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[ POUTICAL

DEVELOPMENT IS NOT JIJST FACTORIES, DAMS AND

ROADS. DEVELOPMENT IS BASICALLY ABOU’I~THE PEOPLE.THE GOAL IS

THE PEOPLE’SMATERIAL, CTJLTURAL AND SPIRITUAL F1JTLFILMENT. THE

HUMAN FACTOR, THE HUMAN CONTEXTIS OF SUPREMEVALUE.

WE MUST PAY MUCH GREATER A~ENTIONTO THESE QUESTIIONS

IN FUTURE. THE SEVENTHPLAN PROPOSESBOLD INTTIATWES IN T±iESE

AREAS.

OUTLAY FOR HUMAN RESOURCESDEVELOPMENT HAVE BEEN

SIIBSTANTIALLYJNCREASED POLICIESAND PROGRAMMESIN EDUCATION,

}[EALTH, WELFARE MUSTALSO BE RESTRUCTEREDTO PROVIDEA FTJLLER

LIFE TO OUR PEOPLE”.

HMW GANDHI
PRIME MJMSTJ~ROF INDIA

[FORWARD TO SEVENTHFIVE YEAR PLANI
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CONSTRUCTION OF HOUSE HOLD LATRINES AND

OTHER SANITATION FACILITIES

THIS PACKAGE IS MEANT FOR ARTISANS AND TRAINERS SELECTED

FROM THE COMMUNIT”{ LEVEL WHOM IN TURN WILL IMPART GROSS ROUTE

LEVEL TRAINING TO THE VILLAGERS.

OBJECTIVES

1.0 COMPREHEND THE IMPORTANCE OF RURAL SANITATION

1.1 LIST THE FAECAL-BORNE DISEASES THAT WOULD AFFECT

HEALTH

1.2 MENTION HOW LOW OOST SANITATION CAN BREAK THE

DISEASE CYCLE.

1.3 BRING OUT THE IMPORTANCE OF SOLID WASTE AND EXCRETA

DISPOSAL.

1.4 ENUMERATE THE PO1NTS TO BE CONSIDERED FOR ACHIEVING

POSITIVE HEALTH.

1.5 MOTIVATE AND INVOLVE THE COMMUNITY
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2.0 KNOW THE CONSTRUCTION AND MAINTENANCE DETAILS OF A
HOUSEHOLD LATRINE.

2.1 ENUMERATE CONSTRUCTION OF VARICUS
COMPONENTS,’FARTS OF THE SINGLE/DOUBLE PIT LATINES
(POUR FLUSH TYPE)

2.2 PROVIDE NECESSARY DRAIN CONNECTIONS FOR THE
LATRINE.

2.3 LIST THE POINTS TO BE CONS1DERED FOR PROPER
MAINTENANCE OF LATRINES.

3.0 CONSTRUCTSiNGLE/DOUBLE PITS POUR FLUSH LATRINE.

3.1 SELECT PROPER SITE FOR LATRINE CONSTRUCTION.

3.2 DRAW THE LAYOUT FOR THE CONSTRUCTION.

3.3 DO THE ACTUAL DIGGING FOR THE PIT.

3.4 UNDERTAKE BRICK LINING FOR THE PIT.

3.5 CONSTRUCT THE SEAT FOR THE LATRINE.

3.6 MAKE ALL THE CONNECTION (PA~~J,TRAP, OUTLET ETC.,)

3.7 MAKE THE SUPER STRUCTURE.

3.8 COMMISSION THE LATRINE FOR USE.

4.0 STATE OTHER SANITARY FACILITIES CAN BE PROVIDED IN A
RURAL VILLAGE.

4.1 DESCRIBE DISPOSAL OF THE WASTE WATER, GARBAGE,
AGRICULTURAL PRODUCTS AND OTHER DAILY WASTES.

5-
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CONTENTS

IMPORTANCE OF RURAL SANITATION

* Ecotogical factors
* Disease cycle and human reservoir

* Faecai - bome diseases

* Importance of sof Id wastemanagement

* Importance of Excreta disposal

* Points on promotion of health

* Community rnobilization through health education

2. CONSTRUCTION OF LOW COST LATRINE (RCAP)

* Construction details of two pit latrine (pour flush type)

* Materials used for RCAP Iatrine

* Connection details of single/two pit latrine

* Maintenance of latrine - points to be emphasized

* Technical details

3. OTHER SANITARY FACILIT1ES IN RURAL AREAS

* Disposalof garbageand waste out of agriculturalproducts.

* Wastewater dispasal systems.

* On-sitesanitationand off-sfte sanitation.

ç



Date &
Day Topic Faculty Methodology & Aid

Session

DAY ifi
Forenoon

Session1
& II

Fieldpractice 1 PHSE& Trained
• Selflearning- Maison

constructionof latrus
continued

Field site

~

Session
III

Community Health
Educationmotivation&
Mobilization
Role play ofparticipants.

H.Educator &
Research Aide
(Community
ResearchExperts)

Flip chartspostersetc.

Session1V Doubt Clarification
session& Postevaluation

Validiction

All Faculty

All Facuity

Disucssion

Certificate distribution



RAJIV GANDHI NATIONAL DRINTKING WATER MJSSION

CONSTRUCTION OF HOUSEHOLD LATRINES

PROPOSED TRAINTLNG SC1TFDtJLE

Date &

Day Topic Faculty Methodology & Aid
Session

DAYI
Forenoon

Session1 Registration, Introduction All Faculty ClassRoomDiscussion
to theProject, Need
Assessment

SessionII “SanitaryBarrier HealthSpecialist ClassRoom Lecture
Creationfor Healthful 35mmslidesOHP
Liv±ng1’ Transferences.

