
IbftA do fM

UNICEF

FINAL REPORT

BY:

HOUSE OF CONSULTANTS LTD

52 New Eskatan Road, TMC Building, Dhaka-1000
Tel: 8314452,8315570,8315305, Fax: 880-2-«311939, email; hcMpiangla.net

SUBMITTED TO:

j Dfeaka.
'"J Coataet.FsmmtAFRQZAAEMia

Project O^esr, WES
: UNICES' Bas^adeslJ

Septen&er 26M



Acknowledgements are due for various roles assumed by the
following in our implementation of the study

/. For valuable guidance and sustained interest and ungrudging help and
comments throughout the tenure of the study from UNICEF:

AFROZA AHMED PHILIPPE BARRAGNE-BIGOT
Project Officer Project Officer
W E S SECTION WES SECTION
UNICEF UNICEF

SHIRIN HUSSAIN SEHELI PARVEEN
Project Officer WES Section
IV ES SECTION' UNICEF
UNICEF

DR. K. S. HUDA RAFIQUL HAIDER
Former Consultant Former Consultant
UNICEF UNICEF

I!. For valuable information, insight and future directions as to Social Mobilization
from DPHE:

MUHAMMAD QUAIDUZZAMAN ENGR. S.M.A. MUSLIM
Chief Engineer Additional Chief Engineer
D P H E D P H E
Government of Bangladesh Government of Bangladesh

DR. KAZ! AL! AZAM
Executive Engineer
GOB-UNICEF PROJECT
D P H E , Government of Bangladesh

///. For furnishing valuable information on several aspects of Social Mobilization
(1937-99) and its further prospects and direction from NGO-Forum:

MR. M. A. RASHID MR. ENAMUL HUQ MONDAL
EXECUTIVE DIRECTOR PROGRAMME OFFICER
NGO-Forum NGO-Forum



ABBREVIATIONS

ADP

BRAC

BRDB

DANIDA

DC

DCC

DPHE

FGD

H&FPO

HAPIC

ICDDRB

MOHFW

NGO

PRA

SAE

SMC

SocMob

UCC

UEO

UNO

UNDP

UNICEF

UP

VDP

uwc
A&VDP

VSC

WATSAN

WHO

Annual Development Plan

Bangladesh Rural Advancement Committee

Bangladesh Rural Development Board

Danish International Development Assistance

Deputy Commissioner

District Coordination Committee

Department of Public Health Engineering

Focus Group Discussion

Health and Family Planning Officer

Hygiene Awareness and Product Information Campaign

International Center for Diarrhoeal Disease Research, Bangladesh

Ministry of Health and Family Welfare

Non Government Organization

Participatory Rural Appraisal

Sub-Assistant Engineer

School Management Committee

Social Mobilization

Upazila Coordination Committee

Upazila Education Officer

Upazila Nirbahi Officer

United Nations Development Programme

United Nations Children's Fund

Union Parishad

Village Defense Party

Union WATSAN Committee

Ansar and Village Defense Party

Village Sanitation Center

Water and Sanitation

World Health Organization



} TABLE OF CONTENTS

Page No.

I 1. INTRODUCTION AND BACKGROUND 1

- 1.1 Introduction 1
; 1.2 Overview of Water Supply, Sanitation and Hygiene 1
; 1.3 Background of Social Mobilization Programme 1

1.4 Objective of the Social Mobilization Programme, 1997-1999 2

I 2. OBJECTIVES SCOPE AND METHODOLOGY OF THE EVALUATION STUDY 3

! 2.1 Objectives of the Evaluation Project 3
I 2.2 Scope of Work 3

2.2.1 The Coverage 3
i 2.2.2 Programme Targets 3
i 2.2.3 Individual Offices and Institutions involved in the Evaluation Study 5

2.3 METHODOLOGY 5
<• 2.3.1 Survey Requirements 5
l 2.3.2 Qualitative Survey 5

2.3.2.1 PRA/FGD 6
-, 2.3.2.2 Case Studies 6
j 2.3.3 Household Survey 6

2.4 Survey and Data Collection Methodology 6
2.4.1 Survey and Sample Design 7

2.5 Implementation Plan 8
) 2.5.1 Preparation Phase 8
( 2.5.1.1 Collection and Review of Records and Documents 8

2.5.1.2 Finalization of Checklists, Guidelines and Questionnaire 8
2.5.1.3 Training 8

i 3. LITERATURE REVIEW ON SOCMOB 11

i 3.1 Introduction 11
i 3.2 Monitoring by BETS and OCTA 11

3.3 Completion Report of the SocMob by UNICEF, Bangladesh, 1999 12
: 3.4 Report on Communication Material Pre-testing and Qualitative 13
I Assessment of HAPIC\

4. FINDINGS OF THE STUDY 15
I

3 4.1 Introduction 15

i 4.2 Advocacy Workshops at Different Levels . 15
I 4.2.1 District 15

4.2.2 Upazila 16
4.2.3 Outcome of the Advocacy Workshops at the Dist. & Upazila Level 16

; 4.2.4 Union Level Advocacy Workshop 16
; 4.2.5 Follow-up 16

•• 4.3 Training of Trainers 17



Page No.

4.4 Trainees as Trainers 17
4.4.1 Selection Criteria for Trainers 18
4.4.2 Outcome of Training 18
4.4.3 Recommendation 18

4.5 Motivational Activities 18
4.5.1 Status 18
4.5.2 Communication Materials 19
4.5.3 Subsides for Motivation 19
4.5.4 Recommendation 20

4.6 Opinion of DPHE, NGOs and Stakeholders on SocMob Activities 20
4.6.1 Department of Public Health Engineering (DPHE) 20
4.6.2 NGO Opinion 21
4.6.3 Stakeholders Opinion 23
4.6.4 Other Partners and Allies 23

4.7 Monitoring Activities 23
4.7.1 Monitoring by NGO-Forum 24

4.8 Construction of Latrines by NGOs 24

4.9 Coverage of Sanitary Latrines 24
4.9.1 Progotir Pathey Data 24
4.9.2 Household Survey 25
4.9.3 Focus Group Discussion 25
4.9.4 Findings From Case Studies of Users and Non-users 25

4.10 Net Effect of SocMob 26

5. ANALYSIS OF THE HOUSEHOLD SURVEY 27

5.1 Distribution of Household as to Household Head and Gender 27
5.2 Sanitary Latrines 27
5.3 Hand Washing 29
5.4 Use of Water 32
5.5 Witnessing SocMob Activities 32
5.6 Imams Participation in SocMob

6. LESSONS LEARNED FROM PARTNERS AND ALLIES 34

6.1 Introduction 34
6.2 Lesson Learned 34

Accomplishments:

6.2.1 Overall Change in Hygiene Awareness . 34
6.2.2 Partnership between DPHE/NGO or GOB-NGO 34
6.2.3 Sensitization and Coordination at District Level 34
6.2.4 Emphasis of Coordination at Upazila Level (Coop. Mech.) 35
6.2.5 Programme for Hygiene Awareness at the Union and Grassroots Level 35
6.2.6 Total Literacy Programme (TLM) 36
6.2.7 ' NGOs ~ 36
6.2.8 Private Sector 37
6.2.9 Poverty and use of Sanitary Latrine 37
6.2.10 Pockets of Ignorance 37
6.2.11 Continuity of Instruction of Hygiene Awareness 37



Obstacles:
Page No.

