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exeCuTiVe suMMarY 
This report is divided into two parts. The first part showcases five human interest stories 
and three case studies on different aspects of RSAHP. The human interest stories cover 
broad themes like pro-poor support mechanism, gender perspectives on improved 
sanitation, benefits of improved sanitation, the role of women in effecting change, and 
the role played by critical stakeholders like local health officials based in gewogs as well 
as locally elected leaders. The three case studies look at how some gewogs achieved 
100% coverage in such a short span of time, the vital links of supply chain in achieving 
the results, and the role trained masons played in the construction of the improved 
sanitation facility.

The second part is a process narrative of RSAHP right from its humble beginnings in 
2010 to the clear successes achieved in a span of six years. This section also documents 
some common challenges faced by stakeholders, and makes some recommendation 
as the programme stands poised for up-scaling in the remaining 11 dzongkhags. The 
process narrative outlines the major milestones of the programme. 
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ForeWorD

It gives me immense pleasure to bring you this seminal report on Rural Sanitation 
and Hygiene Programme (RSAHP). RSAHP began in 2008 with a pilot project in 
four gewogs of Lhuentse and Sarpang. In 2011, the Programme was expanded to 

Pemagatshel, and more recently, in 2014, to Mongar and Samdrup Jongkhar. 

Currently, RSAHP is being implemented in Wangdue and Trongsa districts with support 
from UNICEF, Samtse and Trashigang with support from SNV, and in Trashiyangtse 
with support from SWISS Red Cross. This brings the total programme districts to nine. 
However, there are still 11 districts to be covered by the programme. 

The result the Programme has achieved is amazing, with coverage in some gewogs 
reaching 100% in a span of two years. The Programme has brought about a radical 
transformation in the way our people view sanitation and hygiene as stories from the field 
demonstrate. Clean toilets are now a part and parcel of hygienic neighbourhoods in our 
rural hinterlands.

The need to record these successes and positive social changes has been discussed in 
several forums by many stakeholders. This becomes even more important as we seek to 
sustain the results and up-scale the Programme. We hope to share the success stories 
with grassroots implementers as well as with stakeholders in other 11 dzongkhags where 
the Programme will be rolled out in the coming years. 

I am sure these stories will not only inspire the readers of this report, but will also be 
a tribute to the hard work and commitment of several stakeholders who have quietly 
contributed to making the Programme a success. 

Lastly, I wish to extend warm Tashi Delek to all the stakeholders involved in the 
Programme. This report is a testimony to your unwavering commitment and hard work 
for the betterment of our people’s lives.

Tashi Delek

Karma Lhazeen
Director
Department of public health
Ministry of health



8

Documentation of Best Practices for rural sanitation anD Hygiene Programme (rsaHP)



9

Documentation of Best Practices for rural sanitation anD Hygiene Programme (rsaHP)

InTRoDUCTIon 
01

1.1 BaCKGrounD 
In 2008, with support from SNV, the National Rural Sanitation and Hygiene Programme 
(RSAHP) was started with pilot projects in four gewogs (Nanong in Pemagatshel, Jarey 
in Lhuentse, Hilley in Sarpang, and Laya in Gasa). In 2010, after developing and testing, 
RSAHP was piloted in Lhuentse dzongkhag, covering the entire dzongkhag and reaching 
an estimated 20,000 people. It was then expanded to Pemagatshel dzongkhag in 2011, 
reaching 45,000 people over a period of two years. More recently, with support from 
UNICEF, RSAHP was expanded to Mongar and Samdrup Jongkhar. Currently RSAHP 
is being implemented in Wangdue and Trongsa dzongkhags with support from UNICEF, 
Samtse and Trashigang with support from SNV and in Trashiyangtse with support from 
SWISS Red Cross. This brings the total programme dzongkhags to nine. Additionally, 
UNICEF will be supporting the implementation of RSAHP in Tsirang from mid 2017, 
leaving another 10 dzongkhags to be covered by the programme. 

District officials and grassroots level programme implementers have applauded the 
success of RSAHP in the nine dzongkhags. The communities who benefited from the 
programme have managed to construct improved sanitation facility in their home without 
any subsidy, monetary or material, and this has brought about immediate health benefit 
to the family members. 

It was reported in several forums that the success stories of RSAHP implementation 
in dzongkhags needs to be documented. Therefore, with support from UNICEF, this 
documentation is being done in the form of Human Interest Stories, Case Studies, and 
RSAHP Process Documentation. In addition, while RSAHP is being expanded to other 
remaining dzongkhags there is limited written document to demonstrate and convince the 
success of the programme. Therefore, the documentation of best practices on RSAHP 
in Lhuentse, Mongar, Samdrup Jongkhar, Pemagatshel, and Samtse dzongkhags is 
expected to help in the expansion or up-scaling of the programme to the remaining 
dzongkhags of the country.

1.2 oBjeCTiVe 
The objective is to document best practices of RSAHP process to contribute to: 

• Meet the national target of rural population with access to improved toilet to > 80% 
by the end of 11th FYP; 

• Achieve the 6.2 SDG target (By 2030, achieve access to adequate and equitable 
sanitation and hygiene for all and end open defecation, paying special attention to 
the needs of women and girls and those in vulnerable situations.) 
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1.3 sCoPe
Within a broader framework, this report documents major successes of RSAHP in the 
form of human interest stories, case studies, and process documentation. The stories 
reflect voices of key stakeholders, while the process documentation looks at the major 
milestones of RSAHP over the last six years. The main idea is to listen to what the key 
stakeholders have to say about the experience of implementing the ambitious programme, 
as well as document opinions of the beneficiaries, take note of key challenges and lessons 
learnt, and arrive at a way forward as the Ministry gears up to upscale the programme to 
the remaining 11 dzongkhags.

1.4 MeTHoDoloGY
Following steps and methods were adopted for this documentation process:

•	 step 1: Discussion with the staff of Public Health Engineering Division to understand 
the expectations of the work, scope of the work, information availability and the 
site visits.

•	 step 2: Collection of sanitation and hygiene related documents including strategic 
plans, project evaluation reports, documents, manuals and other relevant 
documents. 

•	 step 3: All the documents were reviewed including other literatures available 
related to Rural Sanitation and Hygiene Programme. This was followed by a 
presentation of the inception report to the task force members to discuss on the 
study methodologies and finalization.

•	 step 4: Once the methodology was agreed, site visits were made to Lhuentse, 
Mongar, Pemagatshel, Samdrup Jongkhar, and Samtse through direct observation, 
in-depth interviews, focus group discussions, and one-to-one consultations. 

•	 step 5: The information gathered through literature review, consultation meetings, 
interviews and focus group discussions were analyzed and synthesized for 
documentation of the report. 

 
•	 step 6: Once the draft report was ready, it was circulated among the task force 

members for comments and feedback. The feedback and comments were 
incorporated into the final report. 
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Kuenzangmo, 77, was one of the last to construct the 
improved toilet. Her daughter supported with cash, while 

some neighbours helped her with labour.

02
hUMan 
InTeResT 
sToRIes 
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2.1 Pro-Poor suPPorT MeCHanisM

WheRe TheRe Is a WILL, TheRe Is a Way
A story about how even the poorest homes built hygienic modern pour-flush toilets in 
Bhutan’s rural hinterland 

The residents of Thorshong Gonpa village under Tsakaling gewog in Mongar still remember 
the day when they attended the meeting at the gewog centre. The meeting was about 
the benefits of hygienic latrine. The idea was simple: the existing open pit toilets were 
not hygienic, user-friendly, and sustainable. So, the health ministry, with support from 
UNICEF and SNV, was spreading the know-how about simple, cost-effective hygienic 
toilet options including pour-flush toilets. This made a bigger sense given that running 
water had now reached each and every household, mainly thanks to the ministry’s Rural 
Water Supply Scheme.

However, there was a problem. Many people said they had no resources, including 
money, to build such expensive toilets, and the Rural Sanitation and Hygiene Programme 
(RSAHP) did not support the idea of handouts, both financial and material. One of the 
core principles of the Programme was to convince people to build toilets at their own 
expenses. This would not only curb the dependency syndrome but also give people 
the flexibility to build the toilet of their own choice, and give them a strong sense of 
ownership.

“Zero subsidy was what we insisted on,” says Pema Tenzin, 40, the current Mangmi of 
Tsakaling gewog. “Obviously, we did draw up a Plan B, just in case some extremely poor 
households needed help.”

As it turned out, only about 24 households approached the gewog Administration (GA) 
for subsidy, and of these, only three were ultimately rendered some support. A process 
of vetting was adopted which looked into the household background, including whether 
there were family members in the civil service or private business who could come to 
the rescue. If a household had well-to-do members living outside the village, the gewog 
RSAHP committee members ringed them up for support, either in cash or kind. 

The community itself made the final decision on whether a certain household deserved 
support. The support was then rendered in terms of materials (like cement, toilet pan, 
sand, roofing sheets, etc.), labour, and mason service, but never in cash. For example, 
a poor household in Chaskar gewog was given iron-roofing sheets from the GA. The 
sheets were leftovers from a past project. 

Local officials say the strong community support system was crucial in achieving the 
quick results. Further, work was implemented in a highly organized manner. For example, 
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people of Tsakaling purchased and transported materials in groups from Phuentsholing. 
There were also volunteers who helped their neighbours. A gup’s truck was used to 
transport sand and people paid only for the fuel. Similarly, those who owned smaller pick-
up truck like the Bolero also helped in transportation. 

“We encouraged cooperation among neighbours, and as such community bonds are 
already strong in Bhutan,” says the Tsakaling health assistant, Pema Lobsang. “Everyone 
contributed free labour to his or her neighbour. The main problem in many cases is that 
a large number of households have only the elderly people or young children living in 
them.”

 To reduce cost, people were told that the entire structure needn’t be concrete, or that if 
they built a toilet attached to their house, they were already saving on not having to build 
one wall. Therefore, most toilets from outside look like mud-and-stone structures, but the 
insides are concrete. They have concrete safety pits and foundations, and half the walls 
from inside are cemented to reduce damage from continuous exposure to water. 