Afternoon

Session “Type desigu for a low PublicHealth OEP - Transferencies
III cost rural Sanitary 35mnislide

latrine”/Estimatesize of Engineering

pit for beneficieries Specialist

SessionIV Video Cinemaoperator TV & VCR - Casting 1
PresentationlExhibition of PHSE. & P.H. mouldingparts
Photograplis & various Speacilist
parts of Latrine models

DAYII
Forenoon .

Session1 Field Observation PHSE & Tralned SelectedField site
• Site Selection Masons
• Earth Excavationfor

Basement construction
&_Leach pits.

SessionII Construction and PHSE ClassRoom
Maintenanceof alow cost Discussion-A.V. Aides
latrine

Afternoon

Session Field Practice - PHSE - Trained Selectedsite
III & IV Construc tion of a two pit Mason

latrine



TRAINING STRATEGIES

* Simple lecture and discussion with Audio-visual aids.

* Construction demonstrations

- paper lay out
- model demonstration

* Gradedexercises for skill development

- field Jay out
- moulding o~components
- actual constructionof a two pit Iatrine by trainees

* Role playto motivatecommunity

- mobilization
- participation

* Evaluation

MULTIMEDIA PACKAGE

The MULTIMEDIA PACKAGE will consist of:

* Trainer Man~ialand Guide

* Trainee Module

* Video Programmes

* Flip Charts

* Photographs

* 35 mm Slides

* OHP transparencies



TRAINERS’ TRAINING-TIME SCHEDULE

CORE TRAINERS

TRAINERS

Experts from the field of Public Health
and P.H. Engineering from Training
Institutes.

Artisans Masons and Selected group
amorig the community

VENUE Training Institutions

TRAINEES’ STRENGTH

DURATIONOFTRAINING

20 - 25 per batch

3 days= Total 18 Hours

TIME 10..00 a.m. to 5.00 p.m.

ALLOTTMENT OF MOURS

1. Lecture discussion
(with A.V. aids)

2. Video presentation
3. Field demonstration
4. Field area visit
5. Other formalities

Sessions

6Hours

iHour
10Hours~

3 Hours
3Hours

18 }-lours

10.00 to 11.15 am.
11.15 to 11.30 am Tea Break
11.30 to 01.00 pm
01.00. to 02.00 pm Lunch Break
02.00 to 03.15 pm
03.15 to 03.30 pm Tea Break
03.30 to 05.00 pm



TRAINING MATERIALS

* Trainers and Trainees Modules
* Flip Charts
*

* Posters

EVALUATION

* Pre evaluation (need assessment)
* Doubt clarificatian sessions

• * Role play on community mobilization & participation
* Post evaluation
* Certificate distribution

CERTIFICATE DISTRIBUTION



TRAINING NETWORK

Village level beneficwies

ChangeAgentsat village level

Â

CareTainers
(Ai-tisans & Masons)

Â

Expertsfrom the field of
Public Health and Sanitary
Engineering,Community
motivators.



PROJECT DIMENSIONS AND BENEFITS 1
INTRODUCTION

Ever since Independence.the Governmentat the capital laid emphasison
jmproving thegeneral quality of life, the standardof Living conditions,prevention
of Iafections diseasesand improvementof Health. Statusof the rtiral mass, the
largestpopulationof our country.

The NationalHealthpolicy paveda dearpath for reachingthe targetgoal of
“REALTH FOR ALL BY 2000 AD” through the Primary Health Caredelivery
systemfollowing theALMA ATTA DECLA.RATION OF 1978.

The Developmentprogr~rnimeshavebeenplannedand directedtowardsthe
basic feit needsof thepeopienamely.

• Providingbasiccivic amenitie’3 to all villagerandthereby improvetheHealtli
of the rural nr~1~.and to enh.ancea productive life and increase the
“expectancyoflife at Birch’ (Life span)th.roughHealthful Living Condibions.

This is possibleonly by

• Improving the two ecological universesnamely the Lnternal and External
Environmentof man. -

• Providingsafeandprotectedwater supply.

• ProvidingHealthyenvironment
- asanitarylatrine for ahouse
- sanitarydisposalof thesolid andliquid wastes.

• Control,preventionandEradictionof communicablediseases.



RATIONALE

Rajiv GandhiNational Drinking Water ~vlission,Govt. of India, is committed

to servein this direction,providing.

• Safedrinking waterto villages
• SanitaryLatrine to all Househoidsthroughthenormsofthefourwell marked

principlesof the PrimaryHealthCare:

* EquitableDistribution
* CommunityParticipation
* IntesectoralCo-ordinationand
* AppropriateTechnology

STRATEGY

This multimediapackageon the constructionof Rural, Household,Low Cost,
SanitaryLatrines envisagesto buildcapabilityby impartingtrainingsto theselected
coregroupto provide.

• knowledge
• skill anddevelop
• Attitudinal change

ThecoreTrainersin tern to disseminate this knowledgeandskill to theneedy
at all villages.

After the Training the coreTrainerswill be ableto motivate the community
and mobilize them to particpatein the progranime.-

The coregroup will learnabout

* Faecalhomediseases
* Mode of spread
* Importance of a sanitaryLatrine
* Importance of Implementationofprogramme
* Mobilisation & Motivation of the community.

-~1,



The caregroupwill developskill

* Procuring local materials

Createpartsat a lower cost
* Site selection
* Estimationof pit size
* Construction of a Latrine

* Demonstratecost effectivebenefits

The coregroupwill provide

* Supportary supervision
* On thejob training

* MaintenanceTechnies
* Knowledge,skill for a sustaineduse.