6.3 Obstacles to Implementation of SocMob
6.3.1 External Forces
6.3.2 In-built Issues Needing Improvement

6.4 Recommendations and Future Directions

37
37

,-•

APPENDICES

Appendix -1

Appendix - II

Appendix - III.A

Appendix — III.B

Appendix - III. C

Appendix - IV

Checklist for PRA

Questionnaires for Social Mobilization Programme
(UNICEF) In-depth Interview Schedule

Participatory Rural Appraisal (PRA) in Kishoreganj District

PRA in Kushtia District

PRA with Sunamganj District

Case Study

1-2

1-5

1-20

1-16

1-25



EXECUTIVE SUMMARY

1. INTRODUCTION
This study seeks to evaluate the performance of the Social Mobilization (SocMob) Programme on
sanitation, hygiene and safe water use in its last phase, 1997-99.

From 1988 onwards, SocMob programme sought to create hygiene awareness to eliminate the health
hazards emanating from lack of sanitary latrines, drinking of unsafe water and absence of the practice
of hand washing. The programme was implemented by DPHE with assistance from UNICEF in three
phases. The last phase was implemented between 1997-99.

The objectives of the 1997-99 phase of the SocMob Programme may be summed up as follows:

• Obtaining commitments and support of top leadership and policy makers for effective
programmatic interventions at the grassroots; and

• Making alliance with different partners and allies like NGOs, school teachers, religious
leaders, elected representatives, local elites, local administration, medical professionals and
workers etc. to mobilize and motivate people at the grassroots to use sanitary latrines, adopt
safe personal hygiene practices and use safe water for all purposes.

2. PURPOSE AND SCOPE OF THE CURRENT EVALUATION STUDY

2.1 Purpose of the Evaluation Project

At the end of Phase-Ill of the programme in June 1999, UNICEF felt it necessary to evaluate its
impacts and achievements. The lessons learnt in the process of evaluation will assist in forming the
guidel ines of a larger project that UNICEF is going to undertake with the assistance of DFID.

2.2 Scope of Work

The ToR specifies that qualitative assessment is to be undertaken:

• To determine if the outcome has been fu l f i l led .
• To identify problems encountered
• To specify lessons learnt that could be appl ied in the future programme

The above tasks w i l l be examined in the context of:

Advocacy workshops at different levels;
Training of trainers, partners and allies;
Motivational activities at the grassroots;
Opinion of stakeholders on SocMob activities;
Monitoring of activities;
Construction of latrine by NGOs; and
Lessons learnt from partners and allies.

3. METHODOLOGY OF THE STUDY

The time allowed for the evaluation of the programme is 3 months. The programme covers 32
districts of the country. With due consultation with the UNICEF, the methodology for the evaluation
study was decided. The methodology includes:

• Relevant literature review
• Focus Group Discussion at different levels (District, Upazila, Union, Village level). In

consultation with the UNICEF, more emphasis was put on Focus Group Discussion;
« Intensive interviews with D.Cs, UNOs, Senior DPHE and NGO-Forurn Officials;
• A household survey with a semi-structured questionnaire;
• Several case studies.
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4. FINDINGS

The Process of Implementation

4.1 Advocacy Workshops

The advocacy workshops were held at district, upazila and u n i o n levels. Government officials there
expressed their solidarity with the programme. However, the work plan designed in the advocacy-
workshops was not ful ly followed or pursued. The follow-up required coordination at district, upazila
and u n i o n levels.

4.2 Training Programme

The t ra in ing programmes appear to have been implemented satisfactorily, specially through the
intervention of the NGO-Forum and other partner NGOs. Training was participatory and the delivery
and diction of the trainers were clear. SAE (DPHE) could participate as trainers at the un ion level
besides the trainers trained by NGOs.

4.3 Motivational Activities at the Grassroots

PRA/FGD, intensive interviews and household surveys indicate that people at the grassroots level
were exposed to this or that motivational activity or activities. Some heard miking, others saw TV
programme or listened to radios or participated in WATSAN fair or "Uthan Baithaks" or saw posters,
leaflets and the l ike . Women in the villages were approached by health and family p l a n n i n g workers.
Intervention of the Imams before "Khutba" or the Friday prayer is also reported. Thus, an
overwhelming majority of the people got exposed to SocMob ideas on sanitation and hygiene
through one or more motivational activities. And yet further strides in these l ines w i l l be necessary to
attain effective social mobilization.

It is now evident that simple knowledge and awareness are not enough to induce one to ins ta l l a
sanitary latrine or wash hands with soap after defecation. These are behavioural issues and would
require more sustained effort on the part of the social organization, which desire to bring about
changes in behavior pattern. A critical level of awareness has to be reached. And for this purpose,
continuous social mobilization for hygiene awareness is necessary. The ideas of SocMob have to be
instilled in the minds of the people. A high powered salesmanship is necessary. Motivational
activities at the grassroots did not reach that level or that peak.

Communication:

Our PRA at the sanitary latrine user and non-user level shows that most people l iked the outdoor
media like hoarding, stickers, posters, wall paintings etc. The HAPIC study, which did more incisive
work on communication materials, also found that most people l iked the communication materials.
Shopkeepers and individual households like to display the posters or sandwich boards. Future project
intervention would fall upon the findings of the HAPIC study. It has to be noted that in a continuous
programme, a poster or dramatic intervention tends to lose its appeal and lustre after a certain span of
t ime. New items have to be routinely introduced. There is scope for research and study in this area.
DPHE and some stakeholders thought that there was room for improvement in this area.

Subsidies and Motivation

In development scenarios, subsidies have often played a vital role. With almost half the people below
the poverty line, purchase of sanitary latrines may appear difficult . Outright dole of sanitary latrines
is advocated by some poorer people. It is sometimes claimed that if prices are halved, 95 per cent of
the people wi l l install sanitary latrines. However, the prospect of subsidizing sanitary latrines has not
found favour with the policy makers or responsible organizations involved with SocMob.

It has also been suggested by some NGOs or stakeholders that VGD programme of GOB or loan
programme of the NGOs may be tied up with installation of such latrines. It may be mentioned in this
connection that prices are sought to be kept low at a range of Tk. 300.00 through NGO intervention
and distribution under this supply-pushed sales programme. There is now suggestion for even a
demand-pulled marketing of sanitary latrines.



4.4 Opinion of Stakeholders and Allies on SocMob Activities

There are stakeholders at district, upazila and union levels.

District: At the district level, government officials expressed their appreciation of SocMob, and
wished to participate and render assistance to the programme.

The D.Cs in the FGD districts were too busy and could not participate in the FGD. The Civil
Surgeon, DEO, Deputy Director, Islamic Foundation and District Information Officer claimed to have
assisted SocMob. Their assistance could be better streamlined with a district coordinating/facilitating
agency for SocMob.

