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CHECKLIST FOR PRA

A. ADVOCAY WORKSHOPS AT DIFFERENT LEVELS

1. Was the workshops held as planned?
2. What was the number of invited participants? What percentage attended?
3. Who facilitated in the workshop?
4. Was the facilitator competent and satisfactory?
5. What was the quality of facilitation?
6. Was the method used in facilitation appealing?
7. Was any module used for facilitation?
8. What was the nature and extent of interest and par t ic ipa t ion of participants of the

workshops?
9. Did stakeholders enroll in the workshop?
10. Was the follow-up action as per action plan?
11. Did stakeholders make any specific intervention?
12. Did DPHE/NGO forum ensure monitoring and follow-up action?
13. How can advocacy/enrollment process be made more effective in future programs?
14. How can the coordination between DPHE and NGOs and other a l l ies be improved?

B. TRAINING OF TRAINERS

Was the training held as planned?
How man)' people were invited and what was the percentage of actual participants
compared to invited people?

3. What was the degree of interaction of participants?
4. Was the facilitator competent?
5. Was the training effective?
6. How can the training be made more effective?
7. Was the method used in facilitation appealing?
8. Was any module used dur ing facilitation?
9. Have the participants been involved in subsequent training facilitation?
10. What is the future prospect of it?
1 1. Did DPHE/NGO-forum ensure monitoring and follow-up action?
12. How best can the resources be utilized in this connection?

C. TRAINING OF PARTNERS AND ALLIES

1. Was the training for partners and allies held as planned?
2. Was the participation satisfactory?
3. Was there any selection criteria followed?
4. Was the facilitator competent?
5. What was the quality of facilitation?
6. Was the method used in facilitation appealing?
7. Was there any module used for facilitation?
8. What was the extent of interest and participation of participants in training?
9. Was there any action plan drawn by participants?
10. Was any motivational activities undertaken by participants?
11. How can they be involved and motivated further?
12. By what means the.follow-up mechanism is improved?
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D. MOTIVATIONAL ACTIVITIES AT THE GRSSSROOTS

1. Was the motivational activities held as planned?
2. Did the activities bring any impact?
3. Has people's perception about activities been explored?

E. OPINION OF STAKEHOLDERS ON SOCMOB ACTIVITIES

1. What are the opinions of stakeholders (DPHE, NGOs, Other Partners and Allies, UNICEF)
on social mobilization activities?

F. MONITORING OF ACTIVITIES

1. Was any assessment of monitoring done by DPHE?
2. Was any assessment of monitoring done by NGO-forum?
3. Who monitored the activities?
4. How were the monitoring activities performed?

G. CONSTRUCTION OF LATRINE BY NGO

1. Have the latrines been installed by NGOs as promised?
2. What was the contribution of NGOs and UNICEF in construction of latrine?
3. What was the quality of constructed latrine?
4. What was the people's perception about the programme?
5. Are latrines constructed above NGOs normal plan?
6. Any increase observed in coverage in the area?
7. Was installation made within the project period or outside?

H. CAMPAIGN (or Target Group)

1. Have you heard miking? What did you learn from that?
2. Did you see any rally?
3. Did you participate in the rally?
4. Who else participated in the rally?
5. Did you see any sanitary fair?
6. Was it effective?
7. Did you hear any folksong in this connection?
8. Did you think that attractive?
9. Did you see any posters/leaflets?
10. Are these instructive and attractive?
11. What else did you come across?



APPENDIX-II

DRAFT QUESTIONNAIRES FOR SOCIAL
MOBILIZATION PROGRAMME (UNICEF)

IN-DEPTH INTERVIEW SCHEDULE



Appendix - If

QUESTIONNAIRE FOR SOCIAL MOBILIZATION PROGRAM (UNICEF)
IN-DEPTH INTERVIEW SCHEDULE

PART ID: IDENTIFICATION

ID.I. Household/Sample No.

ID2. Name of Respondent:__

ID3. Father's/Husband's Name

1D4. Is the respondent Head of Household? Yes

ID5. Sex of the Respondent Male

ID7. Village/Mouza

ID9. Un ion

Thana

Female 2

ID1

Interviewer's Name:

Signature: ______

Date :

Name of the Facilitator:

Signature: ________

Date :

IDS. Name

ID 10. Name

ID 12. Name
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PART A: GENERAL INFORMATION

A l . Name of the Head of the Household

A2. Particulars of the Household Members:

!