Thecaregroup will Bi-ing forth

* A changeof attitude amongthe people

* A changein falsebelief & Tradirionalpractices
* A changein life style -

* A changein. the Insanitaryvillage

* A changetowardsPositiveHealth.



TRAINING TEC}INIQ1JES

-~ Provide Information

‘~ ProvideField Proofs

‘~ Teil SuccessStones

~ Allow discussions

‘~ Clarify Doubts

~ Demonstrationsfor observations

‘~ Practicalsfor SelfLearning

Develop Confdenceof doing it self

Train to motivate community

‘~ Train to useA.V. Aides

Certify for Seif excellence

~ Bring out the con.fidenceand competency

-~ Monitor & superviseproject work

-~ Provide on the job training -

,~j. Provide suportarysupervision & paracticals

Miiiritain contact



STRATEGIES OF COI~’IM1JN1TYMOTTVATIION &

MOBILISATION

1. Provide Health Education
• Concerningthe prevalenceof locally endeinic & epidemicdiseasesand the

meansof preventingthemthroughpersonelhygiene,environnientalhygine.

• CreatingAwarenesSon the bene~tsof the projectandcreatea pullig demand
to seekassistanceandthe availability of the service.

• Theprovidesand thecreatea demandto know moreaboutthe benefitsof the
project.

• Motivation

The self motivated people directly seek assistanceand guidance for a
constructionor for a Technicalknow how.

The peoplemotivatedby the infiuenzing agentsof the project be shownthe
proofof benefits.

Forsustainedchainof demandinfluenzethevolunteersto follow safepractices
coveredunder the project.

• DemandGenerationcanbe doneby exhibitingthe benefitsofthosewho have
adoptedthe practicesofusing a sanitarylatrine in thesamevillage or nearby
places.

This will. generategreatenthusiasmandcreatemoredemand.

MOB]IJSATION

The self methodand the easïlymotivatedindividuals will greatly influence
others and make easy our task. IS the chauge agents be the leaders and the
influenzingpersanalitiesamongthe communitythetask is much more easier.Hence
iniluenzetheHead.whom in termw-ill inobilise themassandmobilize eventhelocal
resourcesfor easy going. The task of motivation become easier tb.rough these
iniluenzing agents.

COMMUNTITY PARTICIPATION

When the benefits aremade very dear the people particepate in their ow-n
learnîiig& doing. Theytandto helponeanothergenerateresourceslocally and.bring
forth costeffective benefits.

• Total changetowardspasitiveattitude.



IV~EJLTIMEDIA PACKAGE ON MOTWATION FOR

cor~’1MUNTTYSUPPORTMOBILIZATION

Schematic Layout of the Package

Stagel [

StateIt

State 3

Stage4

Content outline

ProjectDimension&
Benefits

Mobilize community
andmakeparticipate

in theprojectgoal

Procedure

information

• Need
asseasment

• Question

Health
on.

• Existing
disceasesthe

Field demonstratfon&
field visit

Media

Educate,provideinformation
andmotivate commumty

Provide-
facts

A.V.Aids eg
Flip charts
postersetc.

Demonstratethrough
canstructionfor the first

influenzedviflager & provide
proofofthe bene~ts

In±luencecoinmunity
throughpannel

discussion,Panchayav
sittings & make

beneficiariesto talk



[i~i~project of~thepeopleby the peopleandfor thepeople

Out village - a model for the country

Waterislife - -

Sanitation‘its’ length

“Regular mai.ntenancelong live its ‘Service”

“Have a h.ousehold Litrine live Health.”

“Teach Children to useLatrine

Habits in young die hard”

“Clean Environment for Health & Happy life”
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Slide Nos.

No.l - ‘PACKAGE HEADING”

Introduction to the Programmeof Training on “the Construction
of Household, Low Cost, Rural water seal latrines and other
sanitationfacilities”.

The Sponsors, the organisors and Institutes involved in the
development_ofthe_package_and_trpining.

No. 2 - ~EP~E~1OLOGICAL TRIAD”

The three factors - Agent (disease producing germ) Host
(SusceptiableHuman)and the environment(SanitaryCchdition)
influenzeseach other to either resist or acquire a disease.

No.3 - “EIIMAN RESERVOIROF DISEASES”

Humanbeing acts as a Reservoir of germs. Someof them
becomespathegenic - diseaseproducingagentsin anotherNew
Host.

The infected faecesspreadsdiseasesthrough contarnination. of
soil, water, uncleanedfingers, fomites, files andumprotected
food.

No.4 - FAECAL BONTE DISEASES

Diseases from viral, bacterial, protozoal and intestinal worms
(Helm inthiasis) are transmittedout of the infected faecesto new
and succesptibleHosts.

No.5 - INDISCRfl’iIINATE DEFAECATION

A com.mon site of Indiscriminate Defaecation in our country.
Here the children are defaecatingopenly on the bankof the lake.

MuLTI MEDIA PACKAGE ON CONSTRUCTION
OF HOUSEHOLD LATRINES AND OTHER

SANITATION FACILITIES

Audio - Visual Aid

L 35mmPOSITIVE CINEMA SLIDES

•1

r~



Slide Nos.
They are washed in the water which gets contaminated. Even
the steelsof an infant is not safe. Chuldren are teridered by this
habit which becomesdifficult tobe changedat later age.

No.5(a) -
CHJLDP1ENDEFAECATION

Showing the water source

No.6 - WATER POLLUTION

Water Pollution through washing the cattie and bathing of
human beings in the seine pond. The samewater is used for
drinking purposes,which is contamiiiated by humanand animal
waste.