Upazila: Upazila level officials appreciated the objectives of SocMob and rendered services in
varying degrees. Lack of coordination is also felt at this stage. NGOs and SAE/DPHE suggested that
UNO take-up coordination at the Upazila level. Lack of manpower in the office of the SAE/DPHE for
assisting coordination was often mentioned at the Upazila level.

Union: The UP Chairmen were not uniformly motivated. Where UP Chairman got motivated,
SocMob activities worked better. The example of the initiative taken by the chairman of the
Kengragesi Union of Kolaroa Upazila may be seen under Section 4.6.1. The UP chairman mobilized
the parents and guardians of children defecating in open places to install pit latrines. UNOs may
motivate the UP Chairmen/Members. UP level H&FP workers, AVDP members, school teachers and
students showed eagerness to participate in social mobilization. However, after training, the school
teachers and students often found no role due to the absence of a coordinating agency at the UP level.

In sum, the stakeholders opined for more continuous programme and coordinated efforts.
Their commitment remains and could be further reinforced in the future.

NGO-Ojpinion: NGO-Forum along with other partner NGOs found SocMob necessary. They
had the ability to monitor the programme. They think the motivational work fell somewhat short of
stipulation. NGO-Forum found the WATSAN Committees non-functional in many Upazilas. NGOs
thought that SocMob programme, with the dislocation of 1998 floods, did not have enough time to
yield stipulated results. They opined that SocMob reached the people but fell short of a mobilization.
NGOs at the Upazila level wished the UNO to co-ordinate SocMob activity and sit with the relevant
Upazila level staff and NGOs for coordination of efforts.

4.5 Monitoring of Activities

Monitoring of SocMob activities needs to be further strengthened. Without a coordinating or overall
facilitating agency, monitoring could not pick up. However, NGO-Forum or major NGOs maintained
that they have well-established monitoring apparatus.

4.5.1 Construction of Latrine by NGOs

The NGOs planned to construct more'than 3 lac latrines. Latest report said that NGOs have fulfilled
98 per cent of their target.

Overall coverage of sanitary latrines in the rural areas of the 32 districts will be around 40 per cent.
The NGOs could not give any such figure in the absence of surveys. FGD in rural areas indicated
coverage from 40 per cent to less than 50 per cent. The household survey shows that 49 per cent of
the households under survey have sanitary latrines. The survey figures are for January 2000.

5. HOUSEHOLD SURVEY

The household survey yielded information on ownership of sanitary latrine, hand washing, use of safe
water and witnessing of SocMob activities. 48% of the respondents said that children belonging to 3-
5 year age group defecated in open space while only 28% reported using latrines. About two-thirds
reported ownership of some kind of latrine. All people having a monthly income of Tk. 5000 had
sanitary latrine.
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Half the people having sanitary latrine reported that they had these in the course of the last 3 years.
Only less than one-third of the respondents acknowledged receipt of assistance for installing sanitary
latrines.

87 per cent of the respondents heard of the need for hand washing. Here also, half of the 87per cent
respondents heard about it in the last 3 years. Hand washing with soap remains at 35 per cent, below
SocMob target of 40 per cent.

75 per cent of respondents reported witnessing SocMob activities.

6. LESSONS LEARNT FROM PARTNERS ANB ALLIES

6.1 Accomplishments

(a) Increase In Hygiene Awareness: Social mobilization programme for sanitation,
hygiene and safe water use has succeeded in creating some measure of hygiene
awareness among a large section of people of the 32 intervention districts though
accomplishment has fallen short of targets and expectation of outright social
mobilization. Further efforts are necessary to reach anywhere near to social
mobilization.

(b) Productive GO-NGO Partnership: Partnership between GO-NGO has emerged
at the local government level while implementing SocMob which augers well for
rural development activities in the country. NGOs together with other Upazila level
government officials seek coordination of SocMob activities at Upazila level under
the leadership of UNO.

(c) UP Chairman's Role: The role of the UP Chairman in social mobilization at the
grassroots has been appreciated in areas where they have come forward for SocMob.

(d) NGOs Role: NGOs have shown their management and social intervention abilities
in the course of SocMob. They can be relied upon with future social development.
They have distributed sanitary latrines efficiently.

(e) Grassroots GOB Workers: The capability of grassroots level government
officials from H&FP department, school teachers and students, Imams and A&VDP
members has been demonstrated, in connection with SocMob. Their work needs
more guidance, coordination and monitoring.

(f) Private Sector Producers: They are marketing sanitary latrines. Their
participation will further increase as demand-pull marketing environment gets well
established.

(g) Capability of SocMob Programme: Its capability has been established over 1997-
99. Valuable allies have been made among district, upazila and union level officials,
elite, school teachers etc. A future programme in this line could fall upon this base.
The base may be further expanded through inclusion of political and social leaders,
youth and women groups/clubs, high school teachers and students and the like.

6.2 Obstacles

And yet there are some obstacles to the expeditious expansion of SocMob hygiene
awareness.

(a) Behavioural Changes: It has to be admitted that SocMob is concerned with
behavioural changes in as much as it seeks to develop the habit of using sanitary
latrines in stead of open defecation or hanging latrines. Behavioural changes may
take time and no quick remedies could be postulated here. Planners, project
formulators and target setters will have to bear this phenomenon in mind. Otherwise,
one falls into the trap of the fallacy of easy solutions.

(b) Benchmark Survey: Should have been there to facilitate programme evaluation.
(c) Absence of a Central Coordinating/Facilitating Agency: Absence of such an

agency with branches at Upazila levels worked as an obstacle to smooth functioning
of SocMob.



(d) Centralized Monitoring: Relative absence of Centralized Monitoring with
appropriate branches down the tiers of local government also served as an obstacle.

(e) 'Grassroots Level Activities Needed More Attention: More emphasis should
have been placed on grassroots level organization, advocacy, motivation, persuasion
and coordination. Beneficiaries stay there in the far-flung villages.

(f) Technical Knowledge of the Sanitary Latrine: Such knowledge shall have to
be carried to the grassroots level. Training may be given to the village elite or union
council member or A&VDP who should be helping the common man in the village.
This technical knowledge pertains to the gooseneck, quality of the rings and slabs,
(wall and cover of the latrines) or the flood depth of the place of installation of
sanitary latrines.

(g) Inter-Departmental Co-operation: There have been occasions when
misunderstanding ensued as invitation to workshops/meetings originated from one
government office (SAE/DPHE) to government officials from other services.
Leadership of DPHE has to be established in this matter.

(h) Motivational Work at UP Level Needed Further Improvement: While
NGOs worked successfully, some UP Chairmen and Members felt lukewarm to
SocMob, considering this to be a mere NGO venture. Fu l l participation of UP
Chairmen/Members could not be ensured.

(i) Position of DPHE: A somewhat more active role of DPHE with respect to
SocMob 1997-99 would have helped the programme.

(j) Poverty: A distinct obstacle to the SocMob programme appears to be the poverty of
the beneficiaries.

