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Introduction

Thisbookletis designedto supportyou: Teachers.Teachersalreadyin serviceneedthe
opportunityto upgradetheknowledgeandskills theyobtainedduring teachertraining
courses.Trainingof teachers, especiallyin effectiveteachingmethodologies,e.g.the
useofparticipatorytechniquesis akeyelementfor effectivehygieneeducation.Teachers
needto know how andwhereto apply for assistance,how to mobilise community
membersandhow to promotegoodhygienebehaviorin childrenin orderto improve
hygieneandsanitationin schools.

Why is it important to focus on schools?
After thefamily, schoolsaremostimportantplacesof learningfor children; theyhave
acentralplacein thecommunity. Schoolsareastimulating learningenvironmentfor
childrenandstimulateor initiate change.If sanitaryfacilities in’schoolsareavailable,
theycanactasa model,andteacherscanfunctionasrole modelsfor schoolchildren.
Schoolscanalsoinfluencecommunitiesthroughoutreachactivities,sincethroughtheir
students,schoolsarein touchwitha largeproportionofthehouseh6ldsin thecommunity.

Why is it important to focus on children?
Severalstudieshave shownthat most diseasessufferedby children are relatedto
unsanitaryconditionsandlackofpersonalhygiene.Suchsurveyresultsshowtheneed
for afocuson children.Also, it is generallyrecognisedthatchildhoodis thebesttime
forchildrento establishlife long hygienebehaviours.Childrenarefutureparentsand
what theylearnis likely to beappliedin therest oftheir lives. Theyhaveimportant
rolesin thehousehold,taking careofyoungerbrothersandsisters.Dependingon the
culture, they may also questionexistingpracticesin the household. If childrenare
broughtinto thedevelopmentprocessasactiveparticipants,theycanbecomechange
agentswithin theirfamiliesanda stimulusto communitydevelopment.Theyareeager
to learnand help, and if they considerenvironmentalcareand their role in this as
important, they will takecareof their own healthandthe healthof others. Being
tomorrow’s parents,children are also likely to ensurethe sustainabilityof the
programme’simpact.

This booklet containsthe currentdefinition of sanitationby the Ministry of Health,
basicfactsaboutsanitation,andinformationaboutyourrolesandresponsibilities.The
main objectivesofthis bookletareto:
• Provideinformationon sanitationandhygieneto enableteachersto teachsanitation
confidently.
• Motivateteachersto participatein sanitationimprovement.



1 .0 School sanitation overview

The problem
Poorsanitationis anationalproblemandeverybody’sresponsibility. In Ugandait
hasan effect onhealthstatus,education,tradeanddevelopment. In theprocess,it
drains the national economyand slows down the nationalpoverty reduction
interventions.

Theenvironmentalsanitationstatusin primaryschoolsin thiscountryfallsbelowthe
expectedstandards.Sanitationrelateddiseasesarethegreatestcauseofillnessand
deathamongourchildren. Recentstudiesshowthat sanitationrelateddiseaseslike
malaria,cholera,and diarrhoeaarethe top killer diseasesamongchildren in this
country.

In 1995 therewere8,531 government-aidedprimaryschoolswith atotal numberof
2.6million pupils. Oftheseschools,44%hadawatersupplyandthereportedratioof
studentsto stanceswas328:1comparedto therecommendedratioof 40:1.Currently
with theincreasedenrolmentofalmost6.5mpupilsdueto UPE,thepupil stanceratio
inmostschoolshasgoneup, andthesanitationsituationhasworsened.Manyschools,
particularlyrural schoolsdo nothaveseparatelatrinefacilities forgirls andboys.

A studyundertakenby theUgandaNationalExaminationBoard(1996)in anumber
of sampleddistricts foundthat:

• 66.7%ofschoolshadsafewater.
• 8% schoolshadadequatenumberof latrinestances.
• 33%hadseparatelatrinesfor girls.