No.7 - LADIES FETCIJ]NG POLLUTED WATER

Though most of the villages are provided with safe water - they
arevery liinited and supplied only at a restrictedtixnes.

Here due to habituation, the women fetch water from lakes,
ponds and rivers which is contaminated by animal washing,
cloth washing,bathing andwashing after defaecation.

No.8 -

-

LAYOUT SKETCU

Blue print of the area for location and site selection for
constructinga House Held Latrine before excavation of earth.

No.9 - EXCAVATION OF EARTH FOR BASMENT

Various dimensionsfor excavating earth for the construction of
basementfor a squatting platform and two pits - Latrins.

No.10&11 - STAGES OF BASEMENT FORMING FOR PITS

Arrangement of Bricks like a span with 7 cm inserted into a
room created under the earth over which two layers of Brick in
cementmartor is formed.

For 5 users 0.90m Diameter and 1.1 in Depth
For 10 users 1.20m Diameter and 1.2 in Depth
For 15 users 1.30m Diameter and 1.4 in. Depth



Slide Nos.

No.12 & 13 BASEMENT WORK FOR SQUATI’ING PLATFORM

A Brick ballastor a cementconcrete a 15 cm layer is forrned for
the basemeric constructions for the squatting platform - for
stability.

- MOULDINGICASTING PARTS FORA LATRINE

The parts required for a latrine can also be done through
moulding or castingparts like two straight pipes for a two pit

latrine, ‘a’ ‘y’ pipe for connecting the waterseal and pit pipes, a
water seal connectionall of even diameter inside and even a
cementpan can also obtained at sh.ort time and more numbers
through_moulding_or_casting.

- SQUAT1TNGPAN

Various types and models of squatting pans may be used.
Commercially available ceramic pans, prefabricated materials
like fibre glass panalsobe usedor as shown in the fig - a cement
mouldedpancanalsobe flxed.

All the pausshouldhave a good sloping angletowardsthe water
sealand a very smoothsurface.

- CONNECTINGVARIOUS PARTS

The paxts of pan - trap - ‘y’ pipe and straight pipes should be
fixed this wayand the junctions sealed with cement.

An angle of sloping towards the pits should be adopted.

No.17 STBAIGHT PIPE

For a single pit Latrins a straiglit pipe is usedand there is no
needfor a ‘Y’ pipe. However an inspection chamber may become
a necessitybetweena straight pipe and the water seal to remove
blockadeif any.

Here the two pipes for a two pits latrine.



Slide Nos.

No.18 T PIPE WITH ~SPECTION HOLE

T castedpipe for a two pit latrine with an Inspection Chamber.

One pit is used at a time. When one pit is full it may be closed
and. the secondpit is opened.

The enfranceSite of the ‘Y~pipemay be blocked by a dummy day

No.19 - T PIPE LII) CLOSED

The T pipe inspection lid is always kept closedand hermatically
sealedto avoid flies and mosquitoes.Earth may be laid over this
pipe_to_keep_it_covered_and_protected.

No.20 - WATER SEAL TRAP

The water seal trap pipe has a 70mm~Diameterceramic fibre
glass or PVC may also be used.. A water seal level is always
maintained to create a barrier betweenthe flies and the pits or
faces.

No.21 - PAN AND TRAP SETUP

The position of the pan and the water seal trap is shown. Note
the angle of the panslop and the position of the water-seal trap.

No.22 - COMPLETED TWO PITS

The pits to be elevatedfrom the ground level to avoid seepage of
water into the pits. The location of the pits should be away from
water sources(l5in) and have adequate depth depending on the
number of users and their habits and should not be located at a
flooding area.

The pits can be constructed w-ithin the premesis or outside the
premesis or even at common paths provided they have protected
concrete covering slab or other slabs of adeugatestrength.

No.23 PREFABRICATED LATRINE

The squatting pan, the foot rests and the connecting pipes are
made of prefabricated material like fibre glass which is eastlier
than the conventjonal types. -

Even the superstructure is an single concrete casting.



Slide Nos. —

No.24

No.25

RCAP SQUARE - SINGLE PIT

This is a ResearchCum Action Project-Pit Squarein dimensions
with reducedHoney Comb Formation for stability. For econoniic
reasonsa single pit is just sufficient.

STONEWARELINING PIT

Insteadof brick lïn.ing, stoneware lining canalso be usedin the
pits.

It can againhave holes insteadof Honey-Combformation in the
pits ofbrick work.

Costlier than the brick but more stable.

No.26 - SUPERSTRUCTURES -

Depending upon the Economic Condition and taste the
superstructure may be built over the squatting platform. Either
a brick wall with a ceiling to protect during the rains and Sun.

or simple and cheaper materials can also be used. This is
thatchedstructurewithout a roof as some people stil prefer an
“open air’ and resist to enciosures.

No.26(a) - RCAPSUPERSTRUCTTJRESas explained before.

No.27 - SMOKELESS CHOOLA

This is another necessityfor a small, rural single roomed house
or when the kitchen andliving room is the seine.

ADVANTAGES : Evenwhenflre-woodsareused.The fire is fed
with air to burnfuily through the holes at the side. Also the inlet
air passes off only through the pot hole and enhancesthe
increasing flame and burning is therefore full andcoomplete.

Smokeis almost nu or lesswhen compared to a commonchoola.

At a time two vesselsmay be used for cooking not wasting the
energy.



OPEN AIR DEFAECATION [N TRE GREEN FIELDS

This is an Hazardous situation in which the indiscriminate
defaecation into open green fields especially where cultivation
like ground nuts, potate etc - which may be contaminated
through the roots and water especially when the vegetablesor
nuts or roots are eaten raw or half cooked or improperly
washed - leads to epidemics of cholera, Diarrhoca and
Dysentries.