Member
Code

(1)
1
2
3
4
5
6
7
8
9
10
1 1

Relationship
with the HH

(2)

Age
(Completed

Year)
(3)

Sex
Male=l

Female=2
(4)

Education
(Code)

(5)

Material Status
(Code)

(6)

Occupation

(7)

Codes:

Relation with HH

I = H . H (Male/Female)
2=Wife/Husband
3=Son
4=Daughter
5=Father
6=Mother
7=Brother
8=Sister
9=Daughter-in-law
10=Other

Occupation

Education

l=Child (less than 4 yrs)
2=!lliterate
3=Able to read Bengali but
. Can not write letter
4=Able to write letter
5=Primary
6=S.S.C Dakhil or equivalent
7=H.S.C Alim or equivalent
S=Degree, Fazil or equivalent
9=Masters, Kamil or equivalent
10=(0thers specify)

Marital Status

l=Never married
2=Married
3=Separated
4=Divorced
5=Widowed

1 = Farmer
2 = Share Cropper
3 = Fisherman
4 = Craftsman
5 = Weaver
6 = Wager Labour
7= Mason
8= Trader, Businessman, Shop-keeper
9= Service-holder, (Govt and Private sectors)
10= No Occupation (Housewife, Student, Retired Person. Unable to work)
11= (Others Specify)

A3. Monthly income of the Household. JTaka)
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PART B: SANITATION OF HOUSEHOLD

Bl. Households Latrine Use

B1.1 What type of latrine do 3/011 use ?

Septic tank Rina slab Pit latrine Hang latrine with enclosure

Bl.l

Hang latrine (without enclosure)

Who is the owner of the latrine?

Self

Open defecation place

Share ownership Others Not owned/N/A

1.2 When did you start using a hygienic latrine?:

1.3 Did you break gooseneck of the latrine?

If yes, what are the reasons: __________

B.I .4 Did you install this latrine motivated by SocMob?

Yes ,——, No

Bl .5 Did any body/organisation help you in installation of the latrine?

Yes ___ No

B. 1.6 Were you ever been enquirec of your latrine facilities? Yes

B.I .6.1 If yes, who are the persons and positions?

B.I.7.1 If yes, what type?

No

Person

Were you advised to install latrines?

Position

Yes i No 2

B.I .8 Did you get any technical assistance

B.I . 8.1 If yes, what are those?

Yes No

.J

B.I .9 What type of financial or input assistance did you years?

Financial: Loan l Subsidiary

Inputs : Ring Slab Bamboo/timber

Own

Own
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B 1.9.1 Who gave this assistance?

NGO UP DP HE Other

B2. Regarding Defecation

B2.1 Where did you hear about hand washing after latrine use or defecation?

(i) Video f i lm show ( i i ) Folk cul tura l ......... ( i i i ) Miking in locality

(iv) Meeting in locality (v) WATSAN FAIR (vi) WATSAN Mobile

( v i i ) New earlier ( v i i i ) Other (Specify)

B.2.1.1 When did you hear/know? Wi th in 3 years Before 3 years

B.2.1.2 What substances do you and your family members use for hand-washing purpose after
defecation?

Ash Soil Soap Only water

B.2.2 Where do the children (below 5 years old) defecate?

B.2.3 How is diarrhoea contacted?

B.2.4 After cleaning chi ld bottom, how the mothers/(person cleaning the child) wash their hands?

(If soap is reported, please ask then to show the soap)

B2.5 According to you, which or the following practices prevent diarrohea?

Washing hand before meal

Make chi ldren defecate in specific place

Others (Specify)

Washing hand with soap or ash

Using tubewell for all-purpose

B2.6 Please tell what is the most important time for hand washing?

B3. Use of Water for Household Work

B3.1 What sources of water do you use for domestic purpose?
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B3.2 Did anyone/organization tell you about safe drinking water? Yes

B3.2.1 If yes, who? NGO

Imam

PART C: Miscellaneous

C.I Have you seen to happen/occur the following in your area?

Health/........... p l a n n i n g worker

Other (Specify)

No

Ansar/VDP

C.2

C3. What sort of work they do and service they render?

Motivation

Advice on latrine installation

Advice on washing hand before meal

Advice not to throw children's faeces indiscriminately

Advice on washing hand with soap/ash

Help regarding tubewell repairs

Other (Specify)

Have you seen any sanitary worker in your locality? Yes i No

Type of Work Type of service

\7

C.4 Does I man of your mosque give you any lesson on sanitation and personal hygiene in
Khudba/or milad?

C.4.1 If yes, what did he say? ______________________________________

C.5 Do you think it was effective in increasing awareness about health?

