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EXECUTIVE SUMMARY

Save the Children is implementing a water and sanitation project in Upper Egypt. The project,
funded for three years (1993-1996) by USAID/Egypt, is designed to serve the outlying poorest
communities in the governorates of Assiut, Sohag, and Quenaadt. Save the Children's strategy
is to focus the project on community development, actively involving the communities themselves
in implementation of the project. Save the Children also hopes that, with success, local and
international nongovernmental organizations (NGOs) will replicate the project in other areas. The
overall goal of the water and sanitation project is to improve the health and well-being of women
and children. The project aims to improve the quality of water used in households and thereby
reduce the incidence of diarrheal diseases in children.

In late 1992, Save the Children sought technical assistance in developing its own staff capability
in hygiene education, one of the major aspects of the upcoming water and sanitation project. To
meet this request, USAID/Egypt authorized the Water and Sanitation for Health (WASH) Project
to provide staff training in the delivery of health education in villages, to assist in the development
of a health education manual for use in the project in Egypt, and to help in collaboration with
other NGOs in Egypt and other Save the Children staff in the Middle East to expand the
capabilities in village health education efforts. Various delays arose, and the WASH Project
eventually provided consultant support in 1994. This report describes the array of services and
technical assistance which WASH provided to Save the Children/Egypt.

To meet the purpose of the project, WASH consultants assisted in four health education
interventions:

• March-April: Review and revision of the Detailed Implementation Plan; facilitation of
a hygiene education workshop for Save the Children staff. (Result: outline of suggested
health education training manual)

• May: Conduct a team-building workshop for newly recruited Save the Children staff

• November: Conduct a field-level review of the draft Health Education Training Manual

• December: Assist in design and facitilitate a workshop for Save the Children staff and
representatives of other NGOs on Integrated Water, Sanitation, and Health Education
(integration of hygiene eduction into overall project activities)

Major outcomes of the WASH consultant activities include the following:

• A common agreement was arrived at for Save the Children's needs in hygiene education.
This agreement led to the production of a hygiene education manual specific to the needs
of Save the Children field staff.
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• With the consultants' help and discussions at the workshops, Save the Children staff
became more aware of gender issues surrounding household water and sanitation-both
specific household tasks and broader decision-making powers within families. In Egypt
(as in any country), issues around gender sensitivity have an important bearing on the
design and implementation of hygiene education activities. As a result of discussions on
this topic, Save the Children is actively recruiting male health educators and female
engineers.

• Hygiene education training around water and sanitation expanded the awareness of project
field staff so that they observed that intestinal as well as hook worms are a serious problem
in the project communities. Thus hygiene education activities in the project were expanded
to include the washing of vegetables and disposal of household wastewater into the septic
systems.

Through the services of WASH technical consultants, Save the Children field staff were provided
with a strategy for implementing an effective, integrated water, sanitation, and health project. The
overall goal of the WASH interventions was met: better integration among the three project
elements—health education, community development, and construction.
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Chapter 1

INTRODUCTION

1.1 Background

In 1992, Save the Children was well underway in planning a water and sanitation project to serve
the outlying poorest communities in the governorates of Assiut, Sohag, and Quenaand Aswan in
Upper Egypt. The project had 3-year funding from the United States Agency for International
Development (USAID/Egypt). Save the Children's strategy was to use the Water and Sanitation
Project for promotion of community development, including the communities in implementation
and working toward linkages with local and international nongovernmental organizations (NGOs)
to replicate the project.

The goal of the Water and Sanitation Project was to improve the health and well-being of women
and children. To reduce the incidence of diarrheal diseases among children, the project aimed to
improve the quality of water used in households. Save the Children director, Dr. Attallah Kuttab,
an environmental engineer, and USAID engineer, Mr. James Fanckiewicz, reviewed and tested
a number of technologies for use in households. They decided on sand filters for water and septic
tanks for wastewater and excreta disposal.