In addition,a studyby RUWASAin September1998 in a sampleof 7 districtsand
128 schools,foundthat:

• about60%ofschoolshadaccessto safewater.
• 98 % schoolshadlatrinesbutnonehadadequatepupil stanceratiobyRUWASA

standards(30:1)
• 82%hadseparatefacilities for girls
• 13.7%hadhandwashingfacilities nextto thelatrines

Anothersurveydoneby aconsultantfor UNICEF-WESin April 1999,in 9 districts
and90 schoolsfoundthat:

• 80%hadsafewater
• 99%schoolshadlatrinesbut only 2% schoolshadadequatenumberof stances

by nationalstandards(40:1)
• 82%hadseparatelatrinesfor girls
• 20%hadhandwashingfacilities nextto the latrineand20%hadevidenceofuse

During therecentcholeraepidemicanumberof schoolswerecloseddue to lackof
adequateandacceptablesanitationfacilities. To datefew schoolsin Ugandahave
accessto adequatesanitationfacilities. In addition, local leaders/administrators,
politicians,andschoolmanagementcommitteesandcommunitiesdonot regardschool
sanitationandhygieneastheirresponsibility.



In light ofthis,theGovernmentofUgandahasfoundit necessaryto supplementtheon
going efforts by UNICEF — WES,RUWASA,and otheragencies,to promotebetter

sanitationin primaryschoolsthroughtheprovisionof supplementaryfunds to UPE
supportedschools.

The fundsarean additional Governmentof Ugandacontributionto fundsalready
committedby WESIRUWASA funding for schoolsanitation.Thesefundsshall be
channeledthroughthe existingDistrict WES/RUWASAaccountandtheirutilisation
shallfollow establishedgovernmentprocedures.

In addition,thefollowing activitiesarebeingsupported:
• Mobilisationfor UPEschoolsanitation
• Theschoolsanitationmassmediacampaign
• Thetrainingofprimaryteachers
• Hygieneeducationin primaryschools
• Thepolitically drivensanitationpromotion
• Involvementof theprivatesector

This assistanceis in supportoftheKampalaDeclarationon Sanitation1997signedby
LCV Chairpersonsofall district localcouncilsattheNationalSanitationForum,which
statesthat:

“Focus onschools:‘We shallensurethateveryprimaryschoolandall other
institutions oflearning haveadequatesanitationfacilities (latrines, safe
drinking walersupplyandhandwashingfacilities; with separatefacilities
forgirls) bytheendof1998’(actionpoint 5)”

The responsibilityfor thepromotionof sanitationin schoolsshall remainwith the
community;theresourcesprovidedunderthisactivity, areintendedtohelpcommunities
to meettheirresponsibilities.This is importantfor communityempowermentreasons
andsustainabilitypurposes.

2.0What is Sanitation?

Sanitationis personalandenvironmentalcleanliness.

Bettersanitationis thepromotionoffacilities, skillsandpracticesthatenableindividuals,
families andcommunitiesto improvetheirquality of life through:
• safedisposalofhumanexcreta(faecesandurine).
• practicingof goodpersonal,domesticandfoodhygiene
• safedisposalofsolidandliquid waste,(rubbish,garbage,animalwaste,dirtywater)
• safecollectionandstorageofwaterespeciallyfor drinking
• controlof insectsandrodentsthat canspreaddisease(flies, rats,mosquitoes).

Sanitationis morethanthepromotionof latrines. Traditionally, inUganda,theterm
“sanitation”hasabroadmeaning.It includesnotonly healthaspectsbutsocial aspects
like esteem,enlightenmentandadmiration.
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3.OEffects of Poor Sanitation

Poorsanitationhasfar reachingimplicationson health,socio-economicfactors,education
andtheenvironment.

Education
Poorsanitationaffectsacademicperformance.Available informativeshowsthat 2.7%of
studenttime is lost due to sanitationrelateddiseases.Manyadolescentgirls lose 25% of
theirschooltime ordropout of schooldueto lackof sanitationfacilities to accommodate
theirmenstrualcycles.Today,schoolsneedmoresanitationfacilitiesasaresultofincreased
enrolmentfrom UPE.