SANITARY WELL

A Sanitarywell should have a Platform encircied to the Parapet
Wall and a small drain leading to a seakpit.

The top of the well may be closedhermatically to avoid inspects
and dirt falling into the well by providing hand pump adjacent to
the Parapet Wall.

Here the well is chiorinated with a Bleaching Powder of 33%
stable chiorine for disinfection.

Slide Nos.

No.28

No.29

No.30 . - SANTTARY WELL CHIORINATION

Different View. - -

No.31 - STONE WARE PIT LIN1NG

The Stone ware lining used for well lining is used as an
alternative device.Costly but stable.

No.32 - BATHING IN PON])

The ways of polluting a water sources through direct
assessibility.

No.33 - SMOKELESS CHOOLA -

Another View (Close)

No.34 - SUPER STRUCTURE OF PREFABRICATED
LATRINE PARTS

The Superstructure including all the components out of
prefabricatedmaterials.



A.V. AIDES

II. PhotographS Display the photographs of
• Environmentalpollution
• Water pollution
• Field pollution & spreadof disease
• Bad Habits of people
• Types of existing latrines etc.

Explain to them aboutall.

fl1. ORP - Transference

Set of Transference

Slide Nos. —

No.1 - Rajivi Gandhi National Drinking Water Mission. Its
dedication & comrnitment & the Institutions involved in
the Training progrnmme

‘ No. 2
~

- EpidemiologicalTrad
Agent - Diseaseproducingorganisms
Host - Human
Enur - Soil, Water, fields Insects. etc their

interlink.

No.3 - How Faecalhomediseasesspreads: give examples.
• Water by directwashingafter defecation.
• By contaminating water without proper washingof

hands
• By defecatinginto the near by earthcloseto water

sources. -

• Fingers - unwashed - not soap washed
Not cutting nails - eg. Eggs of Intestinalworms
Fles - Act as Mechanical carrier for diarrhons
Soil - going into roots of plants eatenraw or

half cooked.
- through~nimaJs - pig.
- fliesand
- Other imects

No.4 - Why a barrier is necessary
How a barrier canbe a latrine.

-~--______



Plan for a simple, low cost. Sanutary, rural, household,
water seal latrine.

Materials required - which can also be contributed or
createdeq. sand from the river, bricks can be chambered,
Instead of cement, lime can be used old but good steel rods
there canbe transported by the individual or collectively all
community can also contribute by involving themselves -

contribute physical labour in construction

—

SlideNo~

No.5

No.6

No.7 - Details of pan & trap all dimension & water seal -

positioning & gradient& connection

No.S - Details of Earth excavation & Foundation & plinth for
superstructure

No.9 - Designdetails for pits within the premises

No.1O - Leach pit construction details

No.11

No.12
-

.

Layout plan of different situation

No.13 - Details of RCC slab for leach pits of different sizes

No.14 - Desgindetails of leachpits ander the Road

No.15 - Dry & wet pit Details

No.16

No.17
- Different super structures

No.18 - Latrine beforeuseshouldbe wet & water for water seal.

No.19 - Postitioningfeet by children—

No.20 - Careof latrine after Dafecation

No.21 - Cleaningthe pan—

— No.22 - Landwashingafter defaecationfor personnelHygiene—

No.23 - Provision of water near the latrine

No.24 - Timely repairs of the Latrine

No.26

- Action T - How to attend to a latrine Blockage

Action II- what to do if the pit gets fihled up.-



Slide Nos.

No.27 _______

No.28 ________

No.29 ________

No.30 _______

IV. Demonstrationofthecasting/ moulidingpartsfor thepreparationof theparts
of a Latrine. Using cementmortar.

1. Casting/ mou.ldingfor a Pan(Cement)
• Foot rests
• Water seal bend pipe
• Straight pipes
• T pipe
• Slab cover for the pits* Thetraineesmaybe shownthe castingmodelsfor a largescalepreparation

* Actual preparationof the parts& curing.

(OR)

Thepreparedpartsmaybeexhibitedandeachpart is explainedin detailwith
diniensjons.
• Connectionofparts
• Grndient
• Repair& Replacement

~_- Hazardsof openair defaecation

Water Pollution

No.31 - Pollution throughothersources

No.32 - Hozardsof Housefles

No.33 Some exceptional case. hygiemz way diseasesof *****

practices & sanitary& Enhancement

No.34 - HouseflyHozards& preventive

No.35 to 38 - EnvironmentalSamtation



PROMOTION OF HEALTH

Health’ in the broadsensedoesnotmerelymeansthe ‘absenceof disease”.

As World Health OrgaflisatiOnSdefines, ‘Health is a state of complete physical,

mentalandsocial well beingand not merely the absericeof diseaseor infirmity”.

PositiveHealthindicatestheoptimismfunctioningof thebody,mmdand themastery

overtheenvironment.In themodemconceptof Healthemergence,Healthbecomes

an essentialcomponentin “lmproving the quality of life’.

CONCEPTS OF WELL BEING

1. Standardsof living

2. Level of living

3. Quality of life.

Positive Health

Better Health

Freedom from Sickness

Unrecognisedsickness

Mild sickness

Severesickness

Death

INDICATORS

1. Mortality indicators

2. Morbidity indicators

3. Disability indicators

4. Nutritionaj status indicators

5. Hea(th care delivery indicators



6. UtilizatiOn rates

~ 7. Indicatorsof social and mental heaIth

8. Environmentalindicators

9. Socio-ECOflOmicindicators

10. Healthpolicy indicators

ii. Indicatorsof quality of life

12. Other indicators.

PositiveHealth hasno definite indicators.It is a total approachto all human

problems.To conqUirethe total physicalhealth condition with the soundmmd and

the cleanenvironment.