(k) 1998 Flood: An emphimerel but substantive obstacle to the implementation of
SocMob was due to the unforeseen floods of 1998 when local government officials
got entrenched in flood relief and rehabilitation. The work plan and results of
advocacy workshops got sidestepped. This, of course, is not a fault of programme
design.

(1) The Time Span of 1997-99 programme: This time span is considered somewhat
l imited compared to the tasks/targets according to many NGOs who worked at the
grassroots level.

7. RECOMMENDATIONS AND FUTURE DIRECTIONS

DISTRICT LEVEL
1. District Advocacy Workshops: District level advocacy workshops and training may now

be held putting emphasis on district level planning, coordination and monitoring.
2a. District Facilitating Agency: A facilitating agency should be earmrked at the district level

to monitor hygiene awareness building activities and pursue the district level officers who
have their departmental activities. Executive Engineer, DPHE, should take the leadership in
this connection. He, in alliance with suitably selected NGOs, could offer the base for this
facilitating agency.

2.b District Co-ordinating Agency: The District Co-ordination Committee (DCC) will he
entrusted with the task of co-ordination of the efforts of the district level government
officers.

3. Pursuing District Officials: District level officials have support for hygiene awareness
programme but they have to be pursued to come forward with their assistance and
manpower. Executive Engineer, DPHE should do this job of pursuing

4. Training for Sanitary Latrines: Advocacy and knowledge about sanitary latrines now
should be taken to the union and village or 'Uthan Baithak' level. Hence, district level-
training may yield to upazila/union level training arrangements.

UPAZILA LEVEL

5a. Coordination at Upazila: Upazila may be the real focus of attention and Upazila Co-
ordination Committee (UCC) should do the act of co-ordination of the Upazila level
government officers and NGOs in connection with SocMob.

5b. Facilitating Agency: SAE/DPHE should act as the head of the facilitating agency. He may
be helped in this connection by suitably selected NGOs as SAE/DPHE does not have enough
manpower at his disposal to do these works.
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6. Monitoring at Upazila: Monitoring should be coordinated at the Upazila level with
various government agencies working at the Upazila level. The facilitating agency headed by
SAE/DPHE will undertake monitoring assisted by NGOs selected for the purpose;

5. Training for hygiene awareness will preferably be planned at Upazila level with liaison with
union parishads

UNION LEVEL

6. Union Level Partners: Union Parishad Chairmen/Members should be the focus of
operation and perform the act of co-ordination. Suitable NGOs selected by the SocMob
Project could assist as a facilitation agency along with volunteering school teachers and
youth groups. The coordinating apparatus at the union level should rope in, among others,
the services of the following government personnel/offices working at the union/village level.
The following are;

•:• Health and Family Planning workers stationed at satellite clinics, FWC/EPI centers,
etc.;

•> Village primary school teachers/students/
•:• Imam of mosques
•'• Ansar and VDP.

7. Union Level Allies: Besides the above, NGO workers, private producers, UP members,
youth club members, high school teachers and students may also be invited to participate in
hygiene awareness building.

Village and Household

10. Village Level Motivation:

• While motivational activities in the form of miking and postering may still continue, the
emphasis now should preferably be laid on entering into a dialogue with the villagers on
changes in behaviour and subsequent acceptance of the improved hygienic practices.
These dialogues could be held in village schools and courtyard meetings. Female
members of the Union Parishads may be encouraged and implored to contact and
address the women in the villages. The above organizations and personnel listed under
the union level operation should be detailed to go to the villages, specially those who are
frequent visitors or residents of the relevant village.

• Permanent village level hygiene outfit: To make hygiene awareness a continuous process
in the foreseeable future, a permanent arrangement may be made at the village level in
the form of a society that will continue with occasional meetings and monitoring of
village level changes in hygienic practice in general and sanitary latrine in particular.

General Recommendations
Some general recommendations are offered below. There could be some overlap with local level
recommendations, but logical development of the recommendations may require this.

11. Continuity: Hygiene awareness building should be made a continuous process to motivate
non-users of sanitary latrines and non-acceptors of hand washing and other important
hygienic practices. The focus of attention should be the union, the rural schools, villages
and other grassroots level people and institutions including the Imam, Teachers,
Ansar/VDP personnel and field level Health and Family Planning workers.

12. Coordination: There is a need for co-ordination of the SocMob activities at various levels.
The DCC and UCC should be doing this co-ordination at the district and upazila levels
respectively. Executive Engineer/DPHE and SAE/DPHE will take the leadership of the
SocMob activities and suitably selected NGOs may be placed with them to render
assistance in this respect in view of their manpower limitations. Cost of NGO services may
be included in project cost.

13a. NGO opinion on upazila level co-ordination: While appreciating the possible role of
SAE/DPHE and UCC, the NGOs maintain that Upazila Nirbahi Officer (UNO) has a
special role to play in SoMob and hygiene awareness. This is so because the hygiene



awareness activities will have to be taken to the villages through the Union Parishads and
the UNOs have a special clout on the UP Chairmen/members.

13b. Other NGO Opinions on Co-ordination: NGOs have worked in the last phase of SocMob
and therefore their experience and opinions are -worth-noting.

» Education offices at the district and Upazila level should write letters to the
schools asking them to participate in the programme;

» The Civil Surgeon of the district and Upazila Health and Family Planning Officer
should be more involved in the programme;

» Family Planning, A&VDP officials should be coordinated in the work through the
UNO and DP HE.

14. Training: Training for hygiene awareness now should be held at the level of Union
Parishad, Village and other grassroots. Awareness building and motivation based on
dialogue at the village level should be the principal theme of training. Besides these,
training may be imparted on the structure of the latrine, the roofs and levels of rings etc.
PEA showed that people cared to know about these aspects of the sanitary latrines.
Information on children 's defecation and subsequent hand-washing may be stressed in
these trainings.

i
15. Motivations: Motivation shall remain the main instrument of SocMob. Motivational

j activity should now be aimed at house to house canvassing for installation of sanitary
I latrine at differing costs reflecting differing options for rings and slabs. The good work of

posters, leaflets, folksong and fairs including radio and television programmes should
continue. However, stress may be laid on courtyard meetings.

I 16. NGO Loans Tied-up with Sanitary Latrines: It is also recommended that NGO or
Grameen Bank loans or VGD assistance of GOB may be tied-up with the installation of

-] sanitary latrines.
1 17. Monitoring: St?-ong monitoring should constitute an integral part of any future programme

of social mobilization. DPHE should undertake the monitoring of the SocMob related
} activities, extending from the center to the Union Parishad level through the upazilas, and
\ the districts.

. 18. Funds for the Grassroots: Experience with the last phase of the SocMob will support the
I view for enhanced provision of funds for grassroots SocMob activities.

19. Benchmark Survey: In future projects of this nature, it will be advisable to have a
3 benchmark survey on knowledge, attitude and practice so that monitoring and evaluation
\ may be facilitated.
j

20. NGO's Role: NGOs are in the field installing sanitary latrines even without the
} participation of the DPHE/UNICEF. Their work in the field should be appreciated and the

_J scope of joint DPHE/NGO monitoring and evaluation may be explored. Association of
NGOs with the implementation of SocMob project run by DPHE will fruitful as NGOs have
experience in this motivational work at the grassroots level. NGOs have a great outreach

\ upto village level and good interpersonal skill.