Yes i No

Comments of Interviewer
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3 A. PARTICIPATORY RURAL APPRAISAL (PRA) IN KISHOREGANJ

3.A1 Introduction

PRA was undertaken in 3 districts-Kishorganj, Sunamganj and Kushtia. The following nine groups
were brought within such PRA in each district:

1. Users group
2. Non-Practice Group
3. AVDP-Volunteer and HFPO
4. ThanaNGOs
5. UWC&UPO
6. NGO Forum
7. Trainer Group
8. Thana Govt. Official
9. District Officials

Findings of PRA is presented by each group and district.

Kishoreganj

PRA Through the Users Group (Vill-Kudalia, P.S - Pakundia)

In this PRA, a group of eleven persons were involved. The group included a broad spectrum of rural
society including teachers, students, farmers, traders, retired govt. officials and UP members. All
these participants evinced keen interest in their discussion on sanitation and hygiene. The appraisal
report follows the items of inquiry suggested in the Inception Report:

• The participants did not have any first hand knowledge of the activities of the WATSAN
committee. However, they have heard that discussion meeting under the auspices of the UNO
was held in the village school. The participants did not believe that their neighbors have any
knowledge about the activities of the WASTSAN Committee either.

• Only 4 out of this group of 11 have listened to miking; others have not noted the miking with
any special attention.

• They gathered that through miking participation of the general public was sought in a meeting
called in the school to discuss sanitation issues. It was understood from this meeting that use
of sanitary latrines would enable them to remain free from such diseases as diarrhea or
dysentery. Sanitary latrines will also keep their environment and habitat clean and unpolluted.
In these discussions they have heard of sanitary latrine and the need for washing hands after
using latrines.'5

Only 3 out of the participants have seen and participated in a fair 8 to 9 months ago on the
road junction at Kodalia.

People from all walks of life have attended the fair. UP chairmen, members, village elite were
there. UNO was the chief guest. Colleagues of the UNO from the than a including the
Engineer related with sanitary were present there.

They have seen with enthusiasm along with other villagers the construction of rings and slabs
as such construction activities took place near the road.
These exhibitions were successful in as much as people took interest in them and some people
started using sanitary latrine.
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About two-thirds of the participants have listened to folksongs related to sanitation held 3 to 4
months ago. About half of them watched or listened to such flock songs on T.V or radio.'B°

All those who listened to these folksongs found these to be attractive and were encouraged to
use sanitary latrine. Folksong brought home the message that diarrhea disease spread through
indiscriminate defecation and through absence of hand washing before meal. The messages
were loud, clear and appealing. Attractive advertisements and features encouraged many to
adopt sanitary latrines and good hygienic practices.

All of the participants have seen wall posters/leaflets. Three of the participants have hung
leaflets in their houses. They reported witnessing wall posters at several places on the road as
well as in the UP office and village school.

These leaflets and posters were both attractive and educative. Through these posters and
leaflets people have got the message that the sooner they adopt sanitary latrines the earlier
they wi l l be able to avoid the sourge of diarrhea, dysentery, unhygienic environment, polluted
and obnoxious odor in the air around the household. They realized that sanitary improvements
including hand washing will improve their and their children's health and longevity.

Asked as to what they have seen in connection with sanitation and hygiene, they spoke of the
Radio/Television programmes, advertisements in newspapers, posters and leaflets. They
spoke of one leaflet (Take service, Remain well) to be very appealing and inspir ing.

While 11 participants have slab latrines, they differ on the number of rings used and the
covering shed of the latrines. Five participants have used 3 rings, two used 4 rings, three used
5 rings and one used 7 rings.

Two participants have brick buil t latrine shed, three have tin shed while others have fences
made of banana leaves. All the members of the family inc luding children use these latrines.
Children under 5 defecate in designated places dug for the purpose.

The time of construction of the sanitary latrines also differed:

1987 - 1
1991 - 1
1995 - 2
1996 - 2
1997 - 3
1998 - 1
1 9 9 9 - 1

Total 11

• While asked to comment on the problems faced by the non-uses, these lucky users pointed out
the following problems faced by the non-user neighbors:

* Pecuniary difficulties
* Problem of latrine site/place
*:• Lack of awareness
* Lack of eagerness

These problems could be faced, the users thought, through proper discussion, motivation and financial
assistance. They opined that if half of the cost was subsidized, 95 per cent of the people will accept
and use sanitary latrines.
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• All the participants reported the practice of hand washing after using latrines. Eight
participants reported use of soil and ash' for such purposes. Two reported using soil
supplemented by soap washing. The same holds true for other members of the family.
Mothers wash their young ones after defecation and then use their hands with soil and water.

