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Executive Summary

HFHI-B has conducted a baseline evaluation for a small intervention project of “Water, Sanitation and Hygiene promotion in Bangladesh” that has a primary objective of reduction of the instances of water born diseases and promoting hygiene education. To achieve the objectives, promotion of new sanitary latrine and rain water harvesting system has been completed in the project area. 

Further training is given to educate and aware the community to change their behavior on  hand washing with soap or ash at key times that is before preparing food, eating or feeding a child, after defecating and cleaning an infant who has defecated. All that activities has got a positive impact and the community has achieved significant change in all the issue of hygiene behavior.  

Water born disease occurrences has reduced hundred percent and household knowledge has increased compare with baseline survey. Open defection practice is less present in the area and almost every household member’s in the area using slipper before entering into the toilet. So, the project area has achieved a significant coverage in terms of safe water through the provision of low-cost water supply options using groundwater as the source. Successful implementation of rainwater harvesting system under this Project is a remarkable success in such a remote village. 

On the other hand, the software services have contributed in preparing the community receiving the project benefit with their utmost satisfaction. Throughout the project activities people have become vibrantly participated and extended effective cooperation to the implementers. Community people have realized their potentials through the process of implementation and utilized the potentials in achieving success. This potential is considered as social capital to the community as well as for the individuals. 
1.1 Introduction
Inadequate water, sanitation and hygiene are one of the major problems that impact the low income and poverty impacted families by the means of disease. It is also aggravating the monetary poverty. To facilitate the poverty impacted family Habitat for Humanity International-Bangladesh has completed the Water, Sanitation and Hygiene promotion project in Mymensingh district in December, 2010. The project has trained relevant family members about hygiene education and gave the construction support for low cost latrine. Under the project hardware support for construction of latrine is given to the poor and needy families who were unable of construction of latrine. With the hardware support, awareness program by conducting WaSH and ACT related training is given to the community people, leader and relevant stake holders. Gender issues were also highlighted to achieve the cross cutting issues. To aware the community leaflet, poster, and billboard is circulated among the community. The major objective of the project was to reduce the water born disease events and ensure low cost by affordable water supply. Overall the project has achieved some positive changes in the community in the sectors of hygiene behavior and WaSH related service delivery especially in reduction of water born diseases.  

Beside hardware supports, different type of software services were provided with a view to increasing the awareness and knowledge level of the affected community people about the health hazards, to deal effectively with water problem, to build community ownership for the safe water devices provided under the Project and to ensure the sustainability of the technologies. A service of software activities were planned and carried out with this view under the Project with local partnership and community participatory management approach.
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The health impact assessment has been followed in some process so that it can assess real and effective change in the community. To extract and ensure the data, DEPP and HFHI-B has worked together and selected the methodology. DEPP has designed and developed all formats of FGD and questionnaire with the consultation and feedback from HFHI-B. Finally DEPP has conducted the survey with their trained volunteers and assessed the impact in the areas. Although DEPP has implemented the entire program in the field, HFHI-B staffs has monitored whole evaluation process and reviewed the documents. In that process there was no involvement of external reviewer.
1.2 Methodology:
PME method has employed for data extraction form the field to assess the health impact in Char Nilaxmia and Char Ishwardia. To ensure the participation for PME method, Community based monitoring especially Brown paper analysis has been used. 
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In Char Ishwardia and Char Nilaxmia Union, total 18 FGD has been conducted to assess the health impact. Under these FGD total 339 respondents has attended. Total 179 and 160 household participated in the FGD in Char Nilaxmia and Char Ishwardia respectively. Mix up of three focus groups (Community people, Community leader and Female group) is focused which has found thematic issues related to water, sanitation and hygiene behavior. The participants were male, female, adolescent girls, children, and local government representatives. For the Community health impact assessment, Brown paper containing the picture of hygiene issues is supplied to the community and asked some basic questions. Some coins were provided to the people so that they can put it to the brown paper according to their answer. On the other hand quantitative data has been collected from the controlled household by questionnaire. Structured question was the basic where coding system is followed. Some written data has been collected for context analysis.  
1.3 Role of partner NGO, Development for Endemic Poor Program (DEPP) 

In the project, the partner NGO DEPP performed important role to accomplish the project successfully. To implement the project HFHI-B and DEPP worked together in major issues like find out the implementation plan, specification of the plan and process of work in the field.