Save the Children and USAID were very clear that meeting the objective of health improvements
required more than just using appropriate technologies. Hygienic health behaviors were
recognized as an important aspect of the project. In response to this need, WASH staff members
held extensive discussions in 1992 with USAID/Cairo and the Save the Children director to
outline three workshops to build the capability within the Save the Children project for hygiene
education in water and sanitation:

• Project start-up workshop.

• Training-of-trainers workshop (to train village-level workers in techniques of planning and
managing an entire training event.

• Hygiene education workshop (to provide the content and the process for determining
hygiene improvements at the community).



1.2 Project Activities

Various delays, on the part of Save the Children and WASH, lasted almost 12 months. During
this period, Save the Children hired a consultant to develop a Detailed Implementation Plan (DIP),
but the configuration of the activities changed over the course of the project. By the time WASH
Project staff and consultants became directly involved, in 1994, the primary focus of the activities
had shifted to training in hygiene education for Save the Children staff, with the principal output
being a hygiene education training manual. As Save the Children's needs shifted with time, the
design of WASH'S technical assistance was also reconfigured. (See Appendix A for the January
1994 Scope of Work for WASH activities.)

The four activities of the health education component, with WASH assistance, were short-term
interventions designed to increase the skills that Save the Children staff needed to carry out
hygiene education activities. WASH also provided assistance in development and review of the
hygiene education manual.

• Review and revision of the Detailed Implementation Plan (DIP) and hygiene education
workshop. This WASH technical assistance consisted of a number of elements: assisting
in preparing for a public presentation of the revised DIP; reviewing Save the Children's
needs in hygiene education and developing an outline for a hygiene education manual
appropriate for Save the Children's staff; planning and conducting a ten-day workshop in
basic hygiene education for Save the Children/ Egypt staff, other NGOs, UNICEF, and
hygiene educators from other Save the Children projects in the region.

• Team-building workshop for Save the Children staff, newly recruited to the project. This
week-long workshop built a common understanding of the project and its objectives and
strengthened the ability of Save the Children staff to work as a team. The workshop also
helped in the transition from Dr. Kuttab to the new director, Dr. Mary Fontaine.

• Field-level review of the training manual. This week-long technical assistance provided
field-level review of the draft manual, with local staff members recommending changes
and reaching agreement on the final product and its use.

• Integration of hygiene education into project activities. This one-week workshop brought
together the methodology learned in the hygiene education training and its incorporation
into overall project construction activities. The workshop included, in addition to Save the
Children staff, staff from the NGOs that will be implementing water and sanitation
activities in the same governorates as Save the Children.

The table below shows the consultants involved with each workshop and the dates for the
workshops.



TASK

DIP Review and Hygiene
Education Workshop

Team Building Workshop

Field-level Review of
Training Manual

Workshop on Integration of
Hygiene Education into

Project Activities

CONSULTANTS

Ron Morgan and
Ed Douglass

Ron Morgan

Ed Douglass

Ed Douglass and
Bob Gearheart

DATES

April 1994

May 1994

November 1994

December 1994





Chapter 2

DIP PRESENTATION AND HYGIENE EDUCATION WORKSHOP

2.1 Detailed Implementation Plan

As the Water and Sanitation Project evolved during its implementation, the Detailed
Implementation Plan needed to be revised. Three days of discussions with the director of Save the
Children, Dr. Attallah Kuttab, and the staff training officer, Ms. Yola Wissa, addressed this need.
The meetings in April 1994 were facilitated by WASH consultant, Ron Morgan. WASH also hired
two Egyptian anthropologists, Samiha El Katsha and Nirvana Khadr, to provide the needed
advisory support to the WASH consultants.

The revised DIP contains all the issues relevant to a water and sanitation for health project. It
outlines the objectives, coverage targets, and indicators for assessing some of the potential effects
from water and sanitation. The first technical assistance activity requested from WASH was to
assist Save the Children in the review and the presentation of the DIP to the donor and NGO
community active in water and sanitation. This three-day activity created an awareness of and
support for Save the Children's Water and Sanitation Project. As a result of the workshop, the
DIP was revised and an agreement was reached about the goals and indicators by all participants.
(See Appendix B, the revised DIP and list of participants in DIP workshop.)