The dzongkhag Administration identified certain suppliers who were discouraged from 
taking advantage of the people through unreasonable pricing. Some community shop 
owners took their own initiative to supply materials at lower than the market rates. 

One such social entrepreneur is Wangda, 55, of Serzong. As the only shopkeeper in 
the community, he believed it was his duty to ensure that his fellow villagers were able 
to purchase materials as cheap as possible. For example, the agent in Yadi was selling 
cement for Nu 400 a bag. So, what Wangda did was go to Samdrup Jongkhar with his 
truck and supply the cement at a subsidized rate of Nu 360 a bag.

“Obviously, the agent was upset, but I couldn’t allow him to take advantage of the poor 
farmers, some of who haven’t seen more than Nu 100 in their life,” says Wangda, adding 
that he supplied materials like cement, pipes, siphon angles, ceramic pans, and iron 
roofing to about 40 households in Senakhar, Gamung, and Serzong chiwogs under 
Serzong gewog. 

Community-based shopkeepers like Wangda provided materials in credit, especially to 
those who didn’t have cash in hand. Further he gave two options for repayment: pay 
when you have money, or pay in kind through labour. He says many people chose to pay 
by working for him. 

Moral support and active engagement of local leaders, community elders, gewog officials, 
and civil servants based in gewogs, especially the health officials, has been crucial 
in making quick progress and achieving results. Voluntary community engagement in 



14

Documentation of Best Practices for rural sanitation anD Hygiene Programme (rsaHP)

reaching out to the poor households seems 
to have played a critical role in making 
improved sanitation such a success in all 
pilot dzongkhags. 

Take the example of an elderly lady who 
lives alone in one of the most inaccessible 
chiwogs in Chaskar. Tshering Dema, in 
her 70s, couldn’t afford to build the toilet 
herself. She neither had resources, nor a 
helping hand. So, Tshogpa Tenzin Dorji, 32, 
of Chaskar gewog, took it upon himself to 
build the lady a toilet. He personally donated 
pipes, pan, and cement, and the Chaskar 
gup approved the donation of old roof-iron 
sheets that were lying idle at the gewog 
office. A group of monks helped transport 
materials from the nearest road point to 
Tshering Dema’s house. The tshogpa 
also mobilized volunteer workers from the 
locality. 

Similarly, contributing labour force to those 
households that couldn’t afford to hire 
paid labourers seems to have helped the 
programme make huge strides. On the other 
hand, those households that could afford to 

Tshering Yangki, 29, received a grant from Forest Park 
Service to build her improved toilet

hire paid labourers indirectly helped people without cash since the money they earned 
was later used to buy raw materials for their own toilets.

It would not have been possible for 61-year-old Nimin and 70-year-old Meto Seldon 
of Chokorling gewog in Pemagatshel to construct a pour-flush toilet had some of the 
villagers not helped them deliver materials to their home. The two sisters, one widow and 
another a spinster, live with their 96-year-old mother. 

Nimin says that with only women in the house, they thought it would be impossible to 
build a toilet, especially when they learned it was not the usual open pit toilet but a new 
model with a ceramic pan. They requested people who traveled to Rangapani, a border 
town in Nganglam, to help them purchase the necessary materials. 
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“I had only Nu 2,000 that I earned as a labourer, so we used this money to buy two sacks 
of cement and a pot, but constructing the toilet was a problem,” she says. “We requested 
our brother to help and constructed a small toilet.”

Mangmi Jigme of Chokorling says the idea was to foster social mobilization rather than 
provide handouts. He says initially some people did turn up at the gewog office expecting 
financial help but the office decided not to use the gewog budget. 

People in Chokorling, like their fellow countrymen in Samtse, benefited to an extent from 
being close to the Indian border. Most people bought raw materials from Rangapani, like 
most people in Samtse went to Chamurchi or Banarhat, two bustling Indian towns across 
the border. Moreover, people purchased materials in groups for better discount.

In Ngatshang gewog in Mongar, about 50 households were given free second-hand tiles to 
roof their new toilets. According to the former gup, Phuntsho, 41, they got the idea of tiles 
when the Grade I Hospital in Gyalpoizhing replaced its tile roof with corrugated iron sheets. 
“We coordinated with the Hospital and distributed the tiles to those households that didn’t 
have means to purchase iron roofing,” he says. 

A rescue for poor households also came from their teenaged children who took up odd 
jobs, including working by roadside, to earn cash income for the purchase of materials. 
Several elderly people worked for ongoing projects within the vicinity of their village, and 
depending upon the nature of work, they were paid Nu  250 to 400 a day. Thinley Dorji, 
28, of Kurtoe gewog in Lhuentse is one such individual who worked in construction sites 
as a wageworker to raise money for his improved toilet. 

However, a few cases of larceny were also reported, according to Rinzin Dorji, 40, 
a village health worker in Chaskar. Some poor people who couldn’t afford to buy the 
required materials had resorted to stealing cement bags, pipes, etc. from sites engaged 
in public works.
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achievement is a clean well-built toilet 

2.2 BeneFiT oF HaVinG iMProVeD saniTaTion FaCiliTY
 
Chapsang Chag Tshe Lo
People who have built improved (pour-flush) toilets in their homes across the five 
dzongkhags speak about the benefits of better hygiene and sanitation

In Thorshong Gonpa village in Tsakaling gewog under Mongar dzongkhag, 72-year-old 
Jigme Choden lives with her 71-year-old husband. Their five children have all spread out 
across the country and the septuagenarian couple live alone. Their latest achievement 
is a clean well-built toilet. 
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“Of course, our children contributed whatever they could,” says Jigme Choden. “We 
actually did have a decent mud-and-stone toilet that sheltered us from rain and sun. But 
this new toilet is obviously better.”

Jigme Choden says it was because of the lack of knowledge she and her fellow villagers 
stuck with the open pit toilets for a long time. Then there was the old belief that toilet 
should be as far away as possible from the living quarters. An amazing woman with quick 
wit and a rustic sense of humor, she told us that her clean modern toilet is the best thing 
that has happened in her life recently. And sounding almost sacrilegious, she declared: 
“When it was finally complete I said Chapsang Chag Tshe Lo (Toilet, I Prostrate to You).” 
Was Jigme Choden recalling for those of us who have been to school an old saying that 
our teachers kept repeating then, that cleanliness is next to Godliness!

Clean toilets seem to have had deep mental impact on people. The toilets have not only 
helped them maintain a hygienic lifestyle, but have also given an inner peace of mind. 
Many interviewees in all the five dzongkhags repeated this opinion. 

Farmer Tenzin, 45, of Jalamwoong chiwog in Orong, says that in the past rural hygiene 
was a dreadful mess. People either defecated in the open or dropped the filth to the pigs. 
He says people were ignorant and no one educated them about hygiene. “It’s difficult 
to imagine the way people lived not too long ago,” Tenzin says. “One of the first things I 
realized after I built this clean toilet was that even my mind seems to remain clean.”

Tenzin’s point of view is understandable. Most rural homes didn’t have proper toilets 
not until recently. To add to the hygiene woe, these homes also didn’t have access to 
water like they do today. It was only after the Rural Water Supply Scheme (RWSS) 
kicked off that people started accessing clean water at reasonable distance from 
their homes. In early 1980s, the estimation by UNICEF puts rural Bhutanese with 
“reasonable access to relatively unpolluted water” at a meager 18%, and women 
spent long hours fetching water from distant sources. Thanks to concerted efforts 
made by the Government, and timely support from Bhutan’s development partners, 
the national average rural water supply coverage had expanded from 30% in 1990 to 
78% in 2000 and 90% in 2007. 

Thus, the longstanding predicament of rural Bhutanese: either defecate in the open, or 
dump it all to the pigs. The pit toilets that were introduced in the last decade and a half 
did improve rural hygiene by a reasonable degree. However, as interviewees said, pit 
toilets smelled and were a major attraction for flies that spread diseases across villages, 
and sometimes gewogs. 

Indeed, three things that have drastically helped reduce cases of water-borne diseases 
like diarrhoea, typhoid, worm infestation, cholera, and dysentery are safe water, improved 
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Before RSAHP and after RSAHP in Chaskhar in Mongar

toilets and hand hygiene. Senior health officials say that diarrhoea, at one time, was the 
main cause of morbidity and mortality in rural Bhutan. Records maintained by health 
officials in various Basic Health Units (see the table below) also indicate a clear reduction 
in water-borne diseases like diarrhoea after pour-flush toilets were introduced. 

sl. no. BhU Disease 2013 2014 2015 2016
1. Tsakaling Diarrhoea 104 116 81 56
2. Serzong Diarrhoea 178 130 116 na
3. Chaskhar Diarrhoea 273 242 242 na

     
Table 1: Shows the number of diarrhoeal cases between 2013 – 2016 in selected Basic 
Health Units

However, water still remains an issue of concern to many households. For example, 
Guru, 55, of lower Serzong in Mongar, says that at least five households face a severe 
water shortage in the locality. As retired Royal Body Guard, he had savings enough to 
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build two pour-flush toilets, one attached to his bedroom and one outside for guests. “I 
spent more than Nu  25,000 to build these toilets, and it doesn’t make sense to have 
them if we don’t have a continuous supply of water,” he says, adding that he and his 
neighbours have now resorted to harvesting rainwater regularly. 

Nevertheless, Guru is proud of what his village folks have achieved. He says that when 
he came back to live in his village after his retirement in 2013 not a single household in 
Serzong had improved toilets. “It’s amazing what we’ve achieved in the last three years,” 
he says beaming with pride. “Every household now has a new clean toilet.”

Some 600 kilometers away from Serzong, Jayanti Uraon, 26, of Khandothang chiwog 
in Samtse, is a happy woman now. Her family built a brand new toilet with an attached 
bathroom.  She says she couldn’t have imagined anything better. “The new toilet is clean 
and comfortable to use,” she says, adding that women need such modern structures for 
safety and privacy, in addition to cleanliness. 