• Tubewell water and boiled water are considered safe. Four participants have both tubewell
and pond. They drink tubewell water but use pond water for all other purposes. Three
participants have only tubewell in their house and therefore use tubewell water for all
purposes. The other four have neither personal tubewell nor pond. They get tubewell water
from nearly convenient sources and use such water for all purposes except bathing, which
they do in others ponds.

• The participants acknowledged the influence of SocMob in as much as majority of the people
do not, according to them, defecate in open space any more. They noted that the effect of
SocMob was more visible with effect from 1996, though its influence was somewhat visible
in 1994. Slowly and steadily, its influence has gained ground among the people. The nature of
its influence may be identified as follows:

• Every one goes to latrine with sandal on
• Wash hands before meal
• Keep food under cover
• Remain regularly clean and tidy.
• Sixty households have been brought under sanitation programme over the last few years, of

them 20 have been brought in the last 2 years.

3.A.2 PRA with Non-Users Group (Vill: Kudalia, Union: Chandi Pasha)

Nine People from Different Walks of Life Participated in this PRA.

• These non-users are unaware of the existence of the WATSAN committee. They are not sure
if their neighbors had any idea about the committee either. However, suddenly they noticed in
the locality some stir with the construction of slab latrine. When enquired, the participants
told the non-users that they were installing slab latrine with their own money.

• They have not noted specific miking for SocMob. Rather they opined that there are so many
miking these days and they did not notice any thing specific about sanitary latrines. Hence the
question of their knowing or learning anything about sanitary latrines did not arise.

• None of them saw any fair or gathering of people in this connection

• They are not aware of others participating in such fairs or meeting

• They have all seen sanitary exhibitions as these rings and slabs are all constructed near the
road; people stand and stare at these rings and slabs.

• They think while these exhibitions are a success as some people have already installed
sanitary latrines which others are now feeling an urge to do so.

• These people have listened to folk songs on agriculture, sanitation and health issues.
Folksingers came from Mymensingh two months ago and a function was held.

• The folksongs were all attractive to them. They spoke of sanitary latrines, hygiene and health.
They also spoke about pure drinking water and the ways to prevent or combat diarrhea
diseases, Hence, their attraction.

Page.!
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• All of them have seen leaflets and posters. One of them has leaflet in his house, Through
these they have learnt about the wisdom of having sanitary latrines, the required distance
between tubewell and slab latrine, etc.; the mode of installation of such latrine or the
beneficial aspects of hand washing, etc.

• These leaflets and posters appeared attractive and the messages were clear as to sanitary
latrine, hand washing, unhygienic toilet habits etc.

• The non-user group members informed that they have seen:

<• The construction of inputs of sanitary latrines;
•:• Installation of sanitary latrine in several house in the village; and
* Expansion in the number of tubewells installed.

• These people don't have sanitary latrine, but they have dug pits on earth & got these
surrounded by banana leafs for the use of women. These are made in the dry season and get
washed during rains. Other members of the family and children do not use these latrines; they
defecate indiscriminately in open space.

• Pecuniary diff icul t ies are noted as the prime cause for not using sanitary latrine. They are all
poor people and their l imited income is barely enough for their 'dal-bhat' (rice and pulses) or
bare m i n i m u m necessities of life. They cannot th ink of instal l ing sanitary latrines even if they
are aware of the deleterious effect on the absence of sanitary latrine. If the cost of sanitary
latrine is halved and payments in installments are provided their problem with sanitary
latrines would be solved.

• They also claim to wash hands after defecation with sand/soil/ashes. After defecation of the
children mothers wash them with water and wash their own hand with soil or ash. Five or
seven year old children can wash themselves with water after defecation and wash their hand
following their parents.

• These people have indicated the tubewell water, boiled water are safe water. All of them use
tubewell water for both cooking and drinking. For other household purposes such as washing
and bathing they use water from ponds.

« They think that SocMob has influenced the people as may be evident from the use of more
and more sanitary latrine and greater use of tubewell water. As a result, they think, diarrhea
and other water borne diseases have tended to decrease. They feel confident that those who
are under sanitary latrine or SocMob have less of these diseases compared to those who are
not under SocMob programme.

« These non-users believe that almost majority of the houses in their locality have sanitary
latrines though about 35% of the total households came in the last 3 years.

3.A.3 PRA with AVDP, Volunteers and Health and Family Plan Officials.

Venue: Health and Family Planning Office

Thana Pakundia

This PRA was conducted with 15 A&VDP, Volunteers and Health and family Planning Officials.
A&VDP officer, FP Inspectors, FW Assistants, Union Leader or A&VDP, Volunteers, sanitary/and
Health Inspectors and Assistants were represented in the govt. Their finding are reported below:
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