21. Specific Role for Schools/Students: School teachers and students showed considerable
interest in the SocMob, but there was not time to harness their interest for SocMob

j programme. Their enthusiasm for the programme may be meaningfully utilized._}
22. Partnership with TLM and NFE: Total Literacy Movement (TLM) and Non-formal

Education (NFE) may be associated with awareness building as to health and sanitation as
\ these programmes are associated with grassroots level actions.

23. Research: A research and development programme should be initiated, taking into
, consideration the.social, psychological, communication and interpersonal skill aspect of
\ awareness building and motivation creation. Further, research on environmental impact of

pit latrines may also be initiated.
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HAPTER -1: INTRODUCTION AND BACKGROUND

1.1 Introduction

This is a study relating to the evaluation of Social Mobilization Programme (SocMob) for sanitation,
hygiene and safe water use. This study has been undertaken by the House of Consultants Ltd. (HCL)
under a contract with UNICEF, Bangladesh. HCL appointed Dr. Mahfuzul Huq (Team Leader), Mr.
Mahiuddin Ahmed, Dr. Dilruba Ahmed, Mr. Manzurul A lam, at al for the evaluation study, which
spread over a period of 12 weeks around the beginning of 2000 A.D.

Afroza Ahmed, Project Officer, WES Section, UNICEF, Dhaka served as a contact person and
offered valuable guidelines in the implementation of the study.

1.2 Overview of Water Supply, Sanitation and Hygiene

Infant mortality in Bangladesh is quite high. The average annual incidence of diarrhea among
children under five is 3-5 episode, resulting in severe malnutrit ion and sometimes deaths.

For a long time before independence in 1971, outbreak of cholera in an epidemic form,diarrohea and
other water borne diseases were common and took a heavy toll of life of both adults and children. Use
of contaminated surface water was commonly held responsible for this. Therefore, supply of safe
water through tubewells was considered a prerequisite for reducing the incidence of such disease and
death.

It has been felt earlier that drinking safe water is a necessary but not a sufficient condition to induce
significant decline in under five mortality and morbidity caused bydiarrheal diseases. Use of safe
water for all purposes, inc luding household uses and washing, improvement of environment through
sanitary disposal of human excreta, and adoption of safe hygiene practices are other essential
prerequisites.

The importance of sanitary latrines has been appreciated and access to sanitary latrines has increased
from only 1 percent in 1971 to about 37 percent in 1998 amidst considerable variations among
districts. The trend in sanitary latrine coverage has stagnated between 30 and 40 percent since 1993.
The percentage of population using hanging latrine or resorting to open defecation is s t i l l high and
showed no sign of mitigation. ^

Prevalence of safe personal hygiene among people st i l l needs much to be improved. A study has
shown that less than 50 percent of the population used rubbing agent (such as ash or soil) for washing
hands after defecation. Use of such agent is very limited. Only 6 percent of the population in rural
areas and 9 percent at the national level wash their hands with soap after defecation. Only 3 percent of
the population wash hands before meal.2

1.3 Background of Social Mobilization Programme

DPHE has been playing a pioneering role in promoting sanitation from the pre-independence days.
Promotion of sanitation in Bangladesh (East Pakistan) started as early as 1962. It started providing
sanitary latrine sets free of cost. But it could not make much headway for lack of proper knowledge,
hygiene awareness and attitude. Social mobilization programme sought to build this hygiene
awareness.

In the process of implementation of the water supply, sanitation and hygiene programmes, it has been
realized that changing people's attitude and consequent behavioral development is very critical. Such
changes in attitude and behavioral development require sustained intensive social mobilization and
motivation campaign. Thus, the social mobilization programme started from 1988 and was
implemented in 3 phases i.e. 1988-1992, 1993-1996 and 1997-1999.

1 BBS, UNICEF, Progotiar Pothey (Dhaka, Ministry of Planning, 1990-1998)
2 UNICEF, Bangladesh-Completion Report of the Social Mobilization Programme, 1999
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1.4 Objective of the Social Mobilization Programme, 1997 - 1999

The following were the objectives of the Social Mobilization Programme

: * To make people aware of the disastrous impact of poor environmental sanitation, non
> adoption of safe personal hygiene practices, and use of contaminated water for dr inking and

other domestic purposes on their family health and survival.

: « To sensitize top leadership and policy makers to the problems of poor sanitation and hygiene
to obtain necessary political commitments and support for effective programmatic
interventions.

« To make alliance with different partners and al l ies l ikeNGOs, school children, religious
leaders, elected representatives, local elite, local administration, medical professionals and
workers, etc. to initiate massive social mobilization activities and campaigns to promote safe
water use, better hygiene practices and environmental sanitation.

« To sensitize and motivate people with the help of allies and partners to use safe water for all
purpose, adopt safe personal hygiene practices, and construct, use and maintain sanitary
latrines.

« To use various communication channels l ike radio, television, folk media, popular theatre,
and interpersonal channels to sensitize and motivate people at the grass roots.
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HAPTER - 2: OBJECTIVES, SCOPE AND METHODOLOGY OF THE
EVALUATION STUDY

2.1 Objectives of the Evaluation Project

The last phase (1997-99) of the SocMob programme, which started functioning in 1993, came to an
end in June 1999. At the end of the programme UNICEF felt it necessary to evaluate the impacts and
achievements, determine if the outcome has fulf i l led the expectations, identify the problems
encountered and specify the lessons learnt. The lessons learnt w i l l assist in forming the guidel ines of a
larger project that UNICEF is going to undertake with the assistance of DFID.

2.2 Scope of Work

The TOR specifies that qualitative assessment is to be undertaken:

» To determine if the outcome has been fu l f i l l ed .
* To identify problems encountered
• To specify lessons learnt that could be applied in the future programme

2.2.1 The Coverage

The programme was undertaken in 32 out of the 64 districts (Figure - 2.1). The decision to l imit
programmatic intervention only in 32 districts was made in view of the fact that funds available was
inadequate and spreading it th in ly over all the districts would be unproductive. The selection of the
districts was made on the basis of two specific criteria-low coverage in sanitary latrine and poor
personal hygiene practices (greater weight, however, was given to latrine coverage). Two exceptions,
however, were made. Rajshahi and Nawabgonj districts were included although both the districts have
sanitary latrine coverage above the national average. Such exception was made primarily because
UNICEF earlier facilitated the 100 per cent sanitation coverage programme in those two districts with
the participation of district and than a level government officials, private producers and NGOs.

2.2.2 Programme Targets

The expectation of the SocMob programme was to achieve the following targets: '
1997-1999

• Increase sanitary latrine coverage - From < 39% to 50%
• Increase the practice of hand washing with water and soap - From < 34% to 40%
• Reduce use of pond water for domestic purpose - From <43% to 25%

According to the programme target, the activities given at the top ofTable 2.1 were performed. In
order to evaluate the programme, the status and outcome of the following broad tasks are to be
performed.