The use of water to clean oneself has also improved a lot, say health officials, although 
some still seem to prefer toilet paper. But it’s an ongoing battle, a battle almost won. 

“We advise people to use water to clean themselves,” says the Tsakaling Health Assistant, 
Pema Lobsang. “We tell them that water is free, and a bar of soap lasts almost a month, 
and the money used for purchasing a roll of toilet paper could buy a kilo of salt. That way 
people understand money better.”

Like Nimin and Meto Seldon, rest of the villagers also expressed that the new toilets look 
good, comfortable and clean with water connected. It not only indicated safe and hygienic 
toilet but also showed change in the behaviour of people towards hygiene and sanitation. 

A clean toilet also ensures a clean mind, say people

Dubala, 64, who constructed 
his toilet with the financial 
help from his children, 
said the toilet earlier would 
stink and it was difficult 
to walk around in the 
neighbourhood, but it is 
different now. 

“Clean toilet has also 
helped us to have a clean 
house without houseflies 
that would otherwise come 
from the toilet.”  
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When 60-year-old Lhamo of Khoma in Lhuentse heard about the improved toilet she 
immediately sought help from her children to build one. She says in the past people 
defecated in the open and fell sick often. “One would see human waste everywhere, in 
open spaces, in bushes, in the corners of the house outside, almost everywhere,” she 
says. “The village footpath would be covered with urine and stool, and people visited the 
BHU regularly.”

The entire village looks cleaner now, according to Lhamo. People look healthier and 
children don’t seem to fall sick that often. Footpaths are clean and the bad smell that used 
to linger around has disappeared. She strongly believes that 90% of the time children’s 
health and wellbeing has got to do with hygiene.

For many old folks, the coming of improved toilets is an end of en era. They say life has 
become comfortable and respectable. Sixty-five-year-old Kezang Wangdi of Chokorling 
sums up this feeling the best.

“I can close the door of my toilet and use it for as long as I like. I don’t have to keep peeping 
through rags to make sure no one comes in or sing a song to signal that someone is 
using the toilet,” he says. “It is a peaceful, easy feeling now.” 
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Toilets with poor accessibility to the disabled and elderly 
people are common in rural Bhutan

2.3 Person WiTH DisaBiliTY 
ToILeTs CoMe RIghT InsIDe hoMes 
One of the criteria insisted upon by the implementers of RSAHP is that the toilets  m u s t 
be as close to homes as possible, if not attached, and this has immensely benefitted the 
disabled and the elderly folks

For 50-year-old visually impaired Kumari Ghalley of Bukey village in Samtse, life has 
always been more difficult, especially when she has to move from one place to another. 
And like most people she likes to move around for various reasons, one of them being 
visits to the family toilet to answer nature’s call. 

The dilemma is that the toilet is an open pit model, which the chiwog tshogpa, Tarmit 
Lepcha, says is dangerous. Besides, it is located at a distance of almost three-minute 
walk, and Kumari Ghalley generally feels her way to the toilet. She is not bothered about 
the risk of tripping over, at least for now. She has heard about the new pour-flush toilets 
her neighbours have constructed of late and the comfort these toilets afford.
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Unfortunately, Kumari Ghalley’s pour-flush toilet is still incomplete, although the family 
has been gathering the building materials for quite some time now. The problem is that 
Kumari lives with her 86-year-old uncle and 55-year-old aunt. They have immediate 
relatives, but they have not been of any help, according to Kumari’s mother.

“We are doing all we can, just yesterday we helped the family transport cement and 
sand,” says Tarmit Lepcha. “Most materials have been purchased, and the next thing is 
to mobilize some workers.” 

A focus group discussion with the local leaders of Samtse gewog revealed that there 
are a notable number of disabled people in various chiwogs. While some were born with 
disability, others suffer from incapacity that comes with old age. For example, in the case 
of a two-year-old child in Bukey ‘B’ who was born with deformed legs, and the 12-year-
old wheelchair-bound girl in Chakthagang gewog their parents have to help with their 
toilet needs.  

“For reasons of disability and old age we advise people to build toilets as close to their 
homes as possible,” says tshogpa Luma Lepcha of Dewathang-Lingmithang chiwog. 
“But unlocking the closed mindset is difficult when people believe that no matter how 
clean one keeps it, a toilet is always a toilet, unhygienic.” 

Tashi Zangmo, 78, is visually impaired and lives alone. Her toilet was built with the help of her daughter.
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There also seem to be cases of households with persons with disabilities living alone. 
For example, in Tsakaling, Tashi Zangmo, 78, a visually impaired woman lives alone, 
and the local leaders had to step in to construct an improved toilet for her, according 
to the gewog health assistant, Pema Lobsang. The woman’s daughter made the cash 
contribution to purchase the necessary materials. 

Tsakaling gewog has a substantial number of elderly people. According to the 2016 
household survey, there were 260 people (127 women and 133 men) above the age 
of 60.  Therefore, anticipating the difficulty these senior citizens could face if toilets are 
located far away from the living quarters, the gewog Committee, formed to implement 
and monitor the RSAHP programme, made it clear to the people that the toilets must be 
as close to their homes as possible, if not attached to them.

In Thorshong village, Dechen, 74, and her husband Kinzang Gyeltshen, 78, live by 
themselves in a two-storey traditional house. They are a well-to-do couple and were the 
first to build the improved toilet in their locality. They indeed built two: a European style 
commode attached to their bedroom, and an Indian style squatting pan for the guests in 
the first floor.  

Pit toilets can be risky for visually impaired people 
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“The standing pot where one can sit comfortably is best suited for old folks like us since 
our knees hurt every time we have to squat,” says Dechen. “The only thing with this pot 
is that you’ve got to have water flow right into the cistern.” 

Elderly folks say going out to a toilet located at a distance from one’s house is a hassle, 
especially in winter. Moreover, the body is also old, and the response system for 
defecating and urinating becomes poor, meaning one has to immediately visit the toilet 
when one feels the need. However, they say that since the improved toilets are water 
dependent for cleanliness, and therefore continuous supply of water from the source has 
become crucial.  

Saraswati Kafley, 30, of Majathang village in Khandothang chiwog says her family chose 
to build the new toilet just a couple of meters away from the living quarters since they 
have an elderly mother who uses the toilet frequently. “Sometimes our mother has to go 
to the toilet at night, and it becomes a hassle if we have it located far away,” she says.

Similarly, Singye Zangmo, 61, of Kurtoe in Lhuentse, says with the old open pit toilet, 
which was located at the edge of their family land, it was difficult if anyone had to use it 
at night. During rainy season the path would be slippery and there was the risk of falling 
down and injuring oneself. Snakes, leeches, and other wild animals also posed threat to 
people’s life.

Today, Meto Seldon, 70, of Chokorling gewog in Pemagatshel, is a happy woman. She 
and her daughter have finally constructed a small pour-flush toilet. She says one has 
to answer nature’s call rain or shine. “It’s a peaceful feeling to be relieving oneself in a 
proper toilet,” she says, adding that in the past it was always a hurried affair, especially 
if one had to do it in the open.

Only one house in Chokorling has the European style standing pot. Sangay Zangmo, 32, 
says she went for it primarily for the comfort of her 87-year-old grandmother. 

But there are others who believe the improved toilets, especially if they have the Indian 
style squatting pans, have not really benefitted the disabled. 

“Most toilets, despite our advise, are still detached from homes, which means some 
amount of mobility is required for the user,” says the Samtse District Health Officer, 
Gunja Raj Gurung. “Perhaps, when RSAHP is up-scaled in other dzongkhags, this could 
be spelt out as a major criterion. Also, households with physically challenged people and 
elderly folks should consider installing the European style pot.”
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Ninjay Zangmo not only built herself an 
improved toilet, but she also advocated its 

benefits to her neighbours

2.4 WoMen eFFeCTinG CHanGe 
When WoMen have TheIR say
If not for women and school-going girls, many households, especially dominated by male 
members would still not have built concrete pour-flush toilets

Until July last year, 15-year-old Sonam Yangden had a major dilemma when it came to 
answering nature’s call. Her family had an open pit toilet, enclosed by sacks and other 
old pieces of cloth. If the wind blew strong, which it often did, the cloth door would be 
blown and the person inside the toilet exposed. And then there were neighbourhood 
boys who sometimes taunted her as she made it to the toilet.
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It’s a different scenario today. 

Sonam Yangden’s family now has a concrete 
pour-flush toilet attached to their home, and 
adjacent to it is a big bathroom. It’s secure, 
spacious, and well lighted. 

“I hear her singing all the time as she does 
the laundry,” says Sonam Yangden’s mother, 
Dawa Zangmo. “We had a difficult time finding 
resources to build the toilet, but now that we’ve 
done it, we are happy.”

Sonam Yangden, 15, and her younger sister 
who is 13 years old, attend the central school 
in Orong. They say their new toilet is as good 
as the one in the school. The girls say they felt 
shy to use the old toilet during daytime. 

“I always asked my younger sister to stand 
guard holding the cloth-door,” says Sonam 
Yangden. “We were also conscious about 
people seeing us defecate. So, when I heard 
about this programme, I insisted with my 
parents that we should also build one as soon 
as possible.” Many local leaders say women 

Young women like Lhamo, 25, have played a 
critical role in convincing their menfolk to go for 

improved toilets

understand the issue of sanitation much better than men, and also take the subject 
seriously. 

Tarmit Lepcha, one of the tshogpas under Samtse gewog, says men don’t seem to listen 
to their wives and daughters when they raise the subject of building better sanitation 
facilities at home. She feels this is possibly because it’s mostly women who attend 
meetings where new ideas are discussed, and these women often find it difficult to 
convince their husbands back home about what they’ve learnt. 

“In many cases, husbands simply brush aside what their wives say,” say Tarmit Lepcha. 
“Sometimes, men simply pass on the responsibility to their wives without thinking about 
resources. Other times, they tell their wife that since you are the one who attended the 
meeting, you can do as you feel.”
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But there are strong women who have persisted with their husbands to bring in positive 
changes in their lives. 