2.2 Workshop Design and Methodology

Also in April, a workshop was held in Luxor to provide health education training to newly
recruited Save the Children staff. (Representatives from other NGOs also attended.) It was
facilitated by Ron Morgan, and Ed Douglass provided the hygiene education approach that fit
within the outline of the proposed training manual. The workshop units were designed around an
experiential learning approach intended to engage the participants directly in the subject matter.
Learning was participatory and hands on. (See Appendix C for a list of participants at the Hygiene
Education Training Workshop.)

2.3 Hygiene Education Manual

Before the implementation of the workshop, Save the Children's director wanted WASH Technical
Report No. 60, A Training Guide on Hygiene Education, to be adapted and translated for use in
Save the Children's water and sanitation projects throughout the Middle East region. After
assessing the staff needs in hygiene education, the consultant team made the following
recommendations regarding use of Technical Report No. 60 as the primary document for hygiene
education in Egypt (and throughout the Middle East):



• The translation and adaptation of WASH Technical Report No. 60 is not appropriate for
Save the Children's needs. The WASH training guide is designed for delivery in a 10-day
workshop setting. Save the Children needs a manual for field workers, more like a job
guide, for use on a daily basis with households.

• Save the Children's desire to interest other donors and private voluntary organizations
(PVOs) in its project by inviting representatives to its training courses will continue to
result in an ever-changing group of participants. An adaptable, flexible document which
could be amended and augmented for specific training needs would be more useful.

• Technical Report No. 60 was designed using a number of assumptions that do not hold for
the participants or the communities in which Save the Children is working. Additional
modules will need to be added so that it responds to Save the Children's field-level needs.

An agreement was reached to develop a collection of training modules and technical assistance
aids that would meet Save the Children's field staff training needs. A list of modules was
developed (see Appendix D).



Chapter 3

TEAM-BUILDING WORKSHOP

3.1 Background

A staff team-building workshop, held from May 14 to 19, 1994 in Hurghada, was designed,
facilitated, and implemented by WASH consultant, Ron Morgan. The workshop was co-facilitated
with Save the Children's training coordinator, Yola Wissa. Participants included all Save the
Children's staff, including Dr. Mary Fontaine, who had just been recruited to replace Dr. Kuttab
as director.

3.2 Rationale and Objectives

The workshop strengthened team work and clarity of purpose among all segments of the Egypt
Field Office (EFO) staff of Save the Children by developing a common vision and set of strategic
objectives for the subsequent 18 months. The objectives of the workshop included the following:

• Develop a shared understanding of the Save the Children/USA strategic plan and its
implications for Egypt.

• Identify major needs and opportunities in EFO's external program environment for 1994
and 1995.

• Identify key constraints and resources affecting EFO's operations for 1994 and 1995.
• Agree on the special qualities and capabilities of Save the Children/EFO that affect its

choice of program approach and type of projects.
• Clarify the common values and operational philosophies that guide what should be done

(program objectives) and how it is done (management practices).
• Establish strategic Save the Children/EFO goals for 1994 and 1995, develop program and

management agendas to support these goals.
• Strengthen team work among all segments of the Save the Children/EFO staff by

establishing shared goals and values, agreeing on program priorities, and identifying
collaborative management and program practices to support these goals and values.





Chapter 4

HEALTH EDUCATION TRAINING MANUAL

4.1 Background

The transition period between Save the Children directors took place from the spring until early
September 1994. This long transition period created a lack of staff available to monitor and
support (through regular review) the production of the hygiene training manual. Activities on this
product started in full force at the end of September with the visit of the WASH technical
manager, May Yacoob. During that visit, the original outline was reviewed, new information was
incorporated, and local Egyptian consultants who participated in the DIP and original hygiene
education workshop, Samiha El Katsha and Nirvana Khadr, along with Esmat Kheir as research
assistant, were hired to write the manual. They produced a draft at the end of October in time for
the field review scheduled for the beginning of November.