The following are the major activities have done by the partner NGO DEPP:

· Conducted a needs assessment survey in Char Nilaxmia and Char Ishwardia on sanitation need and provided report to HFHI-B.

· Assist training on WaSH and ACT and provided written materials of training to the people of Char Nilaxmia and Char Ishwardia Union (lowest local government unit) in Mymensingh. These training materials ensured well education on sanitation, health and hygiene issues. In this occasion HFHI-B gave the overall supervision on the training and monitoring support.

· DEPP also helped to educate the community people as well as the partner and HFHI-B staffs. a
· Assist to develop and circulated all the IEC materials as required. They also played an important part to develop a process to measure health and hygiene impact in two unions after the project completion.
Overall DEPP has helped in the project during the selection of family, training and intervening to the community by supporting their knowledge and skills in filed as well as in decision making.
2 Description of the project 

The project has completed in Char Nilaxmia and Char Iswardia Unions of Mymensingh district. The main objectives of the project was to improve sanitation conditions of 100 low income and poverty impacted families with a concentration on woman, Reduce the instances of waterborne diseases at these target households children, adolescent girls or families with vulnerable members and Promote hygienic sanitation habits among the dwellers. In the project two major types of works has supported the community. 

· One is through training the community.

· Another one is individuals served through latrine construction.

2.1Training 
One of the objectives of the project was to educate the community by giving training them on WaSH and hygiene behavior. Training summary of the project is described below in the table. 

Table 1: Training summary

	Sl. No
	Type of training
	# of Training
	# of Participants

	
	
	
	Male 
	Female
	Total

	1
	Trainers Orientation on WaSH for for Partner & Habitat staff
	1
	12
	6
	18

	2
	Community Awareness Training for Local Govt. Schools etc.
	2
	82
	26
	108

	3
	Community Training on Hygiene & Sanitation
	18
	320
	47
	367

	4
	Training for selected families on ACT for Water & Sanitation
	10
	78
	22
	100

	5
	Training for selected families on WatSan Hygiene Practice
	10
	99
	104
	203

	 
	Total
	41
	591
	205
	796


Total 41 training on WaSH and ACT has conducted in the project area. Total 591 male and 205 female participated in the training program. There were 5 different types of training containing the major water sanitation issues.

2.2 Detail information of individuals served through latrine construction
Table: 2 Number of latrine constructed in the project area

	Name of Union

 
	# of Latrine construction

 
	Homeowners Status
	Family Members
	# of children <18 years old
	Total Family Members

 

	
	
	Male
	Female
	Male
	Female
	Boys 
	Girls 
	

	Char Nilaxmia
	64
	55
	9
	197
	161
	74
	63
	358

	Char Iswardia
	36
	26
	10
	94
	87
	43
	33
	181

	Total :
	100
	81
	19
	291
	248
	117
	96
	539


Total 100 sanitary latrines has installed in two unions of Char Nilaxmia and Char Iswardia. Out of 100, male headed household is 81 and female headed household is 19. By the construction of 100 latrine total 539 family members has benefited. They also got the WaSH and appropriate construction related training.
2.3 Circulation of IEC materials

To raise awareness different types of flashcard, posters, flayers and billboards has circulated in the community. 
Table 3: Information of IEC materials
	IEC materials
	Types
	Total Number