Health
Sanitationrelateddiseasesarethe majorcausesof illness anddeath. Commonillnesses
from outpatient’sclinics in Ugandashowthatdiarrhoea,worm infestations,eyeinfections
and skin diseasesaccountedfor 23.5%in all healthunits in 1996. Malariaaccountedfor
25.5%(i.eatotalof49%ofall outpatientdiagnosesresultingfrom sanitationrelatedillnesses).

TheBurdenof Diseasestudy (1996)showedthat 11.5%ofchildrenbelow 5 yearsdiedof
diarrhoeadiseases.
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Thecholeraepidemicof 1997/98by December1999,hadrecorded54,230casesand
2,267deathsof cholerain 41 districts.

Socio-Economic
Thereis highexpenditureonsanitationrelateddiseasesbothathouseholdandcommunity
levels.The 1997expenditureontreatmentofsanitationrelateddiseases(MoH) including
malariaamountedto 27 billion shillingswhile 4 billion shillingswasspenton control
of diarrhoealdiseasesalone. The choleraoutbreakof (December1997 to October
1998)costtheGovernmentofUgandaapproximately4.3billion shillingsin treatment
anddrugs.

Similarly, districts spenda lot of moneyon drugsandtreatmentof sanitationrelated
diseases.A lotofsavingscouldbemadeif investmentwasput in sanitationpromotion.
The1992/1993integratedhouseholdsurveyrevealedthat3.5%of all worktimeis lost
dueto sanitationrelateddiseasesapproximately40 million workingdaysin ayear.

Environment
Theenvironmentis affectedby poorsanitationthroughtheindiscriminatedisposalof
humanfaeces,urine, garbageanddirty water. It is estimatedthat an averagehuman
beingexcretes0.25 kg of faecesdaily. Therefore,a groupof 1000peoplewithout
latrineswouldpollutetheenvironmentwith: 1000x 0.25 kg faeces= 250kgsof faecal
matterdaily. In Uganda,thereover50% ofthetotal populationwithout safeexcreta
disposalmeans.(Ugandansexcrete470 g on averageaday,Burkitt, WalkerandPainter)

4.OBenef its of Improved Sanitation

Improvedsanitationcanreduce:
• diarrhoeadiseases,malariaandcholera
• intestinalworminfestations
• guineaworm infestations
• trachomaandpoliomyelitis, to mentionbuta few.

Improvedsanitationalsohasthefollowingbenefits:
• Reductionin nutritionalstuntingratesof childrenunderfive
• Increasednumberofgirls attendingschool
• Increasedteachingandlearninghours
• Reducedfinancialexpenditurebyhouseholds,schoolsandgovernment.Suchsavings

couldbe availablefor developmentpurposes
• Improvedenvironmentalprotection
• Increasedsocialstatusofindividuals/communities
• Promotionoftourismandtrade,



5.OGovernment Commitment to Sanitation
Promotion

Governmentis committed andsupportiveto the promotionof sanitationand hasput in
placethefollowing:
• The 1995Constitution(chapter3,Article 17(i)) mandates‘everycitizento create

andprotectacleanandhealthyenvironment’,in additionit is everycitzen’sright to
havea cleanandhealthyenvironment( chapter4, article39)

• The 1997LocalGovernmentAct alsoemphasizestheimportanceofsanitationpromotion.
• TheKampalaDeclarationonSanitation(October1997)whichwasendorsedby all the

districts,puts sanitationhighon thedevelopmentagenda
• TheNationalHealthPolicy, theNationalHealthServicesBill andtheNational
EnvironmentalHealthPolicy draftsalsoemphasisesanitationpromotion.
• PresidentY. K. Museveni’sElectionManifesto(1996)highlightsthe importanceof

SanitationandHygiene.

6.0Handwashing

Thebestandmosteffectivewayto stOpthespreadof diseasesis forthepupilsto be taught
howto washtheirhandswith soapafterusingthe latrineandbeforeeatingfood. Washing
handswith soapandplentyofwaterremovesgerms. If soapis notavailable,ashis agood
substitutefor soap.UPE conditional grantfundscanbeusedto buysoap.