When 60-year-old Lhamo of Kurtoe heard about the proposed improved toilet she 
immediately decided to build one. “It was an opportunity to live a cleaner and more 
hygienic life even though I am quite old already,” she says. “A clean toilet is very important 
for one’s health, and it’s useful too.”

Lhamo sought financial help from her children who live in other parts of the country to 
construct the toilet. 

In Chokorling gewog in Pemagatshel, 62-year-old Ninjay Zangmo has become a pioneer 
of sorts. She had never seen a toilet, and had been defecating in the open for the better 
part of her life. When she saw the white ceramic bowl she felt bad that she would have 
to use it for such a bad purpose. Today, Ninjay Zangmo says the coming of clean toilet 
in her life feels like a dream. 

When the health official came around explaining about the benefits of having improved 
toilets, she was convinced about many things he said. The matriarch made the decision 
herself about building one as soon as possible. “I was tired of running to the jungle to 
relieve myself,” she says, “I didn’t realize that it’s unbecoming to defecate in the open 
until we built this new toilet.”

Ninjay Zangmo was so impressed by the new clean toilet that she took it upon herself to 
advise the stragglers in her village. She says she went around telling people the benefits 
of having a clean toilet at home. 

In Mongar’s Tsakalking gewog, many households have elderly women living with their 
husbands. A 2016 household survey showed 127 women above the age of 60 in the 
gewog. These women form a strong force to bring about positive changes in the area of 
sanitation and hygiene. 

Dechen, 74, says she was the first in her village to build the improved toilet. Although she 
lives with her 78-year-old husband, Dechen had resources with her. So she built the toilet 
right after the inception meeting. “A good toilet contributes to good health,” she says. 
“People must realize this, and I feel many have by now.” 

Officials say the need for women empowerment in also important in patriarchal gewogs 
like Samtse. The District Health Officer, Gunja Raj Gurung, says more women should be 
involved in public decision making, which at the moment is rather poor.



28

Documentation of Best Practices for rural sanitation anD Hygiene Programme (rsaHP)

2.5 aGenTs oF CHanGe
The sILenT agenTs of Change 
It’s often a few committed people who bring about unimaginable difference in societies; 
the concrete and marathon-like results of RSAHP wouldn’t have been possible if not for 
the role of many health officials and local leaders

It’s past 11 in the morning, and the day is spectacularly bright. At the Basic Health Unit 
in Tsakaling gewog in Mongar, the health assistant, Pema Lobsang is peering over a 
ledger, taking mental notes. He is taking stock of the geowg’s milestones ever since the 
Ministry of Health’s Rural Sanitation and Hygiene Programme (RSAHP) was launched 
in March 2014.

“We have come a long way,” he says. “Come to think of it, only about 6% of Tsakaling’s 
295 homes (excluding 38 empty homes) had improved sanitation at the time of the 
inception workshop in September 2014. Within two years we have achieved 100%.”

HA Pema Lobsang (first from left) and mangmi Pema 
Tenzin have been a driving force in the achievement 

of 100% coverage in Tsakaling



29

Documentation of Best Practices for rural sanitation anD Hygiene Programme (rsaHP)

This is indeed a remarkable feat by all accounts. There were numerous challenges, 
the most difficult being the ultimate objective of the programme itself, to bring about a 
behavioural change in a community. So, how did Tsakaling achieve such a feat in such 
a short duration?

A major share of credit goes to people like Pema Lobsang, whose unshakeable 
commitment to the betterment of the community they serve and live in has been noted by 
almost every resident of Tsakaling. He says he has been very strict about the progress 
of the programme, and made two compulsory visits a week to different households in the 
community. He visited the nearby homes after office, and trekked to the ones far off in 
the weekend and holidays.

“The HA has made huge sacrifices, working overtime, monitoring progress in most every 
home, and even contributing from his own pocket to those who came seeking his help,” 
says Mangmi Pema Tenzin, 40. 

Pema Lobsang, a father of two children, is quiet and soft-spoken. He has been serving at 
the Tsakaling BHU for the last five years and knows each nook and cranny of the gewog. 
He says he’s done his bit as a responsible human being. He attributes contribution of many 
other stakeholders, including former and incumbent local leaders, religious community, 
and guidance from the dzongkhag Administration for the success of the programme.

“I asked people about the progress of their toilets when they visited the BHU for 
treatment, and later realized that some people had started avoiding the BHU for the 
fear of coming across me,” he says. “I was stringent in monitoring the progress, and the 
people, especially those who were not honoring deadlines, feared meeting me.” 

Similarly, Sister Nima, the Sanitation Programme In-charge at Orong Basic Health Unit, 
has made a reputation for herself in the community as an Iron Lady whose words cannot 
be dodged. Many people in Orong attribute the success to her constant supervision and 
monitoring. 

For example, Dawa Zangmo, 45, of Ri-ngapka village under Orong Chiwog, remembers 
Sister Nima visiting her home and explaining to her family the benefits of an improved 
toilet.  

“The nurse told us that with the new toilet my family members will not fall sick frequently, 
and that our surrounding will remain clean and odourless,” remembers Dawa Zangmo. 
“But we were not convinced until we actually saw what she said after we built the new 
toilet.”
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So Dawa Zangmo and her husband Phuntsho Wangdi started the task of what they 
initially thought was undoable. They had little money, but there were resources nearby. 
Sand was available for free at the nearby Gamtsala riverbank, and so were stones in 
Suzung village. The couple’s brother-in-law was a mason. As for the labour, they could 
ask their relatives for a helping hand. All they needed was some cash, for which the 
family’s two cows came as a blessing. Additionally, they sold some vegetables to the 
central school nearby.

“Something we thought we wouldn’t be able do was done in less than six months,” says 
Dawa Zangmo. “The important thing is to pretend that one can achieve anything one 
wishes.”
The family also appreciates the encouragement they received from Sister Nima. 

In Samtse gewog, it’s a team of women nurses who are playing the critical role to ensure 
that the gewog achieves the 100% coverage target. But, it has been a tough journey so 
far, says Sister Kinley Wangmo, especially since families are patriarchal. Sister Dhan 
Maya Tamang and Sister Dawa Zam support her.  

A group discussion between health officials and local leaders in Chaskhar, Mongar
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They have been involved with the programme right from its inception in 2014, and say the 
gewog has made significant progress in the last two-and-a-half years. Most homes had 
badly constructed pit toilets that smelled and were unhygienic. Many rural households 
also practiced open defecation. 

Sister Kinley Wangmo says the team of four officials from the Samtse District Hospital 
made frequent visits to their respective zones for follow-ups and monitoring. However, 
making visits often became difficult since all of them were playing double roles. They 
would have to attend to their daily duty in the hospital apart from finding time to visit rural 
homes to monitor the RSAHP progress.

Indeed, most of the gewog-based health officials are often overworked, and they are 
paid hardly any compensation for the extra hours they put in. So, what drives them on?

“The biggest satisfaction comes from the fact that we are able to help and make some 
visible difference in people’s lives,” says the Ngatshang health assistant Pema Wangdi. 

These health officials say they are pulled in to witness the life of the community they 
serve and live in, and therefore they gradually become an integral part of the community. 
The sincere gratitude of the village folks for the services they render is often the only 
compensation for their hard work and dedication. 

The District Health Officer of Mongar, Tshering Dorji, is another passionate health 
personnel, and says he is driven by nothing but the quest for results and the improvement 
in people’s lives that he sees when programmes like RSAHP finally come to fruition. 
Under his guidance and leadership, 14 of the 17 gewogs in Mongar have achieved 100% 
coverage in improved sanitation.

He says it was the total engagement of all relevant stakeholders that made RSAHP 
successful in Mongar. “We left no stones unturned,” he says, adding that they had major 
doubts when the inception workshop took place in 2014.  “So, we asked every BHU to 
formulate to a CDH plan to raise public awareness of improved sanitation and to create 
demand.”

In Lhuentse people give major credit to the dzongkhag’s health officials for frequent 
visits to communities and their close engagement with the people. A resident of Kurtoe, 
Thinley Dorji, 28, remembers the kind of coaxing officials did to convince people to build 
the improved pour-flush toilet.

In Chokorling gewog in Pemagatshel, the village health workers reportedly played a big 
role in ensuring the early achievement of 100% coverage. Similarly, in Serzong gewog, 
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Mongar, four village health workers were actively engaged along with the health assistant 
in monitoring the progress. 

Karma Jaimo, 37, is one of the two female village health workers in Serzong who went 
from home to home encouraging people to build the improved toilets. “The pit toilets were 
badly built, cramped, and unhygienic,” she says. “We advised people to build spacious 
toilets this time so that they could also be used for taking bath and washing clothes.” 

Another health worker who made a big achievement in a short duration is the former 
Sengdhen health assistant, Ugyen Thinley. Under his team’s supervision, 350 households 
in 12 villages constructed pour-flush toilets within a year-and-a-half. He says that when 
he first went to Sengdhen on transfer many homes didn’t have even a basic toilet, open 
defecation was common, and people regularly fell sick.

“I witnessed a behavioural change in the people in the 12 years that I was in Sengdhen,” 
says Ugyen Thinley. “I saw progress, slow but sure.” 

Health officials continue to play a key role in achieving the goals of RSAHP
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A toilet and bathroom complex in Mongar

03
Case sTUDIes 
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3.1 100% CoVeraGe in TerMs oF aCCess To iMProVeD 
saniTaTion FaCiliTY
Case sTUDy 1:
Many gewogs in Mongar, Pemagatshel, and Lhuentse have achieved 100% coverage 
in improved sanitation and hygiene; in this case study, we discuss the four trailblazing 
gewogs from these three dzongkhags.

Torchbearers of rural sanitation 
Chokorling gewog in Pemagatshel, Tsakaling in Mongar, and Kurtoe and Khoma gewogs 
in Lhuentse share something in common despite being hundreds of kilometers away 
from each other. These are some of the gewogs in the country that now have 100% 
coverage in terms of access to improved toilets. 