	Flashcard
	10 different types
	200 pieces

	Poster
	2 different types
	500 pieces

	Flayers
	4 different types
	8000 pieces

	Billboard
	2 types 
	4 billboards


From June, 2010 to December, 2010; 100 latrines have been constructed under the project of water, sanitation and hygiene in Mymensingh. 25 families has randomly selected for assessing the health impact data. Among the 25 families, some families are using the latrine for more than six months and some families who are using the larine for three months. Regular monitoring and supervision has ensured the data which has been collected from the field. Major objective of regular monitoring and supervision was to assess the decrease in the instance of water born diseases. Beside assessment through improvement of WaSH related knowledge and behavior was another objectives of the monitoring. For the assessment and monitoring participatory approach has been followed. 
3. Health impact survey report 

The health impact survey has conducted for 25 families which selected by random sampling among the 100 control group in the intervention areas. The major objectives of the project were to reduce the water born diseases in the community and educate the community on Water, sanitation and Hygiene behavior practice. Under the project selected family members got the WaSH training and latrine construction support. The summary of the report is depicted below. 

3.1 Water born disease information 
Control household of the area has got two types of training, one is ACT and the other one is WaSH training. From the health impact survey we have found no water born disease incidence in the families. During the baseline, 20% water born disease was found under controlled households. But after the latrine construction and WaSH training, no water born disease is found among the selected households. 

3.2 Household knowledge about drinking unsafe water
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During the baseline survey it was reported that household has enough knowledge about diarrhoea and they perceive that unsafe drinking water is the main cause of diarrhoea. But after the WaSH training household knowledge about disease and other knowledge has increased. Many of the household was not familiar with causes of water born diseases. In the baseline survey it is found that 40% household have knowledge about dysentery, 24% household have knowledge about skin diseases and only 4% have knowledge about worm which is now increased to 100%, 72% and 16% respectively. So after the project intervention household knowledge about dysentery, skin diseases, and worm has increased total of 60%, 48% and 12% respectively. 
3.3 Family knowledge about using unsafe latrine
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On the basis of question what diseases will happen if they use unsafe latrine (During baseline survey), most household said diarrhoea will cause. But they were not so much aware about other diseases like skin diseases, typhoid, or hepatitis. 
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During monitoring and evaluation after the project completion it is found that households are now much more aware about other diseases. Now average 95% household is aware about the threat of disease due to using unsafe latrine which was 48% during base line survey. 
3.4 Causes of water born diseases (according to family perception)
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 During the baseline survey it was reported; dirty food, food taken in unclean hand, dirty water pot is the main cause of water born disease. But most of the household was unaware about using slipper; keeps the latrine clean, washing hand after defecation, proper household waste management. But after the WaSH training average 90.46% household is aware about the causes of water born diseases which was only 39.6% during baseline survey.

3.5 Change in hand washing behavior (Practice)
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Significant change in hand washing behavior has been found. Now 100% household washes their hand before eating which was 92% during baseline survey. On the other hand 28% household reported that they wash their hand before preparing food which has increased to 72% after the WaSH training. The most significant change found in after defecation which was only 40% during baseline survey but after the project intervention it has increased to 100%. So a significant change in hand washing behavior is observed in the community.
3.6 Hand washing practice before eating, serving and after eating 
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soap and wash both hand was 84%, 48% and 28% respectively. After the training and construction of latrine family member’s area much more familiar with hygiene practice. As a result soap using and washing both hands has reached 100%.
3.7 Hand washing behavior after defecation
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After the project intervention the community becomes acknowledged with hand washing practices. Especially soap using and both hand washing have increased to 100% which was only 44% and 38% respectively in baseline survey. Although during physical observation it has been found that some people use ashes for hand washing after defecation. But when they were asked in the question they said they use soap. 