A handwashingfacility shouldbe providednext to the latrinefor easyaccess.It couldbe
any ofthefollowing:
• A drum fitted with a tapandmountedon aconcreteplatform
• A smallbrick tank,fitted with atap
• A plasticjerricanortank
• A cementtank,big pot/jar(rainwateror filled regularly)

0)
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- Life latrinedependson the
Numberofusers

- Difficult and expensiveto empty
whenfull

- Smell problemif not well maintained

- Expensiveto build
- Smell problemsif not well maintained

- Expensiveto build
- Difficult to climb
- Canbea sourceofcontamination

towatersources
- Difficult to climb
- Canbea sOurceofcontamination

- More expensivethanordinary
Latrine

- Badsmellscommonduringuse
- Desludgingdifficult andmessyand

peoplemaynotbe willing todig
out thecontents

More expensivethantraditional
pit latrines
Shouldbe keptdark
Difficult to emptywhenfull
Needto replacethefly s~reenregularly

7.0 Excreta disposal

Importance of proper disposal of excreta (faeces and urine)
Reduceschancesofcontaminatingfood andwater
Reducesfly andothernuisancesin theenvironment
Influenceshealthybehaviourin schoolsandeventuallythecommunity.
Reducesthefeacalrelateddiseases

Common excreta disposal technologies:
Technology Advantage Limitations

Ordinarypit latrine

Linedpits latrine

Raisedpit latrine

Alternative
pit latrine

Ventilated Improved
Pit latrine

NB Fortechnologiessuitablefor peoplewith disabilities , pleasecontactyourhealthInspector.

Points to consider when constructing latrines using
permanent materials.
• Constructedin accordancewith thesanitationguidelinesfor primaryschools.
• Constructedofwell burntbricks,roofedwith corrugatediron sheetsandprovidedwith
• woodenshuttersto ensureprivacy.
• Floor shouldbe ofwashablematerialfor improvedhygiene.
• Walls shouldbeplasteredto a smoothfinish.
• Malesandfemalesshouldbeprovidedwith separatelatrines.
• Constructanewlatrinebeforetheold one is filled-up.
• Demolishold ones

0
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Poi~utsto consider for maintenance of pit latrines.
• Keepgrassorplantsgrowingaroundlatrineshort
• Latrinefloor shouldberegularly sweptandwashedclean.
• Squatholeshouldbecoveredto preventflies andsmells
• Anal cleansingmaterialsusuallypapersandleavesshouldbemadeavailable.
• Pupilsshouldbe taughtproperuseofa latrineandtransmissionofroutesoffaecaloral

bornediseases. -

• Pits shouldbekeptasdry aspossibleto stopmosquitobreeding
• If too muchwaterentersthepit, ashesordry cow-dungshouldbe thrownin thepit to

helpabsorbwaterandodours.
• Do notput disinfectant into thepit
• Disinfectfloor during outbreaksof dysenteryor cholera.
• Repairanydamageswithin thesuperstructureandleaksin theroof.
• Whenthecontentsof thepit reacha level of 1 metre(3ft) from thesurface,demolish

thepit anduseanewone.

8.OSafe water chain

• Thesafewater chainis theprocessofmakingsurethatwaterremainssafefrom thesource,
during collection, andstorageup until consumption.

Sources of contamination of water
While wateris “life” it is also themediumoftransmissionof waterbornediseases.