The three dzongkhags were among the five in the country where the concept of 
Community Development for Health (CDH) was piloted by the Ministry of Health’s Public 
Health and Engineering Division (PHED) in 2014. The idea was to create demand for 
improved sanitation among people so that they personally take initiative to improve 

The local leaders of Samtse discuss 
challenges to 100% coverage
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Meto Seldon was one of the first persons to build an improved toilet in Chokorling

their sanitation facilities that would eventually lead to the entire community’s change in 
sanitation behaviour. 

A chain of catalytic activities were initiated, from the many CDH meetings to training of 
masons, identifying suppliers and engendering community engagement, and mobilizing 
strong teams of committed implementers who played a crucial role in achieving the goals 
in a short period of time. 

Until recently, Chokorling gewog in Pemagatshel was considered part of the dzongkhag’s 
backwaters. The gewog falls in the region that was affected for several years by the 
restive activities of Indian militants, and development activities suffered several hiccups 
as a result.

Today, Chokorling stands tall and proud, at least in one area: it’s one of the gewogs in the 
country that has effectively achieved 100% coverage in sanitation. This means all 314 
households in the gewog have access to improved toilets, out of which 292 households 
boast modern pour-flush toilets.

Similarly, some hundreds of kilometers away, the gewogs of Tsakaling in Mongar, and 
Kurtoe and Khoma in Lhuentse also belong to this group of proud achievers. 
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What made this feat possible?
Chokorling’s health assistant Phuntsho Wangdi, who played a critical role in achieving 
this success rate, says it was primarily because of relentless monitoring by officials, 
village health workers, and local leaders.

“We also used a multi-pronged strategy,” says phuntsho Wangdi.
For example, we targeted many households when they harvested orange fruits. This 
means people had cash with them to buy the necessary materials. People were 
encouraged to build semi-concrete structures. For example, sand and cement was used 
only for the foundation and laying the toilet pot. The rest of the structure was made of 
mud and stones or wood. People were also encouraged to construct during dry season 
to avoid monsoon roadblocks and avoid delays in meeting the target.

Tsakaling gewog in Mongar stands another solid testimony to sheer will and hard 
work of all the stakeholders involved in RSAHP. According to the Tsakaling Health 
Assistant, Pema Lobsang, only about 6% of the gewog’s 333 households (including 
38 gungtong or empty homes) had improved toilets in September 2014 when the 
sanitation programme kicked off. In what can be described as an amazing feat of 
achievement, the gewog was declared as having 100% coverage in April 2016. 
Further, the gewog, along with 14 other gewogs in Mongar, was recognized for 
this achievement on 19 November 2016 in Wangduephodrang where the country 
celebrated the World Toilet Day.

The Mongar District Health Officer, Tshering Dorji, attributes this success to the 
multipronged strategy the dzongkhag adopted to achieve as much as possible within the 
short programme duration. This included, among others:

• Several inception workshops to win over the support of local leaders
• Training of trainers for health workers
• Awareness raising and education of people on improved sanitation
• Engagement of trained masons
• Pro-poor support from local leaders, monastic bodies, and other influential people
• Support from family members living outside the gewog
• Constant monitoring and supervision, including a stringent reporting system 
• Signing of annual performance agreement between dzongkhag and gewogs 

Chokorling HA Phuntsho Wangdi says not everything was fine at the start of the 
programme as it appears today. It took concerted effort from the officials to convince 
people about the benefits of improved sanitation facility. Further, people had to be assured 
that constructing the improved toilet wouldn’t leave them in penury. And in some extreme 
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cases, as was done in Chaskhar, the gewog office wouldn’t approve the construction of 
new homes if the design didn’t have provision for a toilet. 

Community support to the poor 
One of the reasons constantly quoted for the swift success of the programme is the 
model of community support that was spontaneously developed in the process. As a 
country and society, Bhutan is known for strong community bonds and the importance 
people attach to community vitality through participation in common activities that help a 
particular community achieve what social scientists call a ‘spiritual banquet’. 

The sanitation programme saw this phenomenon at its best when households helped 
each other, or when more affluent households supported the less capable ones by 
contributing materials and other resources. Mention must also be made of the committed 

Households contributed labour force to each other
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gewog-based health officials and local leaders who selflessly sacrificed personal time 
and resources to achieve a greater common good. Some gewogs exempted farmers 
from voluntary or community works if they were engaged in toilet construction so that 
they could complete on time. In some villages, people who finished construction earlier 
went around coaxing and encouraging their neighbours to complete their toilets too.

Many of the households that needed support were poor and economically challenged. 
For example, households with single mother living with several children, households 
with poor elderly people, households with physically challenged or sick people, landless 
households, and often households with alcohol-dependent people.

“Without community support this wouldn’t have been possible at all,” says Kurtoe gup 
Ugyen Tshering. “Support came in from everywhere. For example, people with vehicles 
helped transport materials like sand and cement free of cost; neighbours contributed free 
labour; and some well-to-do households arranged free meals for the labourers.”

However, except for Tsakaling, not every household in these gewogs has modern pour-
flush toilet despite the 100% achievement. Some households are extremely poor, and 
were advised to build improved version of pit toilet called Ventilated Improved Pit Toilet 
(VIDP) which has proper slab, cover and a ventilation pipe. There are 20 households in 
Chokorling with pit toilets, 35 in Kurtoe, and 45 in Khoma. Tsakaling, however, boasts 
100% pour-flush toilets.

“Sooner or later, every household will have improved toilets,” says Khoma gup Sither 
Tshering. “The biggest achievement right now is the fact that people do not defecate in 
the open anymore. Even children now look for toilets to relieve themselves.”

What Sither Tshering says directly correlates to the figures maintained by the Basic 
Health Units that indicate a sharp reduction in sanitation-related water-borne diseases 
in the past four years. For example, diarrhoea is no more among the top 10 diseases 
recorded by the BHUs in many gewogs.

poor dzongkhags perform well
The dzongkhags of Mongar, Pemagatshel, and Lhuentse stand among the better 
performers among the five dzongkhags where RSAHP has been piloted so far. While 
taking stock of this huge achievement it is also imperative to look at these dzongkhags in 
the context of their poverty rates. 

For example, according to the National Statistics Bureau, the following were the 
Consumption and Multidimensional Poverty Rates for Bhutan’s 16 dzongkhags:
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sl. 
no.

dzongkhag Consumption poverty Rate 
(%)

Multidimensional poverty 
rate (%)

1. Chhukha 11.2 17.6
2. Trongsa 14.9 18.2
3. Tsirang 14.8 15.2
4. Trashiyangtse 13.5 14
5. Thimphu 0.5 1.6
6. Samdrup Jongkhar 21 16.4
7. Sarpang 4.2 5.9
8. Samtse 22.2 0.07
9. Punakha 10 13
10. Pemagatshel 26.9 11.6
11. Paro 0.00 4.7
12. Mongar 10.5 10.8
13. Lhuentse 31.9 10.4
14. Haa 6.4 10.2
15. Dagana 25.1 17.6
16. Wangduephodrang 10.9 0.079

Source: http://www.nsb.gov.bt/publication/publications.php?id=18

According the the table, Lhuentse tops the table on Consumption Poverty Rate with 
31.9%, followed by Pemegatshel 26.9%, Dagana 25.1%, Samtse 22.2%, and Samdrup 
Jongkhar 21%. Mongar’s CPR is 10.5%. 

While consumption poverty is based on one dimension, i.e. consumption, multidimensional 
poverty is made up of several factors that constitute poor people’s experience of deprivation 
– such as poor health, lack of education, inadequate living standard, lack of income, etc. 

Given such a backdrop, the achievements these dzongkhags have made in terms of 
building improved toilets, the cost sometimes exceeding what households earn in a year, 
is a commendable feat. 
In Lhuentse, 3 of the 8 gewogs have achieved 100% coverage. They are Kurtoe, Khoma, 
and Menji. In Pemagatshel, 3 of the 11 gewogs have achieved 100% coverage. These 
gewogs are Chokorling, Chimong, and Zobel. 

The biggest achievement has been made by Mongar dzongkhag, where 14 of its 17 
gewogs have now achieved 100% coverage. These gewogs are: Narang, Tsakaling, 
Kengkhar, Jurmey, Balam, Saling, Tsamang, Chaskhar, Chali, Sherimuhung, Ngatsang, 
Thangrong, Depong, and Mongar. 

The achievement and endorsement of 100% coverage was validated by District Health 
Officers through an inter-dzongkhag validation exercise. For example, the DHO of 
Samdrup Jongkhar visited gewogs in Mongar to validate the results and vice-versa. 
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Unavailability of cement was a frequent challenge Iron rods being readied for toilet construction

3.2 suPPlY CHain MeCHanisM
Case study 2: 
One of the core principles of the Rural Sanitation and Hygiene Programme is its constant 
effort to link businesses to potential consumers. Since most consumers are rural folks 
who often lack basic knowledge about the products they procure, the idea is to raise 
awareness about product and service options.  

sUppLy ChaIn, a vITaL LInK To sUCCess
When Ninjay Zangmo, 62, of Chokroling gewog in Pemagatshel attended the Community 
Development for Health (CDH) meeting, she heard one new term repeated by the officials 
quite often: kayu, or pan. She had never seen a toilet in her life, so she could hardly 
figure out what a pan looked like. But she liked the idea of having one’s own toilet. 

And so, when the white ceramic pan arrived at her house some months later, bought by 
her brother from a local supplier, her first thought was, how does one relieve on such a 
beautiful thing? The pan was white as snow and smooth. Nevertheless, Ninjay Zangmo 
did understand the purpose of a smooth pan when her toilet was ready for the first flush.

What the many suppliers identified for the purpose of fulfilling the RSAHP goals have 
done over the past five years is given the people, even in very secluded boondocks, 



41

Documentation of Best Practices for rural sanitation anD Hygiene Programme (rsaHP)

an easy access to materials needed for constructing an improved toilet. These include 
ceramic pots and pans, corrugated iron sheets for roofing, siphons, iron rods, pipes, 
nails, traps, fittings, etc.