/ UNICEF. Bangladesh: (i) Completion Report of the Social Mobilization Programme, Page 9-10
(ii) Social Mobilization Programme. Implementation Plan, Page - 2

* NGOs also made commitment to install a total number of 2,75,000 latrines, ibid, Page - 10

UPC HPC LBReport-AlMCEF-SocMoMBna/ Reoort\OiaBfer-2.doc



Figure : 2.1
Jtl 9f-0ff S8--00

-1

*f M 1-f M



Insert Figure

BPC 1\PC1_BRapari-MNICEF-SocMob\Final Report\Cftaofer-2.doc



; • Advocacy workshops at different levels;
I » Training of trainers;

• Training of partners and allies;
• Motivationalactivities at the grassroots;

| • Opinion of stakeholders on SocMob activities;
i • Monitoring of activities;

» Construction of latrine by NGOs;
} • Lessons learnt from partners and all ies.
i

2.2.3 Individual Offices and Institutions involved in the Evaluation Study

j In the implementation of the evaluation study, government officials, elite and NGOs at district,thana
! and u n i o n levels were interviewed in their role as partners and a l l i e s .

j 2.3 METHODOLOGY

2.3.1 Survey Requirements
>
I The evaluat ion of a project involves the assessment of impacts and achievements of the outputs

expected. But social mobilization process is gradually transmitted from the or igin to the beneficiaries
fol lowing a r ipp l ing characteristic. The programme thus initiated in 1997 may not have made

_ _ j substantial impact as yet on the beneficiaries who are the ult imate target of the programme. In view of
3 the above, the ToR has specified for qualitative assessment which was followed.

j 2.3.2 Qualitative Survey
jj

Various methods are followed in qualitative survey. These inc lude:

I • PRA/FGD;
J • Case study;

• In-depth Interview;
1 • Household survey

2.3.2.1 PRA/FGD

I PRA includes various analyses, which include time trend analysis, perception stories, focus group
discussion etc. In this evaluation, Focus Group Discussion (FGD) was an effective tool and has
rightly been mentioned in the ToR.

! In addition, the FGD was conducted by to the Team Leader and the Sociologist, six FGD teams, each
consisting of a Facilitator and a Rapporteur. One of the members of each FGD team was a female.
The female member of the FGD team did moderation of the FGD with female participants.

i
A set of checklists, prepared for FGD with each type of respondents after thorough discussion with
UNICEF, were pre-tested and modified. A draft copy of the FGD checklist is given at (Appendix 1).

- - i The Facilitator was responsible for selecting participants, arranging accommodation, and maintaining
liaison and co-ordination. Notes were taken down by the Rapporteur and simultaneously recorded on
a tape recorder. The notes of Rapporteur were verified with the tape recording at the end of each

; FGD. Standard principles and procedures in conducing FGD were strictly followed.

Findings of FGD in Kishoreganj, ICushtia and Sunamganj are offered in Appendix-3A, 3B and 3C
i respectively.

This is apparent that the programme involved district headquarters, thana headquarters and unions.
Though these cannot be distinctly classified as there is a lot of overlap and involvement of persons
from different levels, yet we can classify them activity-wise in three groups. This classification
considers the location of persons concerned:

j
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f • District level activities;
J • Thana level activities;

• Union/Village level activities
i
i District level activities include:

• District level advocacy workshop;
' • TOT for the district training network.
i

Similarly, the following three figure strongly in thana centre programme:
!

1 • Thana advocacy workshop;
• Workshop of Health and Family Planning Officials;
• Training of private producers.

> The remaining (listed below) programmes have strong base at the village and un ion levels:

j • Training of Ansar/VDP members;
j • Training of volunteer sanitation karmi (workers);

• Training of UP Members;
, . WATSAN fair;

-~i • Video film show;
' • Folk cultural show;

• WATSAN committee meeting;
• Mik ing through WATSAN committee;

j • Rally through WATSAN committee;
• Imam training

1 The activities of SocMob may be seen from Table 2.1 at the end of this chapter.

2.3.2.2 Case Studies
I
' I n d i v i d u a l (appropriate) cases were studied to bring out the process followed, bottlenecks faced and

means of surmounting them. This exercise explored, on the one hand, the users' perception and on the
other hand the influence of the programmes.

i
2.3.2.3 In Depth Interview

I The in-depth interviews were also conducted by six teams in the six districts of six divisions. Each
5 team consisted of a male-female interviewer. For the in-depth interviews the respondents were

selected ensuring that all programmes are covered. Respondents selected for the in-depth interviews
j were different from the participants in the FGDs.

2.3.3 Household Survey

A semi-structured questionnaire was developed in consultation with UNICEF and DPHE for the
household survey. The questionnaire was pre-tested and finalized prior to conducting the actual
interviews. The draft questionnaire used for the in-depth interviews is at Appendix-2. This was
carefully finalized in cooperation with UNICEF. More emphasis was placed on FGD/PRA than
household survey as per the joint decision of UNICEF and HCL, as reported in the Inception Report.

2.4 Survey and Data Collection

The study involves evaluation of implementation, training, campaign etc. This involved review of all
materials available.
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In implementation, NGO Forum for drinking water supply and sanitation occupies the focal point.
They arrange and co-ordinate the meetings at the district level, facilitate thana level activities, follow
up and monitor the activities under the programme at different levels.

The modules of training used in different trainings were collected. BRAC provided the training
materials during training.

Campaign materials, audio-visual materials or WATSAN theme stickers, scripts, booklets, manuals,
flip charts were collected and reviewed by the Media and Communication Specialist.

2.4.1 Survey and Sample Design

The study design was prepared in keeping with the time available for the project. Naturally, the study
was undertaken on sample basis. In drawing the samples, interventions made at different levels have
been taken into consideration.

One district from each of the six divisions has been selected in such a manner that all types of
interventions made by the project are covered by the sample districts. In consideration of the above,
the final selection of districts was made in consultation with the UNICEF consultants and the Project
Coordinator.

Table 2.2
Sampled Districts, Upazilas and Unions

Chhatak Jowerabazar

Sunamganj Saidergaon

Sunamganj Lakshanshree
Joykalas

Atghoria Chandva

Pabna Majhpara

Eswardi • Paksey
Dasuria

Patuakhali Badarpur

Patuakhali Kalikapur

Bauphal Daspara
Kalaiya

Bheramara Bahirchar

Kushtia Dharampur

Mirpur Amla
Baruipara

Mymensingh
Muktagachha Ghoga

Kashimpur

Trishal Sakhua
Boilder

Kishoreganj
Kishoreganj Jasodal

Rashidabad
Pakundia Hossaindi

Chandipasha

The selection of upazilas within the selected districts and unions within the selected upalizas was
made from- the lists contained in the activity report prepared by UNICEF, Table 2.2 presents the
name of selected districts, upazilas and unions.



; Two upazilas from each of the six districts were selected at random as all the upalizas of the
i programme districts have been covered. Two randomly selected un ions of each thana were covered.

FGD was conducted at the upazila and union levels. The selected upalizas and unions were reviewed
:. by UNICEF and DPHE.

