine 1is no longer serviceable. Third, clients whose financial
position is somewhat tighter but who camn participate when credit
facilities become available on a wider scale.

Current projections estimate that at any one time approximately
40.0% of the rural population are 1n a position to afford the
full cost of a VIP latrine, at current costs, without the need
for credat. With a widespread credit scheme, a further 40.0%,
would also be able to obtain a latrine, leaving 10-20% who lack
the financial resources to purchase a latrine, even 1if credit
were available (cf.Baker report).






e wv;ﬂmﬂfw

P —

O e A T

g gt n AT

P T I )

B

| e e s v« T

B Lt 1 s VSN

B e Y T i

The dominance of the migrant labour system within the rural
economy, however, contributes to an additional feature which
should not be overlooked 1n these discussions. Migrant 1labour
careers are relatively short-lived, extending anywhere between
perhaps only one year in duration, up to a maximum of maybe 25
years. In other words, a rural man will only spend a part of his
economically active life as a relatively cash-rich migrant
worker.

In a typical Western economy, or even many African rural
economles, an active male may expect his economic position to
increase 1n relative terms throughout his active life, reaching
as plateau relatively late 1n his career and, perhaps, declining
somewhat 1n retirement. The profile for a migrant-dominated
economy may be somewhat different, with a plateau being reached
much sooner, but decline also setting 1n at a much earlier
stage. Thus, a Mosotho miner 1g likely to find himself cash-rich
early 1n his actaive life (perhaps between the ages of 20-403,
with relative decline setting in once his career 1n the mines
comes to amn end.

The miner-headed households tend to dominate the top 40.07% of
rural households 1n economic terms, but 1t can be seen that any
one household’s stay in this cateqory 15 unlikely +to be a
permanent one. The economic stratification of rural households
1s thus characterised by a powerful dynamic which results 1n a
relatively rapid turnover of membership 1n each category. What
may be observed over time is a developmental cycle 1n the
domestic economy, 1n which any particular household may, 1n the
course of 1ts development, move up into the top category, only to
slip back down the ladder when the migrant finally returns home
for good.

This is a very i1mportant factor in projecting future 1latrine
coverage, since many households which are, at any one time, 1n a
stage of development where they cannot afford a latrine may, 1n
the course of time, move up to a position where they can. Even
those households which have passed through the cash-rich phase
and are 1n relative decline may experience a resurgence when
their own male offspring become o0ld enough to engage in migrant
employment.

In short, the category of rural households which cannot afford
a latrine is not a fixed one. A household which cannot afford a
latrine today may well be able to afford one tommorrow, and thus
potential coverage over time may be higher than a static analysis
might project. Of course, there is likely to be a residusal
segment of the population which may never move from the lower
categories, and consideration must be given at some point to what
assi1stance may be given to such groups. In the meantime,
however, 1t i1s recommended that the introduction of any proposed
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subsidy or grant schemes be postponed (perhaps for as long as
five to 10 years) while the longer-term effects of the full
cost-recovery strateqy are worked out.

A number of questions on the form were designed to i1nvestigate
the attitudes of respondents towards latrines, and their possible
motives for obtaining one. In addaition, we were also interested
1n 1nvestigating people’s general levels of satisfaction with
project latrines and whether current owners would have a posi1tive
or negative impact on persuading others to build.

Respondents were asked to list up to three reasons why 1t 18
good to have a latraine. The objective of this question was to
obtain information on their attitudes towards latrines, and some
indication as to their motivat:ion 1n wanting a latrine of their
own. The results obtained are shown in table.

As the table shows, the most frequently cited advantage of
latrine ownership was convenience. This category covers a wide
range of responses, including the closeness of a latrine to the
house, protection from the weather, convenience when a family
member 1s sick or housebound, the prestige and convenience of
having a latrine when there are visitors, and so on.