INA VILLAGE,

Individual PersonalHygiene, good habits and sound mmd with participatory

attitude in community ProgrammeImplementation.

Household-CleanHouse,adequateventilation and Iightings, cleankitchen, with a

smokelesschula, a kitchen garden,a soakagepit, a sanitarylatrine andgarbage

disposabletrench.

Village - a protected watersupply, no open sullage,litter andrefusefreezones,no

fly and mosquito breeding sources etc. -

“THIS IS THE DREAM LAND FOR A VILLAGE WHICH IS EASILY ACHIEVABLE

ONLY BY THE PEOPLE’S PARTICIPATION AND SELF MOTIVATION”.

* * ** ** *



SANITATJON BARRIER CREATION FOR HEALTHFUL

1. 65%of sicknessandburdenof illness in ourcommunity is due to prevailing

insanitaryconditions;mainly due to improperdisposalof humanExcreta.

2. World haveexperienced,

- pandemic of cholera,where morethan70,000lives were lost.

- Epidemic of Jaundice at Delhi, Madurai (South India)

- Epidemics of Polio at Bombay, Gujarath, Rajasthan, Uttar Pradesh,

Delhi and Tamil Nadu are few dear cut examples of faecal bome

diseases.

3. Continued prevalenceof thesediseasesall over India; and presenceof high

intestinal helminths bad further adds to the misery.

4. Now let us look at the mechanismof causation of a diseaseprocess.The

factors involved are known as epidemiolog~calTriad. - Agent, Host and

Environm ent.

5. The following arethe importantdiseasestransmittedthrough ingestion:-

- VIRAL BACTERIAL PROTOZOAL HELMINTHIASIS

Typhoid Amoebiasis
Cholera Giardiasis
Dysentry
Diarrhoea

Jaundice
Polio

Round worm

Pin warm
Whip worm

4
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6. A living humanbeingharbouring nfection eitherclinically suffedng(case)or

not showing symptoms (carner) is known as the reservoirof ~nfection.Human

faeces contaifling the infective agent is known as the source of infection. The

material that carriesthe infection is known as the vehicle of infection.

HUMAN RESERVOIR

(FAECES)
TO

Reservoir

SUSCEPTIBLE

Host

SOIL CONTAMINATJON

ALLUTION INTO WATER SOURCE

(WATER CONTAMINATION)

FINGEIRS
FOMITES

FLIES

F000

-4 Diseasecycle continues

R Vehicle H R H R H R H

WHAT IS THE ANSWER? IT/S SANITAR’(BAAR/ERCREATION-SANITARY

LA TRINEAND SANITARYDISPOSALOFSEWAGE.
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SANITARY DISPOSAL OF HUMAN EXCRETA

FAECAL BORNEHAZARDS

HumanExcretais a sourceof many infections

t contaminatessoil and waterscurces

It emits unbearablesmeli

It propagatesfly breeding

t attractspigs

It harbourmillions of pathogens

Flies carry pathogensto food

Contaminatedfood by ingestion eadsto diseases

OBJECT!VES

[t is an immenseneedas the first prioritv to disposeoff the Humanexcreta

by an adequatesanitary method without any hinderanceto health of the

community.

The systemevolved shouldnot be accessibleto flies, insectsand animals

(pigs)

The systemshouldnot contaminatethe surfaceand groundwatersources.

The systemshouldbe free from foul smeli and unsightycondition.

Thereshouldbe no handling of fresh excreta.

The methods evolved should be very simple and economical both in

construction,operationand maintenanceaspects.

The systemevolved should provide privacy and convenienceeven to the

children at all seasons.
* The systemevolvedshould not require theservicesof scavengersat all.
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t SANITARY LATRINES