3.8 Economic benefit 

During the baseline survey 5 events of diarrhoea was found among the controlled population and overall last three months expenses for the medical purpose was BDT 1000 (USD 14.28). Average family had to carry BDT 200 (USD 2.86) for the medicine and doctors fees. After the project intervention no disease is found among the controlled families so there were no medical expenses. This situation has helped the family to use the money for productive purposes and definitely it is helping household to reduce overall expenditure and increases household saving.
4. Other hygiene information
WaSH training for the community people, leader, and individual family have created awareness among the community. From the observation and monitoring it represents that people are aware about covering their food, water container, waste disposing, and cleanliness. 
Table 4: Community Information about hygiene practice

	Hygiene practices
	Baseline 2010 (%)
	After the Project intervention (%)

	Food is covered
	76
	92

	Water container is enclosed
	64
	92

	Cleanliness of water container
	72
	96

	Presence of hand washing elements near the latrine (soap, ash, water)
	36
	100

	Waste disposing information
	Specific hole (40)
	100

	
	Pond, canal, river (40)
	 

	
	Here and there (20)
	 

	Water reservoir near the latrine
	 
	100


The table represents the compression of hygiene practice before the training and WaSH intervention and after the project intervention.  The table signifies that now 92% household of control population covered their water containers properly. After the project intervention awareness of hygiene practice has increased to 96.66% which was only 49.71% before project intervention. Before the project intervention it was found that 20% household was disposing their household waste here and there and 40% families in pond, canal, and river. After the training and awareness program 100% households are disposing their household waste into specific hole. It makes their environment clean and beautiful.  The change has come as controlled family has got the latrine and water preserver support. It has made the household more efficient on hand washing and   hygiene practice.
4.2 Brief summary of community based monitoring report (Area wise) 
Table 5: Summary of community based monitoring (%)
	Criteria of Assessment
	Char Nilaxmia
	Char Ishwardia 

	Percentage of Septic Latrine
	64.25
	50.63

	Percentage of Households using Septic latrine
	64.25
	50.63

	Percentage of Households  habituated with open defecation
	3.35
	5.63

	Percentage of Households cleaning latrine regularly
	56.42
	43.13

	Percentage of households Cleaning both hands using soap after  defecation
	64.25
	70.00

	Percentage of households Cleaning both hands using soap before serving food
	17.88
	20.00

	Percentage of households Cleaning both hands using soap before taking food
	44.69
	41.25

	Percentage of households Cleaning both hands using soap before feeding their child
	11.17
	21.88

	Percentage of households disposing ≤5 years child defection properly
	18.44
	15.63

	Percentage of households washing both hands using soap/ash after  ≤5 years child defection
	18.44
	26.25

	Percentage of households using slipper during defecation
	100.00
	100.00

	Percentage of households using clean water for drinking and cooking
	100.00
	100.00

	Percentage of households disposing household waste into specific place/hole
	99.44
	100.00



From this FGD it has been found that awareness program has enhanced the community’s efficiency. Now most of the people use slipper during defecation. Sanitation coverage has increased in the area that has created a positive effect on personal hygiene practice as well as other activities related to wash. The most important change has been found in the defecation practice. By changing the open defecation behavior a majority group of people are now using latrine in the project area. Although the change of hand washing behavior is giving the impression that some people has not yet changed their hand washing practice. During FGD it has been found that some house hold could not adopt with the deviation in knowledge and not using practically. The overall impact can be found form a case study.
Case study:1

Rasida Begum is a villager of Mohojompur of Mymensingh Sadar Thana. She is a widow, and after the death of her husband Abdullah she was in a big trouble with 4 members of her family. She has to maintain a single family but the maintenance of the family is a big burden to her.  She has the only earning source from agriculture. Her total family income is BDT 7000 (USD 100) and she was using pit latrine before. The condition of latrine was not good and she was quite unable to construct a hygienic latrine. After the intervention of WaSH project she was keen that she will get a chance to install a hygienic latrine provided by HFHI-B. To express feelings, benefit and testimonies of the latrine holders after getting Habitat latrine, Rasida Begum said that Habitat loan has created the chance to construct a permanent and hygienic latrine. She is very much thankful to Habitat as her family also got ACT and Hygienic practice training. 