4.2 Review Comments of Draft Manual

4.2.1 Field-level Review (General Comments about the Revised Draft)

From November 1 to 7, field staff of Save the Children reviewed the manual. (See Appendix E
for a list of participants at this meeting.) Their discussion was organized around the following
three criteria, with their comments following each of the criteria.

• ACCURATE: It is good for personal use, but further work is needed on the reorganization
of the text boxes. One person thought the vocabulary was a little too demanding for village
people. The reviewers reported no other problems with the accuracy of the draft.

• COMPLETE: The manual needs a section about how to select, train, and motivate
volunteers. It also needs a more consistent and detailed treatment of qualitative study
techniques. Save the Children staff would like any additional materials on health education
that the WASH Project can get for them. These materials could be included with the
manual simply by adding them as references.

• USABLE: Not everything is immediately understandable to the beginner; therefore,
beginners will need help. The more experienced staff will have to assist the new staff in
learning to use the manual. The manual is a guide to staff development; it is not suitable
for use by the villagers.



The reviewers also agreed on some additional aspects of the manual:

• Keep the present sequence of the parts.
• Use highlighting to improve the format. The manual contains too many boxes and not

enough white space.
• Create a different title for the manual.
• Use sequential page numbering.
• Locate appendices after each part and create sub-indexes for each part.
• Print the manual on paper heavy enough to withstand field use; use a loose-leaf binding

system so that any section can be taken out for use in the field.
• Use some device to direct readers to additional health education learning materials.

4.2.2 Comments from the Authors

The field staff officer from Luxor then asked the staff if they would use the manual. They replied
positively. Recommendations of the staff were noted by the authors and were incorporated into
the revised draft. The authors made the following points:

• References to additional health education (training) materials have been added.

• A few of the staff's illustrations have been added to the manual.

• At this stage in their professional development as health educators, the staff tends to think
too narrowly about what they are doing. The authors hope that through additional training
and experience, they can extend themselves and adapt what is in the manual.

• The staff helped a great deal with language and vocabulary, especially the technical
terminology. They were able to agree on expressions appropriate for field workers,
recognizing that the scientific terms needed to remain.

• The authors attempted to integrate gender sensitivity into the manual. They advised the
staff to continue to define the extent to which they are going to press for gender equality.
The definition they choose will shape the way they will approach the villagers and the
health education messages they will create, which are appropriate not only for the existing
division of labor within households but also for a revised division that reflects greater
gender equality.

In the Team Planning Meeting at the end of October in Washington and again in the consultant's
meetings with the field officer from Luxor on November 1 and with the authors on November
2, all agreed it was not realistic to attempt to work in a village using the manual to guide training
activity, given the time available and the condition of the draft. Thus, a full-blown field test of
the manual was not conducted. However, everyone thought it might be possible for the field staff
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to do some activity such as role playing as a test of the manual's efficacy. This would give the
field staff a "hands-on" sense of the training approach and information contained in the manual.
As it turned out, all of the time (November 1-7) was needed for reading, discussing the draft in
small groups, and then giving feedback to the authors about needed revisions.

There was concern initially that because of the senior status of the authors in Egypt, Save the
Children staff might be reluctant to voice suggestions for changes to the manual. The authors were
very clear with the staff, in the introductory session and at other points during the two and a half
days of review, that staff members' criticisms and suggestions would be welcome and that they
had nothing to fear and everything to gain from being vigorous and frank in their comments and
suggestions for improvements. In response to the authors' invitation, the staff worked diligently
in going through the draft—literally word by word—offering many suggestions to make the
manual useful for themselves and Save the Children/Egypt.

The staff realized with pleasure that the manual had been prepared for their use, written initially
in Arabic by Egyptians, and that a translation had been made to English. Furthermore, they were
pleased that they had had the opportunity to review and modify something they were going to use.
(The usual pattern in Egypt would be simply to provide a manual to the staff and tell them to use
it.)

The staff of Save the Children are still in the process of learning to be health educators. Some
have had a year or two of field experience; others are new employees of Save the Children. As
of November, the training in health education being provided by the WASH Project was only half-
completed. The suggestions made to the authors were necessarily based on the staff's knowledge
and experience. Frequently, the suggestions were at a very specific level of detail (e.g., choice
of terms and vocabulary) rather than on the larger scale, i.e., the flow of the process of health
education.