No. 7. No. %“.: No. Z.: No. YA

11 12.8) 10 12.8; 8 13.31 29 11.2:
1Convenience i 41 47.7: 35 44,9 21 35.0: 97 I7.6:

iPrivacy 14 16.31 6 7.7, 8B 13.3. 2B 10.9:
iPrevents disease iB 20.9: 17 21.8, 15 25.0: 50 19.4,
iOther 1 1.2 10 12.81 8 13.4: 19 7.4.
'Non-response 1 1.2 8 9.3 26 30.2: 35 12.5:
: Total i 86 100.0) B6 100.0: 86 100.0:258 100.0;

The role of latrinmes in preventing disease appears to be
appreciated by a significant number of respondents, and this
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advantage was the second-most cited reason overall. Promoters of
low-cost sanitation are often cynical about the extent toc which
beneficiariesz really appreciate the health advantages of
latrines, and tend to treat i1nformants’ statements about health
1ssues with suspicaion. However, health benefits have been cited
consistently by our i1nformants, from the i1nitial baseline surveys
onwards, and should be taken seriously.

The privacy afforded by latrines, and the cleaner environment

created by their use were also 1mportant reasons gqiven by
informants.

Very few respondents were unable to offer answers to thas
question. Only one respondent was unable or unwilling to qgive
any reason, ©8.8% of respondents were able to give at least one

reason, while 90.7% were able to give two reasons, and 6%.B% were
able to qive three.

Responses to this question assist both 1in evaluating the
motivating factors behind latrine ownership, and also provide a
guide to the kinds of promotional messages which may assist 1n
increasing latrine coverage i1n rural Lesotho.

We were also i1nterested 1n examining attitudes towardes the VIP
latrine in particular, in order to evaluate the perce1ved

advantages of these latrimes in relation to ordinary pit
latrines. The responses given are summarized 1n the following
table.

' First i Second : Third i Dverall
Advantages i No. %.i No. 7. No. %.! No. “.
‘No fliecs or smell! B1 4.2 4B 55.8: 8 ?.31137 S53.1
iDurable : 1 1.2 8 ?. 2 9 10.5! 18 7.0
‘Attractive i © 0.0: 3 .5 9 10.5! 12 4.7
iDther : 0 0.0 S5 5.8 10 11.6: 15 5.8
Non-response i 4 4,6 22 25.6)
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The elimination of odours and the fly-control characteristics
of the VIP are <clearly its primary selling points. These
features are unique to the VIP among the pi1t latrine options
available 1n Lesotho, and already feature prominently 1n RSP
promotional materials and activities. The odour-free nature of
VIPs alone makes them a very attractive proposition, 1n
comparison with the condition of a great number of unimproved pit
latrines found 1n the villages.

Several respondents also commented on the strength and
durability of project VIP latrines, and a number also said they
were attractive.

Respondents were also asked to comment on any disadvantages of
the VIP latrine which they perceived. Relatively few offered
responses to this question. The coldnese of the concrete seats
used in RSP designs was mentioned by 12 respondents (13.974 of the
sample, 4.7/7 of a possible 258 responses). One respondent
complained that a VIP was too expensive, while two commented on
the inconvenience of having to relocate single pi1t VIPs when they
are full.

: First H Second : Thard : Overall

Disadvantages + No 7. No .1 No. 7.1 No. AR
iCold seat 1 10 11.6° 2 2.3 0 0.0 12 4.7
iExpensive : 1 1.2 o) 0.0, © 0.0:! 1 0.4,
‘Need to relocate | 2 2.3, 0 0.0! 0 0.0, 2 0.8:
iOther : S 5.8 3 3.5, 1 1.2 Q 3.9,
iNon-response i 68 79.1, B1 ?4.2: 85 ?8.8:234 Q0.6
' Total 1 B6 100.0: BS6 100.0; ;

Non-response rates 1in respect of disadvantages were very high,
with only 24 comments being received out of a possible 258 (86
respondents x three possible responses each). Respondents found
1t easy to list reasons why one should have a latrine, and were
also quite forthcoming 1n citing the advantages of the VIP 1in
particular. The number of . respondents commenting on
disadvantages were very few.

Overall, 78 respondents (90.7%4) said they were generally
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catisfied with their VIP latrine. Six respondents (7.0%) sa1d
they were not (non-responses = 2). An even higher proportion, 87
respondents (96.5%), said they would recommend others toc obtain &
vVIP latrine, while only two (2.3%4) said they would not. Thus,
although si1x respondents expressed some dissatisfaction with
therr own VIP latrines, four of these nevertheless said they
would recommend others to obtain one.