Therearemanywaysof contaminatingwaterandthemostcommononesare:
• Contaminationby germsfrom faecesandagriculturalchemicals
• Useofdirty collectingvessels,storagefacilities andmugsfor scooping

waterfrom thestoragefacilities.
• Run-offwatercontaminatedby humanandanimalexcreta.
• Direct bathing,swimmingand defecatingin thewaterornearthewatersource.
• Seepagethroughthesoil from nearbylatrines.
• Leakageof pipesin thecaseof gravityflow schemewater

Ways of Preventing Water Contamination:
• Protectwatersources,e.g.springsandwells.
• Usecleanwatercontainers.
• Putwaterin thesunin aclearcontatinerfor thewholeday
• Patientswith waterbornediseasesshouldbe excludedfrom handlingwaterfor public

use.
• Locationoflatrinesshouldbeat least100 feetawayfrom home.
• Peopleshouldnotswim, bathorwashin watersourcesusedfor drinking andother

domesticpurposes.
• Animal wateringshouldbeadistancefrom sourceofwaterfor domesticuse.
• Chickens,dogs,catsandotherdomesticanimalsshouldbekeptawayfrom water

containers.
• Drinking watershouldbestored in araised,coveredconatianer,if possibleafterboiling

For schoolsthat havenoaccessto safewater:pleaseencouragechildren to come 0)

with saftwaterfrom home.
cL



9.0Personal and environment Hygiene

This is thepracticeofkeepingoneselfandsurroundingscleaninorderto preventgerms
from enteringbodyandcausing diseases.

Personalhygieneincludescleanlinessof thebody, handsincluding finger nails, feet,
face,mouth(teeth),armpits,genitalareas,ears,eyes,etc.

Environmentalhygienerefers to the cleanlinessof the surroudings,e.g. compound
classrooms,etc.

Keeping the body clean

Partof the body Whatto do Likely problemsif not done

Classroom - floor dust
- wall cracks

Compound - grownup grass
- scatteredrefuse
- staguantwater

- Lice
- Toothdecay;badsmells

& wounds
- Earwax
- Trachoma,conjunctivitis

- Dysentry
- Diarrhoea.
- Typhoid
- Cholera
- Worms

- Jiggers
- Athlethesfoot

Head - Flair
- Teeth/mouth
- Ears
- Eyes

Body - Clothing

- Skin

fingers&

Lice
Lice, scabies,ring Worms

Feet - ~Vashingoff

Keeping the Environment clean

Surroundings Whatto do Likely problemsif not done

- Smear/cementfloor
- Plasterwails

- Cut grassshort
- tollcct & disposere1~ise
- Destroybreedingsites

- Jiggersandcoughs
Bedbags

rats,snakes;mosquitoes
sharpobjects,
mosquitoes,rats,
rubbish
mosquitoes-

0
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10.0 Approaches to behaviour change
What are the best approaches for dealing with sanitation
improvement?
Theparticipatoryapproachis oneoftheeffectivemeansofachievingsustainablebehaviour
change.It involvesworking in collaborationwith peopleandallowing themto takemore
control in the design,implementationandmanagementof sanitationsystems.It involves
takingtime to understandthepeoplesothatyoucanknowhowtheyfeelabouttheproblem.
Most communitiesfeel sanitationis eithernot aproblemor it not their responsibility.The
challengethenis to helpthemseetheproblemandseeit astheirresponsibility.

Informationalonewill notdo this. And neitherwill coercivemethodsresultin sustainable
behaviourimprovementsandpractices.Thereis needfor theuseof more learnercentred
approacheswhichseechangeasaprocess.Peopleusuallymovethroughseveralintermediate
stepsbeforethey changetheirbehaviour.

What do teachers need to do?
Sincebehaviorchangeis aslowprocess,teachersneedto do thefollowing things:

1. Readandlearnasmuchaspossibleabouthygieneandsanitation.Especiallythebenefits
ofgoodhygieneandlow costwaysof implementinggoodsanitationandhygiene.

2. Theteacherthenneedsto passon this informationto thepupils in awaythatis simple,
easy,participatoryandfun. (seesection1 1)

3. Theteacheralsoneedsto ensurethat thefacilitiesthatwill enablethechildrento practice
thegoodhygienebehaviorareavailable.E.g. handwashingfacilities with soapand
waterfor thepromotionofthebehavior;washinghands.