4.3 Issues Identified during the Field Review

4.3.1 Perceived Health Needs Versus Project Technologies

From the point of view of the villagers, the greatest health need with respect to their water supply
cannot be met by the filtration technology the project presently offers (household sand filters). The
primary concern of villagers is the saltiness of the water. The filters cannot remove the dissolved
minerals. Engineers on the staff are searching for an appropriate technology that could be added
to the slow sand filters to remove some dissolved minerals. To date, no satisfactory solution has
been found.

The choice of a septic system for household wastewarer is meeting a felt need. The water filters
are meeting a need, but not the greatest water need the villagers feel they have.
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4.3,2 Promoting Gender Equality

The project has as one of its objectives the promotion of greater gender equality with respect to
the work and decision-making responsibilities in the home associated with water and sanitation.
The project hopes to reduce the workload on women and girls, especially as it applies to the
supply of household water. There is also concern for bringing women more into the decision-
making process with respect to the acquisition of filters and septic systems. Traditionally, women
and girls bear the entire burden of carrying all water for the household and for maintaining the
sanitation conditions. Yet, by tradition, they have little say in decisions such as whether to acquire
a water filter or a septic system.

To the chagrin of the Project Director and her staff, it appears that introduction of the filters and
septic systems is increasing the workload of women and girls; they are now fetching greater
quantities of water. However, two things should be pointed out. First, the project also has as one
of its objectives to increase water consumption in project homes to at least 40 liters per person per
day. Second, studies show that there is a positive correlation between the health status of the
people in a household and the amount of water used by the occupants.

The project is attempting to integrate the idea of greater gender equality into the promotion of the
slow sand filters and septic systems. One way of doing this is to integrate gender sensitivity into
the language and text of the training manual. Promoting greater gender equality is a daunting
undertaking in Egyptian culture. As an indication of the challenge the project faces, consider the
fact that there is no word in Arabic that is the equivalent of the English word gender. As a
solution, the staff use the word gender, pronouncing it as if it were an Arabic word and then
explaining what the word means.

The staff of Save the Children appear to be trying to define more precisely what gender sensitivity
means in terms of their project as well as in terms of their personal and work lives. Because they
have grown up in this culture, greater gender equality represents for each of them a change in
perspective and in mode of expression. They have attended gender sensitivity workshops in an
attempt to apply this sensitivity to the internal workings of their organization as well as to the
project.

The definition of gender sensitivity, or gender equality, could nave an important bearing on the
design of health education messages to encourage village people to acquire and use the sand filters
and septic systems. The staff will have to agree on what these terms mean before they can
communicate clear and consistent messages to the villagers.

Save the Children is not trying to change the male/female division of labor in the communities of
Upper Egypt, but there are behavioral implications associated with the filters and the septic
systems that apply to men as well as women. For example, the advantage of the water filter can
be completely negated by anyone in the household who fails to keep the filter covered. To this
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extent, men have to receive health education in the care of the household water supply, an area
of responsibility that traditionally has belonged entirely to the females.

There are behaviors that men must now also perform with respect to these technologies if they and
their families are to get the health benefits that the technologies offer. Insisting that men perform
work that has usually been done by women, in the name of gender equality, would probably be
met with such resistance that the health objectives of the project would be thwarted. On the other
hand, encouraging a man to be a little more sensitive to the views of his wife in a decision about
the location of the filter in the home might achieve a greater measure of gender equality without
threatening the existence of the project in the household.

4.4 Newly Identified Water-Related Problems

The staff of the project have observed that intestinal as well as hook worms are a serious health
problem among the villagers. The villagers, on the other hand, do not regard worms as a serious
problem. The staff believe that a significant number of people contract worms through the
vegetables and leaves of vegetables they eat. The project filters are useful in stopping the spread
of the worms if all produce is washed with filtered water. Washing removes the eggs of the
worms, which have been laid on the surface of produce. Thus, promotion of the filter
accompanied by an emphasis on washing vegetables provides an added health benefit. People,
especially children, also get hook worms by walking barefoot. Disposal of shower, bath, and
kitchen wastewater in the septic systems, rather than on the ground, reduces the breeding
opportunities for these worms.