She also shared that her previous latrine was not hygienic and she had to repair it regularly. It was costly and very difficult to manage. As of her previous latrine was not hygienic, as well as surrounding environment of her house was not also good. Sometimes bad smell polluted the environment. During the baseline survey 1 event of diarrhoea has been found. One of his sons suffered in diarrhoea for one week and she has to expend BDT 240 (USD 3.43). During last year her family member has suffered in water born diseases for two times. But after installation of latrine her family member’s area free of diarrhea and other water born diseases. Now the area is free of bad smell. She also said that the latrine has enhanced her social status. In this circumstance she is planning to build a healthy and comfortable house.
Case study:2

Liton Miah, a villager of Mohajonpur of Mymensingh sadar Upazila. He has a single family consist of 3 members. He has only one child 5 years old. When he passed class five his education is stopped. Then he becomes a van puller. He has monthly income of BDT 6000 (USD 85.71) only. After his marriage it was difficult for him to maintain the family properly with his little income. According to him he could not save enough money to install a septic latrine. So he and his family was using slab latrine fencing with straw polythene and banana leaves. In spite of knowing that the latrine fencing with straw and polythene was not safe for using her wife, she had to use it. He was also worried about frequent diarrhoea of his son. Last one year his son suffered from diarrhoea for 3 times and he had to expend BDT 1000 (USD 14.28) for medical purpose. Sometimes he had to take loan from his neighbor to assist the medical expense.  

After receiving the latrine form Habitat for Humanity International-Bangladesh, the family members are happy. They have received an ACT (Appropriate Construction Technology) and hygienic practice training. The family also got the training how to manage the latrine and use it properly. Now the family uses the latrine regularly including the Child, and his wife. After having the latrine the family child does not suffer from diarrhea. The latrine has also enhanced the family’s personal privacy remarkably for his wife. This situation has also uphold their social dignity as their family members especially the women and child do not have to defecate in unsecured place. Due to installation of the latrine the surrounding environment of the house is clean. To express the feelings, Liton Miah said that, they are very much happy and especially thanked Habitat for Humanity International- Bangladesh. 
5. Recommendations
The present WaSH Situation in the project area reflects some issues. Firstly, the Sanitation situation is not very satisfactory in the areas (especially those who do not get hard ware intervention) and more intervention is required. Secondly; the access to safe water and sanitation is not fully covering the area due to some difficulties such as sufficient support from the NGO and Government. These new dimensions of difficulties are creating even more problems for the development activists to address the WaSH Issue properly.
Community based monitoring and evaluation has found a key finding that the change is slow among the community, especially those people who do not get the hard ware intervention. Many house hold raised the voice for hard ware support. So some steps should be taken into consideration such as,
· Initiatives should be taken to create the mass awareness program incorporating the community and ensuring them into training and hygiene education. 

· More construction facilities among the community are needed for improved water and sanitation.

· Increase in cooperation and coordination among the various government departments and NGOs, to increase more in depth research on disease related to water, socio-economic, livelihood and environmental aspects to make WaSH interventions more effective

6. Conclusion
Due to intervention of WaSH related activates the community is enjoying proper hygiene facilities especially the families who got the latrine facilities. On the other hand awareness program has helped the community to practice hygiene behavior more efficiently. The WaSH training has helped the community to acknowledge with hand washing behavior, practices of hand washing, using slipper and other practices.  Now community people are more aware of open defecation, waste disposing, use of safe water, cleaning latrine regularly. The community has got relatively clean environment. The reduction of disease is most visible and it has reduced the medical expenses of the impacted families. Finally it can be said that throughout this process community people have realized the needs and importance of such a Project that would continue to benefit them and their next generations. Such realization transformed into social capital that is essentially needed for sustaining the accomplishment of the Project.
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Figure 1: FGD outputs displayed in the Brown paper





Figure 1: Household knowledge about drinking unsafe water





Figure 2: Household knowledge about disease due to using unsafe latrine





Figure 4: Knowledge about causes of water born diseases





Figure 5: Hand washing practice





Figure 6: Hand washing behavior





Figure 7: Hand washing behavior after defecation





Figure 8: Community based health impact assessment





Figure 9: Previous latrine 





Figure 10: Present latrine

















Figure 11: Previous latrine





Figure 12: Present latrine
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