4. Teachersneedto minimiseasmuchaspossiblethebarriersto adoptingthebehavior
beingpromoted.Thechildrenwill beginto practicethebehavioroncetheyunderstand
how andwhy to do it. Theywill alsodo it if thebehaviordoesnotposeany threator
constraintto them.E.g. if thehandwashingfacility is too far, theymay decidenot touse
becauseit will taketoo muchoftheir time.

5. Continuallygive themessageover aperiodof time sothatthosewho haveforgotten
mayberemindedandalsoasaform ofmotivation.This canbecalledreinforcement.It

:~canbe donethroughrewardingchildrenwho arepracticingthebehavior.Rewardscan
be in theform of wordsof encouragementEke ‘well done’ orannouncementsatthe
paradetime, orevenmaterialthingslike soap,exercisebooksetc

6. Teachersshouldactasrolemodels.Thechildrenwill copy whatthey seetheteachers
doing becausetheyrespectand believein theirteachers.

- 7. Monitoring changeis very important.This meansthattheteachersneedto look back
andseewhetherthemessagetheysentwasreceivedandwhetherthebehaviorbeing
promotedis taking effect.Thiswill helpthemidentifyproblemsthathadnotbeen
anticipatedsothat theycanintroduceappropriateimprovementsto theirmessagesto
eliminatetheproblems.Monitoring canbe donedaily by usingchartsfilled in by the
students.



11.0 Approaches to sanitation promotion:
- -~ Childrenneedto be interestedin sanitationpromotion if theyareto participateand

learngoodhygienebehaviours.This calls for teachersto bemorecreativeandmake
their hygienelessonsmore active and interestingfor the children.Below area few

examples.

• Health clubs: Organisepupilsto form clubsaccordingto theirlevelsofeducation.
Theywill:

- write on sanitationtopics
- cleancompound
- discusssanitationissues
- visit otherschoolsand surroundinghomes
- organisesanitationdemonstrations
- Monitor cleanlinessofeachother

Role of Patron
1. Organiseelectionsof studentofficials
2. Guidestudentofficials developingcleaningup systemfor latrines,compound
3. Guiding studentsofficials in canyinghealthinspectionsalongparade
4. Monitor andprepareregularprogressreports
5. Mobilise anyresourcesfrom within andwithout theschoolfor club activities.
6. Any otheractivitiesthatwill promotehygieneandsanitationin theschool.

Debates and Quizzes
Debatesand clearly sortedout quizzeson sanitationshouldbe organised.Thesewill
raisetheawareness,enhanceacademicperformanceandpromotebehaviouralchange.

Thepatronofthedebateclubcansetsomemotionsfordebatein theschool.Thepatron
is the moderatortogetherwith themasteron duty. Thesedebatescanbechairedby
chairmenHealthClubs,HeadGirl or theirdeputies.

At theendof themotionsthereshouldbevoting to establishwhohaswonor conviced
better. Thenthepatronscanraiseanumberoflearningissuesin thedebate.

Someof thetopicscanbe:
- “A latrine is moreimportantthanakitchenin thehome”
- “Only girls shouldcleanlatrines”
- “A teacheris betterthanadoctor”
- “Water is betterthanfire”.

Quizzesareanotheractivity that canquickly get childrento adhereto healthhabits.
Thesecanbeorganisedlocallydependingon theschoolsanitationplan.

Possible questions
• Why do wewashhandsaftervisiting latrines?
• Why do we clean latrineseveryday?
• Whatshouldwe do to avoiddiseaseslike diarrhoea,cholera- theschool?



• at shouldwetell ourparentsto avoiddiseaseslike cholera?

The onewho scoreshighestmarksshouldbe rewardedwith a simple gift e.g. a pen,
notebook,rulere.t.c.

Music Dance & Drama
This is oneactivity which attractsandkeepstheaudiencecommitted. Eachschool
shouldalsodeveloptheirownhygieneand sanitationsongwhich canbe sang every
morningbeforelecturesbegin. It is possibleto developsongson sanitationandhygiene
evenunderthesebroadarease.g.