These findings are extremely encouraging and 11ndicate that,
with one or two minor reservations (cold seats being the primary
example) project VIPs are proving very popular among their
Dwners. Standards of construction and maintenance are good, and
owners appear to be proud and happy to own a VIP latrine.
Hopefully, they will communicate this satisfaction to others,
with a resultant build-up of demand.

In summary, the main findings of the VIP evaluatiorn exercise
are as follows:-—

- the Vip latrines surveyed were in generally good condition,
well built, and well maintained;

- Dwners display a preference for "modern" building materials,
primarily 2zinc sheeting, also concrete blocks. Greater
efforte need to be made to promote cheaper materials to help
cut costs and broaden coverage;

- Mean cost of VIP latrines was approximately M.18E.00. Thas
is reasonable, and very competitive when compared wilh
commercially available alternatives. Further savings could
be made, as noted, by wusing cheaper materials, and also by
1increased household labour 1nputs;

- VIP 1latrine owners tend to be found among the mor e
economically active segment of the rural population. Owners
are also slightly better educated than the population as a
whole, though there 1s no direct 1link between education
standards and latrine ownership as such. Most latrine
owners have already satisfied other basic household needs,
in particular the acquisition of a zinc-roofed house;

- Four out of five VIP owners are first-time buyers of

latrines. This 1indicates that the project is having a
significant impact on latrine coverage. It 1s also
reasonable to speculate that existing latrine owners (those
who had latrines - before RSP activities began) will

eventually wish to install YIPS once their old latrimnes are
full or worn out;

- There 15 an wurgent need to further develop the credit
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schemes under consideration by the project 1n crder to

expand potential coverage. The wider availabilaity of credirt
may be the key to broad coverage;

The dynamic nature of the household economy 1n rural Lesotho
indicates that many households, at one time or another, will

be able to afford a latraine. Over time a large proport:ion
of households will spend some time 1n the top 40% category
of relatively cash-rich domestic economies. Subsidy and

grant options should thus be shelved for the time being
while the implications of this dynamism are worked out;

Latrine use by adults i1n VIP owning households 1s almost
universal. Use by children, however, is not vyet
satisfactory. Concerted efforts need to be made to persuade
mothers to train their children to use the latrine at an
early age. More encouragement should also be given to the
use of latrines for the disposal of babies’ feces;

Reportings of diarrhoeal disease appear to be somewhat lower
among VIP owning households than among the population as a
whpole., These results are not conclusive but suggest that 1t

may be worthwhile to undertake a systematic Health Impact
Evaluationg

Vip latrine owners also appear to be more more knowledgeable

than the population as a whole about the modes o4
transmission of diarrhoea and typhoid, two centrally
1mportant sanitation-related diseases. At the same time,

they displayed no superior knowledge 1n respect of worms or
scabies: diseases which relaste importantly to domestic and

personal hygiene. More educational work needs to be done to
address these 1ssues;

The convenience of having a latrine is greatly appreciated

and appears to be the dominant motivating factor 1n
persuading a household to build. Health advantages are also
significantly appreciated. There is also evidence that VIP

latrines have a significant social value as symbols of
status and prestige;

The odour—-free and f{fly-control characteristics of the VIP
latrine are 1ts dominant selling points;

Very few owners wished to find fault with project VIPs. The

only problem cited to any significant degree was the
coldness of the concrete seats;

General satisfaction among VIP owners 1s very high, with few

complaints. Almost all VIP pwners said they would recommend
others to build them.
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These findings are generally very encouraging. There
however, & considerable amount of further work to be done 1n
order to build on the progress already made. From the technical

point of view, the VIP building programme has been very
succesful.

15 st1l11,

Full attention should now be given to widening potential
coverage, by building up the credit systems and doing more work
to promote cost-cutting materials options. The 1ssue of use by
children must also be seripusly addressed. Finally, health
education work must be further intensified to establish clear
links 1n the minds of rural people of the relationship between
good sanitation facilities, higher standards of personal and
domestic hygiene, and better health.