The staff feel strongly enough about these two additional health issues that they are devoting some
of their health education energy to encourage the washing of vegetables, the disposal of household
wastewater into the septic systems, as well as encouraging parents to buy shoes for their children.

If parents are not very concerned about intestinal or hook worms, their motivation for acting on
these recommended behaviors is low. Awareness may have to be generated first in order to create
demand or motivation in behavior change. Attempts to persuade people to buy filters and septic
systems and to adopt the necessary, appropriate behaviors in order to avoid worms are likely to
be ineffective if the villagers do not believe they have a problem.

13





Chapter 5

HEALTH EDUCATION WORKSHOP

5.1 Workshop Goals

A one-week workshop, entitled "Integrated Water, Sanitation, and Health Education," was held
in Luxor, Egypt, from December 11 to 14, 1994. While WASH'S main purpose was to serve the
needs of the staff of Save the Children, the objectives of the workshop were not drawn so
narrowly that the workshop would not have relevance for the staff of any other NGOs attending.

Initially, the workshop facilitators planned to achieve two major goals. However, project
managers and previous consultants felt that project technicians tended to work in isolation from
the community mobilizers and health educators. Even though the project managers worked to
achieve a greater level of integration, they reported that a satisfactory level had not been achieved.
Therefore, Save the Children directors and the WASH Project consultants decided to add a third
goal for the workshop. The following goals mandated the design of the workshop:

• To provide Save the Children field staff with a strategy for implementing an effective and
integrated water, sanitation, and health project

• To complete the health education training process that had been started in April 1994

• To achieve a greater level of integration among the three elements of health education,
community development, and construction

Once the goals were established, the facilitators and Save the Children staff adjusted the workshop
schedule to place more emphasis on working with volunteers and less emphasis on developing a
three-month activity plan. They felt that the implementation schedule could be developed after the
workshop if the necessary activities were identified during the sessions.

5.2 Summary of Workshop Sessions

After an official welcome from Save the Children staff, the participants worked through a series
of ice-breaking and team-building activities. These initial activities uncovered the array of talent
and experience represented by the participants (see Appendix F for the workshop schedule and
list of participants):
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• They had worked for the government, NGOs, and international organizations.

• They shared a strong, common interest in children. They had worked with women's
groups, children, crippled and handicapped children, child-to-child programs, and
maternal health programs.

• They represented a variety of disciplines. The participants noted that there were no
representatives from the communities in which they were working: the beneficiaries and
volunteers.

In subsequent sessions, participants worked in groups to identify the elements of a successful
water, sanitation, and health project; to implement the five-step health education process using
social marketing techniques; to develop activities and the timing for the activities for a water,
sanitation, and health project. They critiqued current health education materials and decided that
print materials could better control the consistency of the health messages. One of the most
important sessions provided the participants with information about selecting, training, and
motivating volunteers to help implement the project. Community volunteers are an important
human resource because they spread the technology and the associated health education and
behavioral messages needed for a successful project.

The closing session comprised a workshop summary, a formal workshop evaluation, and the
presentation of certificates.

5.3 Observations

5.3,1 Planning

There was extensive planning for this workshop since it was a continuation of WASH activities
over the last year. As the workshop drew closer, significant changes occurred in the field. It
appeared to the consultants that Save the Children staff did not fully review the proposed
workshop schedule nor did they articulate their real concerns and issues early enough to take full
advantage of the consultants' time before the workshop.

The overriding issue during the planning phase for the workshop was the effectiveness of the
water filters and the new disaster relief proposal that was being designed at the same time as the
workshop. The time constraints imposed, due to the ending of the WASH Project on December
31, 1994, and the schedules of those involved, did not allow the consultants enough time to adjust
to the needs of Save the Children.