During CDH workshops, participants were provided with technical options and product 
features, prices, and purchase processes. Other supply chain-related activities included 
the provision of technical guidance and services by raising awareness on technical 
options and advices, identifying technical needs and skill gaps and supporting masons 
to provide technical advice and services to households.

Thus, a small number of dedicated suppliers were identified in all the pilot dzongkhags. 
In Mongar, eight suppliers were identified and briefed on quality, rates, availability, and 
transportation. Some of these suppliers, based in Gyalpoizhing, Lingmithang, Yadi, 
Yangmari, and Mongar, also catered to the people of Lheuntse.

Tshewang Dema of Sangay Enterprise in Mongar says they imported materials from 
Phuentsholing and stored in abundance to ensure a smooth supply to the gewogs. 
However, they weren’t required to transport materials to villages since people had made 
their own arrangements. People had formed clusters to purchase and transport the 
materials together. In other cases, gups and other local leaders who owned pick-up 
trucks did the favour to their community.

Many of these suppliers provided a flexible credit facility to the people, with assurances 
from gups that they would collect the dues from the people and pay the suppliers 
eventually. For example, the Silambi gup made a bulk purchase for 50 households at 
Sangay Enterprise and later collected the cost from the people in his community to pay 
the supplier. In such cases, the dzongkhag Administration also provided transportation.
Some community shop owners took their own initiative to supply materials at lower than 
the market rates. 

One such social entrepreneur is Wangda, 55, of Serzong. As the only shopkeeper in 
the community, he believed it was his duty to ensure that his fellow villagers were able 
to purchase materials as cheap as possible. For example, the agent in Yadi was selling 
cement for Nu 400 a bag. So, what Wangda did was go to Samdrup Jongkhar with his 
truck and supply the cement at a subsidized rate of Nu 360 a bag.

“Obviously, the agent was upset, but I couldn’t allow him to take advantage of the poor 
farmers, some of who haven’t seen more Nu 100 in their life,” says Wangda, adding that 
he supplied materials like cement, pipes, siphon angles, ceramic pans, and iron roofing 
to about 40 households in Senakhar, Gamung, and Serzong chiwogs under Serzong 
gewog. 
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Community-based shopkeepers like Wangda provided materials in credit, especially to 
those who didn’t have cash in hand. Further, he gave two options for repayment: pay 
when you have money, or pay in kind through labour. He says many people chose to pay 
by working for him.

However, people also took their own initiative to purchase materials from the place and 
shop of their choice. People in gewogs like Samtse, Orong in Samdrup Jongkhar, and 
Chokorling in Pemagatshel took advantage of their proximity to the bordering Indian 
towns. 

For example, farmer Tenzin, 45, of Orong says he travelled all the way to Mela Bazar, 
the Indian town across the border in Samdrup Jongkhar, to purchase the materials he 
needed. Similarly, many in Chokorling travelled to Rangapani for cheaper bargains. In 
Samtse, people went to the towns of Chamurchi and Banarhat. 

A major issue that people raised in all the five dzongkhags was the challenge they faced 
in transporting materials, especially sand, from the source or the nearest road head to 
their homes. The issue was raised in most group discussions. In Bukey chiwog under 
Samtse gewog, tshogpa Tarmit Lepcha says the maximum expenditure was incurred in 
transporting sand from Khanabarti River to Bukey, Sangla, and Lamitar. Apart from the 
payment for the hire of truck, people also had to pay to the loaders and un-loaders. 

In Mongar, the short supply of cement delayed the progress, says the District Health 
Officer, Tshering Dorji. This happened, he says, because there is just one cement agent 
in Mongar Throm. The agent couldn’t meet the demand when hundreds of households 
started building their toilets, and many households resorted to buying cement directly 
from Samdrup Jongkhar.

The Serzong health assistant, Phurpa Tshering, says even the Yadi cement agent couldn’t 
meet the demand. So, the lone shopkeeper in the community, Wangda, 55, supplied the 
cement along with other materials that he directly imported from Samdrup Jongkhar. 
Further, Wangda charged Nu 40 less than the Yadi cement agent for a bag of cement. 

People say the supply chain could be kept open. The briefing on supplies, prices, and 
service options during CDH meetings is important to educate people on what is available 
to them. However, the final decision must rest with the people. 

“I don’t think cement agents should become upset when they are not able to supply on 
time and people resort to their own initiatives,” says a Serzong resident. 
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3.3 use oF TraineD Masons
Case study 3:

noT eveRy zoU Is a Mason
Most men, and some women, in rural Bhutan double up as masons, mostly because 
of necessity; however, for sound technical results, the Rural Sanitation and Hygiene 
Programme (RSAHP) trained hundreds of masons in the last five years

Tanka Bahadur Pradhan, 32, of Khandothang chiwog in Samtse gewog is a local celebrity 
of sorts for his masonry skills. He is an energetic young man who loves serving his 
community. And he has passion for building things. So when he heard about the mason 
training through the gewog office, he instantly volunteered for it. 

One of the first things he realized during the two-day training in Namgaycholing was that 
the family toilet he had built some years ago was technically wrong. “That’s why we kept 

Trained mason Tanka Bdr. Pradhan, 32, (sitting, first from left), is spreading technical 
knowledge on improved toilet to his community members
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The placement of ceramic pans as done by untrained mason (left) and trained mason (right)

touching the wall when we sat down to relieve ourselves,” he says. “I had kept insufficient 
gap between the pan and the wall.”

So, the first thing Tanka Bahadur Pradhan did after the training was re-do his toilet. 

In the days following the training, as many in his community started work on their 
improved toilet, he went about advising people on the technicalities of construction. He 
even volunteered, as and when he had free time, to help build their toilets. Some people 
simply handed over the work to him on payment. 

The things he learned at the training included such elementary knowledge like how to 
place the pan, the kind of gap that must be maintained between the pan and the wall or 
the edge of the raised platform, why a round pit is better than a square one, how to place 
the pipe, how deep the soak pit should be, how to maintain inclines, and how to build a 
good toilet by using minimal materials.

“Only after the training did I realize that there is a huge difference between the toilets 
built by untrained masons and trained masons,” says Tanka Bdr. Pradhan. “The training 
was an eye opener.” 

Anticipating the issue, the formulators of RSAHP took a special care to include mason 
training as an important aspect of the overall programme. Most traditional masons have 
skills in stonework and carpentry, and their experience is limited to constructing traditional 
homes and toilets that often lack scientific details. Thus, two masons were identified for 
training in each chiwog. 

“Many traditional masons have never worked with concrete, and didn’t know simple 
things like how to mix cement and sand,” says tshogpa Karchung, 44, of Serzong in 
Mongar, who is also a trained mason. “And, moreover, the pour-flush toilet was a new 
thing that required new knowledge.”
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Karchung, 44, a trained mason, built 
about 50 improved toilets 

Masons and carpenters in rural Bhutan do provide construction services, and most adults 
have experience in unskilled or semi-skilled construction labour. However, masons trained 
through RSAHP say the major difference between the work done by untrained and trained 
mason lies in the overall quality of the construction and the life span of the toilet.

“The differences might not be obvious to an untrained eye, but people who know a 
bit about construction will immediately realize it,” says Karchung, who helped construct 
about 50 toilets in Serzong and other neighbouring chiwogs after the training. He says 
some people paid him and some didn’t.

Masons say every toilet is different from the next, depending on the materials used and 
the location. It is more challenging to build toilets on a steep slope than on a plain spot. 
So, in many cases, they also had to help the family identify the best spot, which was 
often close to their living quarters, and in some cases attached to them.

The engineer of Thangrong gewog, Jigme Dorji, says the standards are much better with 
the new toilets. He attributes the improvement to the rigorous mason training conducted 
under RSAHP and their contribution while building the new toilets.

However, it was also learnt that many households didn’t involve the trained masons. 
While some sought them out for specific technical advice like placement of the pipe and 
pan, others shunned them for no particular reason. 

In Mentsang under Orong gewog, Ngawang Chozom, 24, and Karma Jamtsho, 39, 
built their own toilet. The childless couple did all the hard work themselves. “We took a 
month to construct it,” says Karma Jamtsho. “We 
couldn’t afford to hire a mason or labourers.”

Similarly, in Khandothang chiwog in Samtse, 
Basanti Uraon, 42, says her entire family was 
involved in constructing the toilet. Her husband 
Sukru Uraon dug the pit and she mixed the 
concrete. They are one of the last families in the 
community to build the improved toilet. Basanti 
Uraon says they collected the materials little by 
little, as and when they had money, and stored 
it. They started the work only when they had 
purchased everything. 

In Majathang chiwog in Samtse, 40-year-old 
Parlad Acharya also built his own toilet-cum-
bathroom. He is a carpenter himself and hired 
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one wageworker for a few days to help him. His family members also contributed their 
share of labour. 

Two of the women masons trained under RSAHP are Luma Lepcha and Tarmit Lepcha 
of Samtse gewog. Both the women were recently elected as tshogpas and represent 
their communities. They say they were never physically involved in constructing toilets, 
but went from house to house telling people about the right way to build them. Similarly, 
the trained female mason of Yulukha village, Yeshey Dema, says that apart from a 
presentation that she made to her community folks, no one really turned up seeking her 
help in actual construction.

The former health assistant of Sengdhen chiwog under Dophuchen gewog, Ugyen Thinley, 
expressed similar views. He says the training of masons probably didn’t contribute much 
to the overall results. Most households built their own toilets, or sought help from their 
neighbours who knew some carpentry. 

Indeed, Tshogpa Tenzin Dorji of Chaskhar has a radical idea. He says most men and 
women who work for private contractors and other government projects now are fairly 
trained in masonry. So, he suggests that the mason-training component of RSAHP could 
be done away with.