2.5 Implementation Plan

i Implementation plan describes activities that were performed and their schedule and sequences. The
• work plan has been divided into several phases:

j • Preparation phase;
] • Data collection;

• Report preparation;
i • Presentation and finalization.
I
1 2.5.1 Preparation Phase

j 2.5.1.1 Collection and Review of Records and Documents
*

• Reports of previous studies in the relevant field were collected and reviewed. Sources:
_] UNICEF, DPHE, ICDDRB, Research organizations;

j • Monitoring reports of social mobilization progress, sources, Sources: UNICEF, Executive
Engineer of DPHE, DPHE Project Office, NGO Forum and parter NGOs;

] • Training materials, training modules of t ra ining conducted by BRAC, DPHE, etc.
] • Reports and workshop outcomes of various advocacy programmes;

• Campaign materials: posters, fliers, flip charts, design of boarding etc. Source: UNICEF,
< DPHE, Interspeed Advertising Agency;
i • Radio and TV campaign materials, source: UNICEF, DPHE;

• Training materials for Imam training;
1 • Text of plays and dramas;
j • Text of miking and schedules; ,

• Schedule of rallies;
i • Participation at fairs;
I • Folksong texts and lyrics.

, 2.5.1.2 Finalization of Checklists, Guidelines and Questionnaires
I
J Draft checklist and questionnaire were modified in consultation with UNICEF. Guidelines to be

followed by facilitators and interviewers were prepared. The Bengali version of questionnaire was
i printed in sufficient numbers.
I

2.5.1.3 Training

\ Training was conducted as described above.

The PRA (FGD) facilitators to work on the project have already been mentioned and 18 interviewers
' were subsequently selected from the roaster of socio-economic surveyors who regularly work with
j HCL. Half of the interviewers were female.

; Field tests were carried out in a programme area location near Dhaka to find the adequacy of the
] checklist and appropriateness of the questionnaire.

«PC(\PC( RRmnrt./y Mr.£F-Snr-Mnh\Kn:



Table 2.1 : Types of Intervention in Various Districts

Name of
District

Bandarban

Noakhali

Gopalgonj

Jamalpur

Kishorgonj

Madaripur

Tlymensing
h

Netrokona

Rajbari

Sariatpur

Sherpur

Tangail

Jhenaida

Kushtia

Satkhira

Dinajpur

Gaibandha

Joypurhat

Kurigram

District
Advocacy
Workshop

1 .

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

Thana
Advocacy
Workshop

7

6

5

7

13

4

12

10

4

6

5

11

6

6

7

13

7

5

9

IOI for the
District

Training
Network

1

1

Workshop of
Health and
FP Officials

3

2

2

Training of
Ansar/

VDP
Members

Training of
Volunteer
Sanitation

Karmi

38

Training
of UP

Members

21

Training of
•Private

Producers

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

WATSA
N Fair

7

6

5

7

13

4

12

10

4

6

5

11

6

6

7

13

7

5

9

Video
Film

show

29

82

69

68

106

58

146

85

42

61

52

103

68

61

77

102

82

31

74

Folk
Cultural

Show

7

6

5

7

13

4

12

10

4

6

5

11

6

6

7

13

7

5

9

WATSAN
Committee

Meeting

145

410

345

340

530

290

730

425

.210

305

260

515

340

305

385

510

410

155

370

Miking
through

WATSAN
Committee

145

410

345

340

530

290

730

425

210

305

260

515

340

305

385

510

410

155

370

Rally
through

WATSAN
Committee

29

82

69

68

106

58

146

85

42

61

52

103

68

61

77

102

82

31

74

Imam
Training



Table 2.1 : Types of Intervention in Various Districts

3I. No.

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

Name of
District

Naogaon

Nawabgonj

Nikphamari

Pabna

Panchagarh

Rajshahi

Rangpur

Thakurgaon

Barguna

Bhula

Patuakhali

Habigonj

Sunamgonj

Comilla

Faridpur

Jessore

Moulvi
Bazar

TOTAL =

District
Advocacy
Workshop

1

1

1

1

1

1

1

1

1

1

1

1

1

32

Thana
Advocacy
Workshop

11

5

6

9

5

9

8

5

5

7

6

8

10

237

IOI for the
District

Training
Network

2

2

1

1

1

1

10

Workshop of
Health and
FP Officials

2

3

12

Training of
Ansar/

VDP
Members

6

10

16

Training of
Volunteer
Sanitation

Karmi

38

Training
of UP

Members

21

Training of
Private

Producers

1

1

1

1

1

1

1

1

1

1

1

1

1

32

WATSA
N Fair

11

5

6

9

5

9

8

5

5

7

6

8

10

237

Video
Film

show

99

46

61

72

43

71

83

48

39

62

66

78

83

2247

Folk
Cultural

Show

11

5

6

9

5

9

8

5

5

7

6

8

10

237

WATSAN
Committee

Meeting

495

230

305

360

215

355

415

240

195

310

330

390

415

11235

Miking
through

WATSAN
Committee

495

230

305

360

215

355

415

240

195

310

330

390

415

11235

Rally
through

WATSAN
Committee

99

46

61

72

43

71

83

48

39

62

66

78

83

2247

Imam
Training

1030
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HAPTER - 3: LITERATURE REVIEW ON SOCMOB

3.1 Introduction

j Two monitoring reports on the UNICEF assisted Rural Water Supply and Sanitation Project have
- been available for our perusal. These reports cover the overall water and sanitation activities of the

project in question and have sections on social mobilization.

I 3.2 Monitoring by BETS and OCTA

j The findings of these two monitoring reports are furnished below:

Both the monitor ing studies reported relative lack of coordination among UNICEF, DPHE and NGOs
j regarding implementation of field level SocMob activities. OCTA reports thatorientation workshops

J for WATSAN members were conducted by NGOs in most places without informing/ invi t ing DPHE
officials. This is alleged to have created misunderstanding. DPHE field officers are taking very little

] or no interest in holding WATSAN meetings. Better coordination between field level NGOs and
] DPHE staff at the field level is recommended, UNICEF is also called upon to undertake greater

coordination.
!

~j Both studies report that un ion parishad chairmen and members were not very keen about SocMob
activities. All the Union WATSAN committees have been formed. The orientations of the members of

> these committees have also been completed by the NGOs without involving theSAEs of DPHE. Out
j of these committees only 61 per cent have been found active and 33 per cent meetings of the

committees were held in previous month of the moni tor ing. Implementat ion of activities l ike mik ing ,
video show, rally, WATSAN fair and folk/cultural shows etc. have been of negligible proportion

j compared to the planned number. About 50 per cent of the UWC members interviewed have been
1 found to be ignorant of the TOR of UWC.'o'

There were differences among districts regarding the types of SocMob activities undertaken. Comil la
achieved highest target (82 per cent) in respect of Union level rallies, and Faridpur achieved highest
target (100 per cent) in respect of village level miking. The districts of Patuakhali, Barguna, Jessore,
Faridpur, Satkhira, Brahmanbaria, Kushtia, Gopalgonj, Comilla and Jhenaidah completed orientation
trainings as per plan.