On the positive side, the timing of the workshop was such that about one half of the participants
had at least six months' field experience working on an integrated health education, water supply,
and sanitation project. Additionally, workshop logistics were handled efficiently by Save the
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Children/Luxor staff. Secretarial support allowed the participants to have an Arabic copy of the
workshop outcomes by the end of the workshop.

5.3.2 Workshop Proceedings

Before the start of the workshop, USAID/Cairo decided not to have the previously planned session
to develop a three-month workplan. A session on training and motivating volunteers replaced this
session.

As many sessions as possible were designed to have group activities with the highest possible
individual interaction. Lecture and seminar kinds of presentations were kept to a minimum. It was
obvious from the start that many participants have the ability and desire to assist in workshop
facilitation. Every attempt was made to take advantage of these talents during the course of the
workshop.

5.3.3 Workshop Outcomes

The participants were hardworking and dedicated during the workshop. Dr. Douglass observed
that those who attended the workshop in April had grown in knowledge, depth of experience, and
insight into their work during the interim. All of the participants felt strongly that the selection,
training, and motivation of community volunteers was the best way to achieve replication of the
project technologies and sustainability in the long run. Documentation of the workshop and its
outputs in Arabic by Samiya Abu Elwafa with assistance from the translators, especially Maha
Tawfik Ragab, were the best either facilitator had ever seen.

Save the Children staff use few teaching or motivation materials in their health education
activities. Instead, they rely heavily on demonstration techniques and the use of scale models,
especially in septic system construction and the assembly of the water filters. Dr. Douglass noted
that the participants were aware of a wide range of channels of communication and types of health
education materials that could be used in health education activities. To explain this paucity of
training aids, Save the Children staff explained that the process for getting approval to create
materials is slow.

5.4 Recommendations

5.4.1 For Save the Children

Save the Children has the experience and ability to implement an integrated water, sanitation, and
health education project. As it moves into partnerships with other PVOs, it becomes critical that
Save the Children develop documented procedures, methods, and approaches for implementing
these projects. The documentation should take several forms:
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• Technologies
• Health education content
• Health behavior priorities
• Motivational hooks

With the prospect of additional grant money coming to Save the Children, the director is already
planning to acquire new computer hardware and software, as well as new photocopiers. The
facilitators noted that the productivity of the staff was reduced by the slow operation of the
existing computer equipment and shortage of other labor-saving devices.

The Cairo office library of literature related to Save the Children projects has recently been
organized by a temporary staff person. While well organized, it is rather thin in terms of content.
It seems that no systematic effort had been made to acquire resource materials for the projects.
The facilitators recommend that the Egypt Field Office find out if the U.S. office has a librarian
or access to a librarian who could do literature searches and acquire more materials for the
projects.

Project planning is made difficult in Egypt by what might be referred to as a fluid environment.
Long-range planning is probably of limited use except to define the eventual targets clearly. The
facilitators recommend that the Cairo office serve as a buffer to protect the field offices from the
shifts in the prevailing political winds of change. They also recommended that the timeframes for
objectives be kept short (three months or less).

5.4.2 ForUSAID

The USAID Mission should satisfy itself about the reliability of the tests conducted in the field
laboratory. Save the Children gave clear indication that it will draw double samples and have
analysis done by another professional laboratory. The USAID Mission should encourage the
project to take water samples from households to verify that the field laboratory is not for some
reason atypical. Again, Save the Children recognizes this need and has agreed to find a sample
of households and establish a collection procedure that will not alarm the household residents and
neighbors into thinking that there is something wrong with their water.

Previous Mission reports reflect misunderstandings about the science of slow sand filters and
septic systems. These misunderstandings tend to call into question the efficacy of the filter and
septic system technologies. These questions also undermine the confidence of the staff. This could
seriously hurt the effectiveness of health education and community mobilization activity. Now that
Dr. Gearheart has pointed out the incorrect information and explained that the technologies are
well suited to the conditions in Upper Egypt, both in terms of theory and the laboratory results,
it would be in everyone's interest that the engineering office "correct the record" in its report of
the December 15, 1994, debriefing. (See Appendix G for a review of the technologies used by
Save the Children/Egypt.)
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