Masons like Tanka Bdr. Pradhan and Karchung also say people are now familiar with 
some aspects of masonry, and don’t see the necessity of engaging trained masons for 
actual work. Therefore, they now have a new mission: to spread the knowledge they 
have gained at the training to as many people as possible in their communities. The rest, 
they say, is up to the people. 

A health official in Samtse 
explains to the residence of 
Khandothang the importance of 
improved sanitation facility
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DoCUMenTaTIon
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4.1 GuiDinG PrinCiPles, PoliCies, anD sTraTeGies 
In order to provide guidance and policy implications during the implementation of RSAHP, 
PHED in collaboration with the concerned agencies came up numerous policies, manuals, 
strategies and documents. Following are some of the main documents assisting the 
whole process of RSAHP implementation.   

Rural Water supply and sanitation, sector policy 
This is the initial overall guiding policy developed in 2002 to assist in the future development 
of rural water supply and sanitation in Bhutan. The primary objective of the policy is to 
ensure that present and future generations of rural residents in Bhutan have access to 
adequate, safe, and affordable water supply and sanitation facilities while ensuring that 
poorer, vulnerable, and economically disadvantaged sections of the population are not 
excluded from these benefits. 

Rural sanitation and hygiene strategy (2015-2023)
This programme strategy was developed to support the national scaling-up of RSAHP and 
strive to achieve the rural population’s universal access to improved sanitation within the 
12th Five-Year Plan (FYP), which ends in 2023. It also aims to meet the nation’s regional 
(South Asian Conference on Sanitation - SACOSAN) and international commitments, 
including the Sustainable Development Goals and recognition of water and sanitation as 
basic human right. 

This strategy is geared towards achieving the Government’s objectives at national level 
and developing clear pathways for scaling-up RSAHP approaches that are characterised 

Semi permanent toilets are still in use even in some of the pilot gewogs, for example, Samtse gewog as seen above
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by quality, equity, and sustainability. It also seeks to improve approaches to hygiene 
promotion, ensuring affordability of options and access to all, with enhanced reliability of 
performance monitoring data and the ability to address new and emerging challenges 
through improved capacities and adaptation to climate change.

Draft Rural sanitation and hygiene policy (2010)
The draft Rural Sanitation and Hygiene Policy aims to ensure that all Bhutanese citizens 
living in rural areas have access to safe and affordable sanitation services as well as 
adopt safe hygienic practices. The Policy guides national and local governments to plan, 
finance, implement, regulate, and monitor sanitation and hygiene initiatives. 

Rural sanitation and hygiene programme supply Chain strengthening guidelines
This guideline is intended for use by on-the-ground programme implementers such as 
PHED, dzongkhag officers, health staff, gewog administrations, other support agencies, 
and development partners. It provides support and ideas on how to implement dzongkhag 
level sanitation supply chain strengthening activities within RSAHP. This includes key 
steps and activities, roles and responsibilities of different actors, tips and tools for 
managing and undertaking task in the ground. It also provides information on supply 
chain of products and services related to improved toilet construction.

sanitation and hygiene guidelines
The rural sanitation and hygiene policy strives to address the significant opportunities to 
reduce incidence of diseases and to improve health in Bhutan by improving sanitation 
and hygiene practices in rural areas, schools, monastic institutions, nunneries, and 
public places. Accordingly, this guideline prescribes certain norms to be followed during 
the implementation of the sanitation and hygiene programmes. 

Community Development for health (CDh) workshop facilitation guide
CDH was usually conducted for two days for the relevant stakeholders in terms of self-
identification and prioritization of health problems, and included self-planning activities 
to overcome the problems and self-monitoring of village health environment. It includes 
participatory tools to encourage community for self-discovery of linkages between water, 
sanitation, hygiene, and health so that communities become their own advocators. 

Training Manual for Toilet Construction
This training guideline provides systematic skill development programmes for the 
dzongkhag engineers and masons in the dzongkhags as well as in the communities. It 
provides necessary steps and techniques for developing or upgrading sanitation as part 
of RSAHP. It devotes considerable time for developing specific skills in identifying excreta 
disposal behaviours, selecting appropriate toilet designs, planning and supervising the 
toilet constructions. 
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The old pit toilets are now used for disposing household wastes

4.2 rsaHP iMPleMenTaTion FraMeWorK  
The whole process of sanitation and hygiene programme is based on the four integrated 
components to strengthen the local capacities for a rural sanitation service delivery 
through a dzongkhag-wide approach. An additional cross cutting regional component 
of the programme focuses on analysis, dissemination, and learning. So the process 
documentation is based on these four components of the programme. The details of 
each of the components are shown below:

sanitation demand creation: 
Ensuring adequate participation of all groups in demand creation processes including 
training and facilitation; identifying and reaching those in greatest need through additional 
activities, and; avoiding marginalising the poorest in the community through coercion, 
exclusion, and shaming.

Behavioural change communication: 
Targeting a few, select behaviours; using innovative messages targeted to different 
audiences; using appropriate communication channels; avoiding stereotypes that reinforce 
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gender inequality and social exclusion; using language and traditions of excluded groups 
to reinforce change, and; promoting informal discussions about menstrual hygiene and 
household decision making processes.

strengthening sanitation supply chain development: 
Reducing construction costs for the poor; supporting the poorest and socially excluded 
groups to access supplies; training women and individuals from excluded groups to 
develop sanitation related businesses, and; supporting informed choice to meet the 
needs of all users, including people living with disabilities.

Improving Wash governance and multi-stakeholder sector development: 
Building women’s influence at dzongkhag level; forging strategic partnerships that 
provide leadership and decision making opportunities for women, and; monitoring the 
uptake of gender sensitive and inclusive approaches and developing pro-poor support 
mechanisms.

4.3 ProGraMMe GoVernanCe  
There are a number of government and international agencies in Bhutan directly or 
indirectly involved in the water, sanitation, and hygiene sector at national and local 
government levels, with many communication lines and coordination mechanisms 
between the agencies. The key agencies involved in the sector are: 

1. gross national happiness Commission: The agency takes lead in the 
development of five-year plans (FYPs), which include national targets and budget 
allocation for rural sanitation and hygiene programme, through budgeting from the 
Ministry of Health. 

2. Ministry of health: It is the apex national body responsible for rural sanitation 
and hygiene programme. It is responsible for developing and reviewing policy 
and associated background documents and guidelines. The Ministry also takes 
a lead role in coordinating strategies and activities across sectors and national 
ministries. The process of decentralisation requires a transition in planning for 
sanitation and hygiene initiatives from national to local levels. The Minisry is also 
responsible for building the capacity and to support dzongkhags and gewogs to 
plan, budget, monitor, and implement sanitation and hygiene initiatives. 

3. public health engineering Division: It is responsible for training and mobilisation 
of trained health workers to promote sanitation and hygiene practices in CDH 
workshops, capacity building and technical support to health assistants in 
BHUs, village health workers, dzongkhag engineering sections, and contractors 
involved in construction and maintenance of toilets such as masons, plumbers 
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and carpenters. It is also responsible for monitoring and evaluation of programme 
approaches and on-going activities. 

4. District level: District administration is responsible for preparing annual targets, 
work plans and budgets for sanitation and hygiene that consolidate and respond to 
gewog initiatives and national targets set by the MoH and GNH Commission. They 
have a key role to play in community awareness-raising and building capacity 
amongst key professionals and encouraging private sector participation. They are 
also responsible for monitoring and reporting of water, sanitation, and hygiene 
facilities in schools and compiling gewog-based Management Information System 
for annual submissions to the PHED. 

5. gewog/community level: gewogs have primary responsibility for engaging their 
communities in setting local annual targets, planning, and budgeting for sanitation 
and hygiene initiatives. This includes the coordination of health assistants to 
conduct sanitation and hygiene-focussed CDH workshops and frequently discuss 
progress in sanitation with Tshogpas. gewogs are also responsible for raising 
funds and mobilising labour to support poor households to construct sanitation 
facilities. 

6. households:  Rural households have to pay for construction and maintenance of 
their own sanitation facilities. Voluntary unskilled labour is also often provided by 
community members to construct public institution facilities and sanitation facilities 
for poor households. 

7. private sector and Civil society: Private sector actors such as suppliers, 
masons, plumbers and carpenters are directly employed by households to assist in 
the construction of sanitation facilities as well as to construct and maintain school 
and other public institution facilities. While development partners like UNICEF and 
SNV are already supporting the Royal Government in improving rural sanitation 
and hygiene, civil society organizations also have an important role in promoting 
sanitation and safe hygiene practices. 
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4.4 CoMMuniTY DeVeloPMenT For HealTH WorKsHoP
CDH was first implemented in 1998 and is a two-day programme where the participants 
learn various tools to encourage community self-discovery of the linkages between 
water, sanitation, and hygiene so that community themselves become their own health 
advocators. 

The overall process of CDH workshop is as follows:

Introduction to community health

Carries out physical assessment of rural water supply and sanitation through 
examination of water source, its distribution points, scheme mapping and problems.

health planning 
1.  Drawing successful community activities related to past experiences and to 

work towards CDH as a community success.  
2.  Drawing the existing situation, symptoms and causes
3.  Making stories about health and disease 
4.  Linking identified causes of poor health to solutions 
5.  Gender based group work to rank health solutions 
6.  Develop action plans to implement prioritized solutions to health problems.