There was still room for further motivation and sensitization. In many upalizas, health officers and
UP chairmen were not taking enough interest in SocMob activities. Upaliza level coordination could
improve the situation.

BETS reported that information on SocMob at district and upaliza levels was not available. Even the
NGOs could not offer information on the latrines installed except in a few districts under their review.

It was also obseived that most of the NGO beneficiaries of latrines installation were found to be
aware of hygienic matters, indicating better awareness b u i l d i n g among these people.

OCTA found that in the northern districts under its study. In the field.of SocMob through schools,
orientation of teachers has almost been completed. However, no activity in this regard has yet been
undertaken in the field. This has happened due to the absence of follow up and accountability.

The activities of SocMob through Ansar/VDP have not yet been started in Nilphamari district due to
non-availability of funds. Ansar/VDP training for SocMob has been completed in Sunamgonj but the
designated members of Ansar/VDP have not been trained.
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Almost al l the DPHE field level officials strongly feel that the SocMob activities are not being carried
out in the appropriate ways. According to them there ought to be co-ordination between NGOs, who
carry out these activities, and the DPHE field level officials. These officials also th ink that UNICEF is
not f u l f i l l i n g its role of monitoring and co-ordination.

Monitoring Report by Bangladesh Engineering and Technical Services (BETS), Apri l 1999 dual with
20 monitored districts in southern part of the country.

OCTA Private Company Limited undertook monitoring of Rural Water Supply and Sanitation
Project. Their f indings of SocMob related activities covered 20 districts in the northern region of the
country.

SocMob Activities

There is no co-ordination between DPHE and NGOs in imp lemen t ing the activities at f ield level .
NGOs in most places conducted orientation Workshops for WATS AN members without informing/
invit ing DPHE officials. This created misunderstanding. DPHE is taking very little or no interest in
ho ld ing WATSAN meetings.'OJ

Advocacy workshops both at upaliza and district levels of the districts visited have been completed.
However, action plans drawn in the workshops have not been distributed to the participants of
workshops in most of the places.

3.3 Completion Report of the Social Mobilization Programme by UNICEF, Bangladesh,
1999

The UNICEF prepared a completion Report on Social Mobil izat ion in 1999. It w i l l be of interest to
remember their findings on social mobilization.

The Social Mobilization project was successful in creating a greater acceptance of NGO-DPHE
cooperation, a relationship that was facilitated by UNICEF. The relationship was problematic in the
beginning. However, it could definitely be considered as a stepping stone towards greater future
collaboration between the government and the civil society. Besides, the l inks created with district
and upaliza level officials can be leveraged in the future. Institutional capacity of government and
NGOs has increased significantly through training and orientation on social development.

The activities may have raised awareness, but they did not create the 'critical awareness' prerequisite
for behavioral development. Behavioral development is dependent on a complex set of factors and
requires sustained motivational efforts and other al l ied support. The time frame in the current social
mobilization programme was too short. Furthermore, needed motivational interventions could not be
undertaken intensively and necessary follow-up could not be done due to institutional limitations.
Overly emphasis was placed on capacity bui lding through trainings, orientations of governmental
officials who themselves took little interest or were not motivated enough to undertake mobi l izat ion
and motivational campaign at the grassroots. Perhaps, the use of a Facilitating Agency, working in
conjunction with other grassroots NGOs, elected representatives, would have taken the Programme
closer to the grassroots people, especially women, and would have also drawn government officials in
the process through closer contacts, regular liaisons and close follow-ups.

Apart from init ial lapses due to staff turn over, NGO Forum did a commendable job in mobi l i z ing a
large number of trainers from NGOs and private organizations. Furthermore, NGO Forum also did a
very good job in coordinating with and involving a large number partner NGOs to implement specific
components of the programme including advocacy workshops at the union level and installation of a
large number of latrines through motivational activities at the grassroots.



Monitoring done by NGO Forum was good but not of high quality. They should strengthen their
monitoring cell with adequate well-trained staff members to do the job well.

It was generally agreed that there was a lack of close cooperation between the field level government
implementers and NGOs, between LJNICEF and DPHE and NGO Forum. Future programmes would
have to tackle this.

In conclusion it was submitted that the Social Mobilization Programme suffered a serious set-back
due to flood. The momentum of the Programme was suddenly lost. Field activities were disrupted,
priorities got shifted and the total programmatic focus was diverted to flood relief and rehabilitation.
Commitments of the government officials faded away, the add-on value of sequential Programme
activities was lost. The synergistic impacts of the concentrated efforts could not be achieved.

3.4 Report on Communication Material Pre-testing and Qualitative Assessment of HAPTC
Implementation Process by ORG-MARG Quest Limited December 02, 1999 (Submitted

! To: WES Section, UNICEF, Dhaka)

Hygiene Awareness and Product Information Campaign (HAP1C) is an intervention conducted by
-i DPHE with the assistance of UNICEF. HAPIC is a small simulation of mobilization and
I

communication campaign on sanitation, hygiene education and safe water use. The simulation was
j conducted in 4 unions, 2 in Gaibandha and 2 in Manikganj district from April to June 1999. The
j simulation involved a number of GO and NGO partner organizations.

j Purpose of the Study
\

• To provide a qualitative analysis of the implementation "model" designed for HAPIC
] (Hygiene Awareness and Product Information Campaign).
i

• The analysis determines the quality and effectiveness of the interaction between GOB and
j NGOs in p lanning and conducting social mobilization activities at the grassroots levels.

• The role of the facilitating and training agencies was examined as part of the overall project
in b u i l d i n g capacity of GOB and NGO partners in implement ing the project.

The communication materials were pre-tested among others as to comprehension of messages and
visuals the acceptability overall appeal.

The simulation study succeeded in drawing certain conclusions as to the implementation process of
the social mobilization. These are:

• Two NGOs, Proshika and BRAG, gave a good account of themselves in implementing
HAPIC among the stakeholders;

• Training and work plan, conducted/prepared by professional trainers, was acceptable to the
participants; the training and workshops were participatory in nature;

• Proshika and BRAC were able to facilitate the overall process quite satisfactorily including
maintenance of liaison with stakeholders from union to district levels, and documentation;
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• The stakeholders at the upaliza and union levels were able to accomplish their tasks. The
district level officers were busy with their day to day work but convinced about HAPIC;

• GO-NGO partnership was well accepted by all concerned;

« The HAPIC process seems to work in creating awareness about sanitary latrine or use of safe
water etc.

Suggestions

• Strong monitoring system is suggested. Independent coordinators at union, upaliza and
district levels are suggested to ensure supervision, monitoring and coordination;

• Important personalities like journalists, youth club, elite (political, social etc.) should be
included for overall community participation.

The report suggested some changes in other districts and recommended replication of the process of
HAPIC simulation in other districts.

The present consultants (HCL) will bear in mind the HAPIC process and suggestions of ORG-MARG
Quest Ltd. in analyzing SocMob activities under review and in drawing their recommendations.
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CHAPTER 4

FINDINGS OF THE STUDY