UnderEnvironment:
• Lackof sanitationcancontaminatetheschoolenvironment
Underpolitics:
• Stability canenablepupils to collectwaterfor drinking
• Goodleaderssupportfacilitationpromotionin schools.

Drama/Poems
Justlike songs,it is possibleto organisedramashowswith in theschool. Thesedrama
showscandepictapositiveornegativescenario.But whatis mostimportantis that the
patronevaluatesfrom thepupilswhethertheyhavelearntsomething.

Health Parades -,

Regularparadeswill improveon thecleanlinessofeachindividualchild. Theteachers
togetherwith theprefectsshouldorganisemorningparadesdaily to checkon thepersonal
cleanlinessof eachchild. For full participationotherchildrenshouldbe involved in
checkingtheirpeersin turnssothattheygetfamiliarwith all aspectsofpersonalhygiene.

Thefollowing shouldbe checkedattheseparades:
• Hair - Is it well kept andwith or lice?
• Mouth & teeth - Is theretoothdecay,badsmellsanddepositsoffood?
• Ears- Is thereearwaxorpus?
• Eyes- Are theyclean?Any abnormaldischarge?Any abnormal colour?
• Face- Is it wellwashed?
• Clothing - aretheclotheswell washedandironed?Are lice hidingin theclothes?
• Skin - Is theskin well washed?-Arethereringwormandor skin reactionsto insect

bites?Is therescabies?
• Fingernails - Are thenailskeptcleanandshort?
• Feet- Are thetoenailsshort? Are therejiggersandatheletesfoot orwounds?

If the child is found to be dirty appropriateadvice shouldbe given on the spot e.g.
cutting hair andnails short,washingandironing clothes,washingthebody, going for
treatmentofeye,earandskin diseasesetc.

If thechild is found to becleantheyshouldbecommendedfor it andmaybeusedasa
model.

Mass Media
Includestheuseofradio,television,printmedia(Newspapers,Posters,Magazinesetc.)
• Buy Newspapereveryday— SanitationNewson Friday’sandSunday’s
• Participatein thegamesfor children
• Write lettersaskingquestionsorsharingideas
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• Write articles-aboutsanitationin yourschool
• Designgamesfor children
• Draw pictures
• Developpoems
• Participatein District Radioprogrammesrecordingsongs,plays,discussions- ‘questions

Sanitation Box
Teacherscanintroducea SanitationBox in which pupils canslot their ideasand questions
regardingachallengeorquestionpausedbytheteacher(or fellowpupil).Onthesanitationbox
a pieceofpaperis stuckthat bearsthechallengeor question.This box shouldbemonitored
regularly orperiodically.The box shouldthenhelptheschool administrationto understand

theconstraintspupils facein theirattempttO practicegoodsanitationhabits.

12.0 Roles and Responsibilities of
Teachers

1. Exemplary leadership Charitybeginsathome.As teachersyou shouldhaveanduse
sanitarylatrines,keepyourhomesteadscleanandpracticegoodhygiene.

2. Developmentand implementation ofsanitation plan. Ensurethatprovisionsfor
sanitationfacilitiesandactivities in theschoolplansandbudgetsarecateredfor. All schools
shouldhaveadequatesanitationfacilities (latrinesandhandwashingfacilities).

3. Mobiisation: Mobilise locally availableresourcesandsolicit for externalsupport.In
addition,increasetheallocationofresourcesto sanitationactivitiesespeciallyhygiene

education,communitymobilisationandparticipationplanning.
4. Teach Sanitation and Hygieneto include how to utilise facilities correctly.
5. Develop/createparticipatory activities that promote Sanitation and Hygiene

-Debates -Clubs -Competitions -Quizzes -Parades -Dramaandplays.
6. Monitoring/supervisionof sanitationactivities
7. Carry out outreach activities
8. Introduce systemsto ensureadequatewater and soapfor hand washing is available

and cleanlinessof the sanitation facilities especiallylatrines
9. Ensure availability of safewater for drinking-
10.Ensureavailability of anal cleansingmaterials in the latrine
11 Encourageselfinspectionsof the pupils during Health Parades
12.Relatesanitation teachings(syllabus) to real sanitationpractices.