~ The requiredobjectives~cr~hehygienic disDosal of humanexcre:a tnn~ed

a sznitary atnne - As it acts as a san~tation barrier and prevent the ~~s~ss;on

~~cf faecal bome diseases. The ~es;gntngstrategies isolate faeces and :~ereby

the pathogens from entering into the new host.

~~~AN1TAT1ON SYSTEMIN INDIA

The systemspract~cedin India presentty are:
r~~

1. Connectingthe toilets to seweragesystem,where seweraces.srem

is available.

2.. Connecting the toifets ~oseptictanks or ieach p~ts- where SêV. 9~E~e

svstem is not avaiIac~e.

TON TO SEWERAGE SYSTEM

;1. At present sewerage systern S In existence in some major towns cnr~:~at

•d~th partial coverage. Chances c~Droviding sewera~escheme to the unse’,eed

~~�b*’ns~nthe neat- future is remote: ~s t nvo~veshign cost of irstaliauon anc : me

g. Also the system requires ;arce auantity of water forfiushing. Altema::.’es

-tOun-seweredareas is found impe-ative.

ONTOSEPTIC TANK

E~uentfrom septic tank s pc:entially hazaraous and hence should nc: 22

~)ected directly to open drain as t may g~veroom to mosquito breedir.g ~d



1
create nsks to heaith. The sept~ctank requires additional Units fcr the ~soosal of

efflueflt either by a soak pit or by a dispersion trench.

DISA DVA NTA GES

~tinvoives periodic remova!, treatment and disposal of the accumuiated Uquid

studge.

Cost-wise the system is expensive.The system also requires plentifuI water

for flushing.

CONNECTION TO LEACH PITS (Pour flush toilets)

The pour flush toliet is a much cheaper sanitation technology. This needs

only 2 to 3 litres of water p~r use. The water sea~ is hygien~c to that of a

conventional cistem flush toilets. There are two general type of Pour Flush Toilets.

1. Single pit pour flush toilets.

2. Double pit pour flush toUets.

Double pit pour flush toilets provides permanent fadility and can be used

without interniption for pit emptying or for refocating.





COMMUN~TY MOBILJZATION AND PART1C~AT1ON

COMMUNIT1’

A Social group deterniined by geographical boundaries and with common

values and interests.The members know and interact with each other and create

certain norms,values and social institutions

Whenever the members of any group small or large live together in such

away that they share nor this or that particular interest,but the basic conditions of

common !ife,one cail that group a community.-MAC1VER and PAGE.

COMMUNITYPARTICIPATJON

It is a social process in which specific groups with shared needs living in a

defined geographical area actively pursue identification of their needs, take

decisjons and establish mechanisms to meet them”-WHO.

WORKING WITH THE COMMUNITY

Every person who is trained should be sound in the technical and
construction knowledge of this programme and should feel himself as a part of the

community and most work closely with the community and with other community

grass route level workers in the area.

/DEJV7~/pyJNGCOMMUNI7Y LEADERS

In every rural community there are formal and informal leaders.They can help
You to get the support of the whole comrriunity for the successful implementation of

household rural, lowcost, water seal latrine programme.



METHODS OF SELECTING COMMUNITYLEADERS

1. Interview the formal of official leaders e.g., School Teacher, Post master,

Village Administrative Head etc., Obtain from them the names of men and

women whom they think are inf{uential in the community and who can

represent various community groups.

2. Observe which persons in the community are frequently consulted by the
people to seek advice or assistance.

3. Also interview the head of every 3rd, 5th or lOth family - according to the

size of the community. Get the opinion of the head of the family as to whom

his family would like as a leader in the community. The names most

frequently mentioned are identified as community leaders.

It is most important that these community leaders know in depth the

objectives of the health programme. the details of each component and How it is to

be implemented. So that they can interact meaningfully with the community.

Training of Community Leaders

Plan onentation training for the community leaders with the available

motivated people locally.

Work out the objectives and contents of the training programme, role of the

each leader involved in the Training Programme and also required training

materials inciuding audio visual communication aids.

Fix up a venue of the Training Programme, date and time suitable to the

community leaders through discussion and preplanning.

g



• Discuss with the community leaders various health problems that are existing

in the comrnunity and the remedies. —

• Create opportunfty for the Community Leaders to discuss among themselves

in small groups regarding how the sanitary latrine programme could be

implemented in their area.

* Clarify all the doubts of the community leaders with proper information

concerning the aspects of the sanitation programme.

Explore the available resources from the leaders in the community and how

best they could be utilised in the execution of the programme.

* Decide upon the role and responsibilities of every community leader in the

implernentation of the programme in their area.

AIlot specific role and specific area for each, if leaders are more than one.

Discuss with the leaders the different methods of educating and motivating

the entire people in their area to understand and accept the programme.

* All the time maintajn a cordial relationship with all the community leaders. Do

not become involved in political factions and feuds.

1
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CONDUCTING HEALTH EDUCATION ACTIVITIES

Health education is an important tool to practice community Health

programme. A great deal of ill-health in a community is due to mainly ignorance and

illiteracy. Health education aims to bridge the gap between health knowledge and

health practice of the people.

People vary 50 widely in their socio-economic conditions, traditions, belief and

levels of knowledge so that a uniform

Hence - mixture of educatjonal approaches are to be adopted as:-

* Mass educational approach

* Small group educat~onapproach and

* Individual and family education approach.

MASS EDUCATION APPROACH

The aim of mass education method is to create an awareness as well as

interest among people in the programme. Intensive mass education programmes

can be arranged in a systematic manner. Larger audience can be reached through

certain communication media in a comparatively shorter time.

Creation of awareness about the health problem is the first and fundamental
step in bnnging about behavioral change arnong the people leading to adoption of

a health programme. For example the importance and need for a household sanitary

latrine had to be built in the minds of the people through various mass

Communication educational approaches in the community.
4
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Examples: Public Film shows, television, radio, newspaper, magazines.

posters. exhibits, campaigns. puppet shows, drama, villupattu.