- 100 -
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NAME

M. MOEKEBI
T.MAKDA
D.CORRIGAN
S.RAMOLEFI

S.RAMARIKHDANE

M.HLABANA
L .NOVEMBER
D.MAJARA
M. MACHA]
D.MAKHE THA
W.DAY
P.FANANA
N.BOROTHD
P.HOWARD
M.FIEE
C.WILLIAMS
T.KHAKETLA
E.FAUSTHER
D.GITTELMAN
L.MATHABA
S.MDHAMED
F.WARD BREW
P.EVANS
W.SAMPSON
L.MATJIAMA
K.MATASHANE
R.SABROSO
M.MAPILOKO
P.TSOENE
E.MOLEFI
L.KHDAILE
K.LESADANA
B. RAFONEKE
D. BARRY
M.LIPHOLO
1.BLACKETT
M.MDLEKD
R.POLLARD
N.MDTSODARI
V.TOBIN
R.LESE]1
B.CHALE
D.GDOD
L.MOSOLELI

L1ST DF PARTICIPANTS

TITLE

Sanitation

Const. Maintenance
Const. Maintenance
Driver

Health Assistant

Health Inspector

CCCD Trainer

Sen. Rural Dev. Asst.
Planning Officer

Sen. Health Educator
Nurse/VHK Coordinator
Planning Officer

Chief Health Planner
Health Ed. Advisor

Rural Dev. Asst.
Engineer

Coordinator

Programme Advisor
Advisor

Executive Assistant
Health Inf.& Doc. Officer
PHC Consultant

Social Anthropologist
Health Education Advisor
Chief Technical Offaicer
Research Assi1stant

Chief Technical Officer
Health Assistant
Planning Officer

Senior Health Assistant
Senior Health Assistant
Senior Engineer
Maintenance Engineer
Consul General of Ireland
Senior Technical Officer
Engineer

Asst.Programme Officer
Rural San.Coordinator
CCCD Trainer

Rur .San.Coordinator (North)
Chief Health Inspector
Health Assistant

Water Engirneer
Administration

- 101 -

AGENCY

Plenty
Plenty
Plenty
RSP
RSP
MOH
MOH
ICRD
ICRD
MOH
Plenty
CPDO
mMOH
VWSS
ICRD
UsSiIT
USIT
UNDP
CCCD
MOH
WHO
WHO
RSF
RGP
RSP
RSP
RSP
RSP
MOH
MOH
MOH
VWSS
VWSS

UsiIT
USIT
UNICEF
RSP
MOH
RSP
MDH
MOH
Plenty
Plenty
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8. The ODSCC will be established and

DRAFT 2 &6/11/8B¢&

ON-SITE SANITATION COORDINATING COMMITTEE
(0sce)

Jerms of Reference

The DSCC shall be e working committee of the National Steering
Committee for the IDWSSD (NSC) and will advise the Government of
Lesotho through the NSC with respect to on-site sanjitation
issues. The committee will meet on a regular basis, not less

than ten times @ vyear, and will fulfill the following terms of
reference:

1. Recommend a comprehensive on-site sanitation policy and
objectives for both rural and urban areas of Lesotho, and
ensure that all projects and programmes with on-site

sanitation components operate waithin the policy guidelines.

e. Provide a forum for dialogue and coordination regarding on-
site sanitation activities between project managers, donor
representatives and government agency personnel.

3. Ensure that projects &and programmes which are focussing
primarily on on-site sanitation are or can be expected to
achieve project goals and objectives, review and approve

implementation plans for these projects, and monitor
implementation. ‘

4. Provide advisory support to the NSC and relevant ministries
regarding the ident:fication of future inputs that may be
required for implementation of the on-site sanitation

policy, and assist with the formulation of projects to
provide these inputs.

S. Review existing legislation pertaining to on-site sanitation
and recommend legislative gkange . or edditions which may be
needed in order to ensure the ffective implementation of
the on—-site sanitation policy. %k

Chairmanship of the OSCC will alternate between the planning
units of the Ministry of Health and the Ministry of
Interior, Chieftainship Affairs, and Rural Development.

2. The OSCC will report to the NSC through members sitting on

both committees.

begin execution of these
Terms of Reference in January, 19B87.
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PROVISION OF LATRINE CONSTRUCTION CREDIT
THRDUGH LESOTHO BANK

Lesotho Bank/
Dist. San. Prog.

cash vouchers

monthly loan
statements

std. loan forms
loan ledgers
admin. manual

vouchers
training

cash

A4

Village Credit Local Shopkeeper

Manager : (possibly)
cash credit and cash credit
payment vouchers vouchers
credit vouchers Local Latrine Builder
Household

K

Materials Supplier

materials &
services
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