SCHOOL SANITATION WORKPLAN

A work plan is a guidethat explainseventsandwhenthey shouldbe implemented. It also includesthe
personresponsible,time andbudget.

The following is an example

Objective Activity Time
frame

Term Responsible
Person

Indicators Resources Source
of funding

To ensurethat
latrinesare
alwaysmaintained
clean

Cleaning
Latrines

Daily

.

All
Terms

Sanitation
teacher

Cleanslab!
floors&
squateholes

Brooms,
Pails, Soap

School

~

To encourage
pupilsto wash
handsafterusing
latrines

Providing
waterfor
handwashing

Daily All
Terms

Sanitation
teacher

Availability
offacility
andwater

Availability

ofsoap
Wetsoakpit
Water,Soap

Handwashing
facility

,

Sub-county
School

,

Donors

L~)
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‘SANITATION MONITORING TOOL
.~•Monitoringis a processof looking backto seehow plannedactivitiesare
- progressing.

The districtWES teamincluding theDistrict InspectorofSchools,Internal
auditors,District EngineerandtheDistrict Leadershipwill carryout
monitoringwithin thedistrict.
Teachers,especiallythoseresponsiblefor sanitationshouldcarryoutregular
follow up inspections.Theycanalsodevelopa systemwherebychildrencan
participatein monitoringeachother.

I

Objectives:
® To helptheschoolauthoritiesto evaluatetheprogressof the sanitation

activitiesandre-planaccordingly.
® To assessthelevelsofsanitationpromotionin primaryschools

(To be filled monthly by the Sanitation Teacherand submitted to the Head Teacher)

Name of School’
Name of SanitationTeacher
Date

Activity Responsible Yes No Indicator
Person

Remarks

Makesanitation
workplanand
useit

- Plandeveloped
andavailable

Form science
clubs

- Club formed
- Dateof last

meeting

Promoteschool
competitions

- Competitionheld
.

Cleanandmaintain
the latrineand
handwashingfacilities

- Slabvisibly clean .

Constructlatrine . - ConstructIon-

- completed
- Date

,

Providehandwashing
facilities .

-

.

- Facilityprovided
.

‘0
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Activity Responsible Yes No Indicator Remarks
Person

Cleanthe compound

-

- Compoundgrass
kept short

- Compoundfree
ofrubbish

MeetthePTA to
explainthesanitation
programme

- Meetingheld
- Date

Meetpupilstoexplain
thesanitalionpmgramme

Formdramagroups

- Meetingheld
- Date

- Dramagroupformed
- Playformed

Brief thehead
teacherandstaff

- Briefing conducted
- Date

Constructrefusepits - Refusepit exists
- Pitusedregularly

Carry out sanitation
parades

- Dateoflastparade

Carry out sanitation
debatesandquizzes

- Dateoflastdebate

Providedrinking water - Existenceof adequate
drinkingwater

Constmctawatersource - Existenceof school
watersource

Maintainthewater
sourcefor safewater

- Dateoflast inspection

N-

0
0)
0



13.0 Conclusion

Sanitationpromotionis acontinuousprocess,therefore,mobilisationofresourcesfrom
within andoutsidethedistrict is important.

While seekingadditionalsupport,youwill bemoreeligible for assistanceif you havethefollowing:
• Latestinformationldataon thesanitationsituationin theschool
• Schoolplanofactionfor sanitationbasedon districtandschoolpriorities
• Thedistrictbudgetreflectingcontributionfrom thesubcounty,urbancouncils,community,

NGOsandothersources
• Commitmentfrom thePTA anddistrict council to follow-up andmotivateSMT to work

with communityresourcepersons.

THEY ARE THE

CHILDREN OF TODAY~

AND THE PARENTS OF

TOMORROW -

TEACH THEM GOOD

HYGIENE HABITS NOW

‘-4

0
0)
0cL