banners etc.,

Disadvantages of Mass Communication Approach

* There is no possibility for face to face education. The doubts or

mis-corrceptions of the programme cannot be clarified.

This is one way communication and real leaming is not expected and final

action is not anticipated.

The impact of mass education communication approach has to be supported

and followed by other educational methods ie.. group education and family and

individual education.

SMALL GROUPEDUCATION APPROACH

A group of persons (6 to 20) meet together and educational programme is

conducted.

The small group education approach provides opportunity for the participants

‘Face to face interaction’.

It is based on the principles of Group dynamics under which the members of

the group are made to think, discuss and decide about the execution of a

health programme in their community and also follow-up procedures and final

decisions and responsibilities of the members are taken. The small group

education approach enables the participants~toleam more clearly about the

programme to express their opinions and dispel their doubts and

misconceptioris about the programme.



EDUCATIONAL AIDS

Flash cards, Film Strlp. Flip Chart, Slides. Models, Charts. Rctures. Photos,

Demonstrations, etc.,

INDI VIDUA L AND FA MIL YEDUCATION APPROACH

Effective inter-personal communication can be rendered through this method.

Provides more personal contact and face-to-face discussion and flexible enough to

be adopted to the individual needs. Helps to reach deeper in to the attituditional and

motivational core of the individual.

In the sanitary latnne programme the behavioral change is aimed at the

family as a whole and not directed towards anyone member alone. The family

should therefore be the educational target for change of attitude and behaviour.

IMPORTANCE OF COMMUNITYEDUCA TION ON SANITARY LA TRINE

PEOPLE ARE TRADIT/ONALLY AND CUL.TURALLY USED TO OPEN FIELD DEFECAT7ON

Only very few Jess than 2 % use sanitary Iatrine in villages.

People in the rural areas resist change since they feel that the existing

practice-open field defecation is the proper one.

PEOPLE HAVE .4 BAD iMAGE ABOUT THE LATRINE

Since most of them would have seen misused and badly maintained public

b.

toilets.



EDUCATIONAL AIDS

Flash cards, Film Strip, Flip Chart. Slides. Models, Charts, Pictures. Photos.

Demonstrations. etc.,

INDIVIDUAL AND FAM/LY EDUCATION APPROACH

Effective inter-personal communication can be rendered through this method.

Provides more personal contact and face-to-face discussion and flexible enough to

be adopted to the individual needs. Heips to reach deeper in to the attituditional and

motivational core of the individual.

In the sanitaiy latrine programme the behavioral change is aimed at the

family as a whole and not directed towards anyone member alone. The family

should therefore be the educational target for change of attitude and behaviour.

/MPORTANCEOF COMMUNJTY EDUCATION ON SANITARY LATRINE

PEOPLE ARE TRADITIONALLY AND CULTURALLY USED TO OPEN FIELD DEFECATION

* Only very few less than 2 %use sanitary latrine in villages.

People in the rural areas resist change since they feel that the existing

practice-open fleld defecation is the proper one.

PEOPLE HAVEA BAD IMAGE ABOUT THE LATRINE

Since most of them would have seen misused and badly maintained public

toilets.



PEOPLEFEEL LA TRINEIS COSTLY

Latrine construction is a costly affair.

Only nch people can have a latrine.

It is needed only for the city dwellers.

Not aware of the low cost sanitary types which oost less, require less space

and Iess water.

LA TRINE IS GIVEN

Low value
* Low priority

PEOPLEARE NOTA WARE

* That indiscriminate defecation is the root cause for many diseases.

That effective solution is latrine use.

PEOPLE DO NOT REALISE THE ADVANTAGES OF SANITARY LATRINE

* lmproves sanitation.

* Helps to control faecal bome diseases.

* Convenience.

t Privacy.

* Can be used at any time-during any season.

* Both old and young can use.

Manure value of excreta is not lost.
* Symbol of status and prestige.

~1~—,.



THE PRESENTPRACTICEHASGOT NO SOCIAL ACCEPTANCE

* Open defecation is looked upon as a perscnal matter and not as a social

pro bI em.

Many do not consider it as a health probiem at all but consider the open

defecation as a way of life.

PEOPLE NEED

t Information about sanitary latnne-availability of materials.

* Guidance as how to get materjals.

* Persons to be contacted, avaiIabilit~’of subs~ayetc.,

How to construct. how to use and maintain t.

* Assistance in all possible way to rectify defec~s.

How to switch over to the second pit when the first latrine gets filled up.

* Follow up by the heaith worker or guide so that latrine are properly used and

maintained.



TABLE NO. 4

Comparative Statement of Community Participation & Use of Toilets

Category
Village - 1 Village

‘A’ ‘B’
Village

‘C’
Village

ID’

1. Pecple’s 25% 50% NiI 100%
participation

2. Leadership role Not Fair Nu Good
satisfacto ry

3. Heaith Education Mass method Mass Method

Group Method
Nil Mass method

Group Method,
Individual
contact

4. Usage of sanitary 30% 60% Nu 100%
lat rin es

Please Note: In a Communitv where a) People’s participation b) Leadership

role and c) Health Education are involved in high degree with

complete forrn the acceptance and use of sanitary latnne by

the people is 100 %.



PEOPLENEED

* Education (Concemed)

• .Awareness (Creation)

t Knowleage (Imparted)

* Faith (Developed)

* Sucess Stones (Comparrtions)

• Eye Witness (Belief)

• Trail on hte Subject

Attitudinal Change

* Strrct Adliereanca

After chage

PAQOUCE PEOPLE

* A lift to the Knowlege and skill

• Chance for change of Attitude

t Assistance



OBSTACLES IN PROMOT1NG RURAL LATRINE PROGRAMME

SOCIAL AND CULTURAL

Village people who have the habit of using the open fields for defecation

resist change. They find fields more convenient.

Villagers who have seen a latrine, hav-e~n it in a public place. often badly

maintained. This has left an image of latrine being foul smelling; a place for
breeding flies; dirty and unhygienic.

- Most village peaple do not know faecai-bcme diseases-can be prevented by

the use of Iatrines.

Many villagers feel latrine use restricts sociaf contacrs of women and creates

problems of privacy.

L2QNSTRUCTIONAL

Villag.apeaple say:
t Construction is expensive and difficult.

* They do not have enough space.

* They do not have enough water.

t Maintenance is difficult.

* Faecal matten is lost instead of fertiliser.

Faecal matten is visible.

* 1f a latrine is wanted, they do not know where to go for the matenials; how to

construct one and have to maintain it properly.

7.’



ORGANISAT1ONAL

- Lack of Well trained technical personnel.

Less concentration by workers on the latnne problem.

Inadequate workers in attacking problem.

lnadeqnate Careful supervision and guidance of field workers.

t Inadequsle Administrative procedure to ensure quick supply of matenals

where needed.

lnadecm~tehudget provision.

* **Wr * WW