Community health management
• Review of existing community operations including delegation of roles and 

responsibilities 
•  Development of improved community organizations, community development 

funds and compensating the caretakers

Recording action plans, person’s responsible, timing schedules, then 
describing organizational roles and responsibilities.
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4.5 WaTer, saniTaTion anD HYGiene PraCTiCes
Following are some of the standard operating procedures followed in water, sanitation 
and hygiene practices:

1. Wash hands after defecation and before preparing food
2. Store water to keep it free from contamination
3. Maintain a safe water supply 
4. Build and use a sanitary toilet 
5. Dispose solid waste in garbage pit
6. Reduce smoke in the kitchen by improving ventilation or introducing smokeless 

stove
7. Keep domestic animals away from the house 
8. Pave footpaths within the village

Piped water has reached most rural homes 
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4.6 HealTH ManaGeMenT CoMMuniTY orGanizaTion
The community health management committees can chose any management system 
for supervision of water supply and implementation of plans for the improved toilet 
construction. The details of the standard practices are as follows:

1. Cleaning of water supply intakes and tanks regularly
2. Inspecting the water supply for any damages and if there are any signs of damage, 

then repairing the same
3. Making and enforcing rules on water supply, use and management 
4. Collecting and managing maintenance and caretaker compensation funds
5. Organizing community labour when necessary 
6. Maintaining household sanitation and hygiene 
7. Keeping tap stands and drainage systems clean

Health officials and local leaders are the most important part of the monitoring system
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4.7 ToileT ConsTruCTion TraininG 
Toilet construction trainings are conducted usually for 10 days as part of the training of 
trainer’s programme. During the training, three base models of improved sanitation toilet 
options are introduced to the participants. They are ventilated improved pit, pour-flush 
with twin pit and dry ecological sanitation toilet so that rural communities can implement 
based on their affordability and convenience. The process of training on toilet construction 
is as follows:

Toilet site selection: Toilet construction sites are selected based on the convenience of 
the family members, space availability and close to the house.

Layout: Once the decision is made on the location of toilet, the mason decides on the 
size of the pit depending on the number of users, soil type, cleansing materials to be 
used, and the life of the pit.

preparing site: This includes clearing of site, excavation, digging and laying of foundation, 
pipes and joints.

preparation of super structure: This includes erection of post, walls, roof and other 
structures to complete the toilet.

finishing works: The activities include completing the whole of toilet construction and 
to make it ready to use. 

An improved toilet in Orong gewog, Samdrup Jongkhar
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4.8 suPPlY CHain sTrenGTHeninG aCTiViTies 
RSAHP carries out activities to link businesses to potential consumers and raises 
awareness of product and service options. Accordingly supply chain activities are 
coordinated with demand creation through CDH. 

1. Inception and SME workshops are conducted for SME inventory and engagement 
by identifying SMEs with business proposition and encouraging them to pursue 
sanitation business opportunities.

2. During the CDH workshop, SME community linkages are created by providing 
households with technical options and product features, prices and purchase 
processes.

3. During the CDH workshop and follow-up actions, sales coordination are carried 
out to support SMEs and community members to manage order taking, payment 
transactions and deliveries.

4. Technical guidance and services are provided by raising awareness on technical 
options and advices, identifying technical needs and skill gaps and supporting 
masons to provide technical advice and services to households.

5. Continued coaching and monitoring are carried out in terms of business 
development services, business exchanges, monitoring overall business sales 
and performance, quality and consumer satisfaction to the SMEs.

6. Events are organized to create awareness for SMEs and masons to promote 
products and services at the community events.

7. Pro-poor supports are provided to offer flexible financing, and gewog administrations 
are advised to mobilize support to identified vulnerable households.

4.9 iMPleMenTaTion in THe FielD 
The procurement of toilet items is very complex. People need to go to a minimum of two 
shops to purchase the materials they need, and then collect additional natural materials. 
When they bring all of the materials back to their houses, they may need advice or 
additional support on construction. 

It is estimated that a pour-flush toilet (with simple shelter, concrete slab, and ceramic 
pan) will cost anywhere from Nu  10,000 to Nu  20,000 including materials and labour 
cost. In fact, according to the PHED Handbook on Toilet Options for Rural Households in 
Bhutan, such models would be around Nu  4,500 to Nu  6,000. 

Most households have people with basic experience in unskilled or semi-skilled 
construction work. To cut costs, households often limit the tasks required of a mason. 
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For example, they will dig and line their own pit and build their own shelter. Cutting labour 
costs often increases time and complexity. Labour costs are usually around Nu  250 to 
Nu  350 per mason per day if charged on a daily rate, or a negotiated fee based on a 
set contract for a project. In actuality, a household will pay much more in ‘hidden costs’ 
including food and alcohol for the labourers. Labourers often sleep at the house, and 
are provided with three meals a day. To cut down on costs, households often receive 
support from family members for construction or employ informal labour sharing. There 
are generally two types of masons:

Traditional Mason/Carpenters: These masons have skills in stonework and carpentry 
and experience constructing traditional-style homes and toilets. They may have little 
or no experience working with concrete or constructing pour-flush toilets. Traditional 
masons are often based in the village and their main customer base tends to be rural 
households. They typically make Nu  250 to Nu  350 a day.

skilled Mason/Contractors: These masons often have some formal or informal training 
or apprenticeship in concrete and more modern construction methods. They typically work 
under contractors or for government projects. They may have knowledge or experience 
constructing septic tank toilets in public buildings and may also construct pour-flush 
toilets for wealthier families. Because they are often hired as contract labourers, they 
may spend much of their time away from their home villages. They can earn Nu  350 to 
Nu  450 a day. Masons earning a significant livelihood from their work are predominantly 
men, although as mentioned above, women sometimes play support roles as unskilled 
labourers on worksites.

Every toilet is a bit different from the next, as each is built to suit individual household 
needs. A typical ideal concrete pour-flush toilet takes about 5-10 days to construct, plus 
2-3 days to dig the pit and one week to collect all the natural materials. There is a great 
deal of variability in quality and design. Households identify specific areas for location 
of the toilet and further advice is sought for placement of the pipe and pan etc. from the 
experts.

Pit latrine typically takes about 4 days with daily rate of Nu  250 per day for the mason. 
The concerned households decide where to locate the toilet, mason advises them on 
the material requirements, then the households dig the pit and collect the materials. The 
complete cost of the mason for this type of latrine is Nu  1,000.

The high-end pour-flush type of toilet takes about 5-10 days at the rate of Nu 250 to 
Nu 350 per day for the skilled two-person mason team, totalling Nu 2,500 to Nu 7,000. 
This type of toilets is usually given on contract but the actual rates depend on the size/
dimension and type of materials used.



59

Documentation of Best Practices for rural sanitation anD Hygiene Programme (rsaHP)

Rural households rely on collected materials for the bulk of their housing and toilet 
construction needs. The time, cost, and effort it takes to collect these materials - 
including timber, stone, sand, and gravel - adds a further layer of complexity to the toilet 
construction process that may present a barrier or cause delay or deferment of toilet 
construction, particularly for female-headed and elderly households with limited ability to 
collect materials on their own. Households will often collect and store materials over time 
and build only when they have everything they need. Households will collect materials 
or arrange for their collection when they have free time or when family members or 
neighbours are free to help them. Many households will use material left over from 
housing construction for their toilets. Particularly for traditional toilets, households will 
reuse stones and other materials to rebuild toilets.

Although they may be engaged in carrying wood from the forest, they usually must 
hire someone to do the actual cutting down of the trees and chopping into planks or 
beams after obtaining necessary permit. Similarly, they may hire someone to collect 
stones of appropriate size. It was very difficult to estimate actual costs for different types 
of collected materials, as rates and units seem to be negotiable. Households may be 
involved in labour exchanges so may not pay directly in cash for these items.

Both men and women are influenced by their peers for the implementation of sanitation 
and hygiene facilities. Exposure and experience are very strong drivers for toilet 
purchase and construction. Many consumers with pour-flush latrines noted that they had 
first seen or used this type of toilet in the city or town. Indeed, exposure to pour-flush 
toilet technologies in official buildings and in larger towns seems to be a key motivator 
for purchase/construction. Social pressure also motivates some households, as they feel 
ashamed for not having a good quality toilet in their house.

Most manufactured sanitation goods are imported from India since Bhutan is a neighbour to 
India. Basically, there are two main categories of manufactured inputs that are purchased 
to produce a simple traditional pit latrine: 1) cement, and, 2) hardware, including sanitary 
components like ceramic pans, traps, pipes, and fittings. A third category of collected 
materials includes items such as wood, stone, and sand procured locally by individual 
households and/or specialized small-scale businesses. Masons and carpenters at the 
local level do provide construction services, although most households themselves are 
also active in unskilled or semi-skilled construction labour.
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4.10 MoniTorinG sYsTeM 
Annual household surveys are conducted as part of the regular activity within the MoH. 
Sanitation and hygiene related data are collected by the health workers and compiled, 
analysed, and reported. This existing monitoring system provides information for 
basic and improved sanitation facilities, hygienic toilet usage, and hand washing with 
soap. There are also other regular studies being conducted such as formative studies, 
evaluations, and impact studies. 

The Hygiene Cost Effectiveness Study is also being conducted to analyse and compare 
the cost and outcomes of hygiene promotion interventions. It is part of SNV Bhutan’s 
Sustainable Sanitation & Hygiene for All Programme based on IRC’s WASH Cost 
methodology, designed to help determine the costs and efficacy of WASH-related 
hygiene promotion interventions. The hygiene cost-effectiveness study includes: 

1. Capturing behaviour change using the effectiveness ladder; 
2. Capturing costs of hygiene interventions; 
3. Comparing costs against behaviour changes. 

hygiene effectiveness assessment matrix  
hygiene 
practice 
levels

Latrine & use hand washing with soap safe drinking water 
management 

Improved • Sanitary toilet is used 
for separating users 
from faecal matters 

• Toilet cleanliness 
is maintained and 
household members 
have access

• Hand washing facility within 
10m from toilet

• Water availability 
• Soap or substitutes available 
• Prevents re-contamination 
• Household members know 

critical times for hand 
washing 

• Drinking water always comes 
from an improved source 

• Water collected safely
• Water is stored safely
• Water is drawn in safe manner 
• Water is treated properly

Basic • There is a toilet
• Toilet is used for the 

purpose 
• Toilet is sanitary and 

separates users from 
faecal matter but not 
all members have 
access 

• Hand washing facility within 
10m from toilet

• Water available 
• Soap or substitute available 
• Household members know 

critical times for hand 
washing

• Drinking water always comes 
from an improved source 

• Water collected safely
• Water is stored safely
• Water is drawn in safe manner 

but not treated properly

Limited • There is toilet 
• Toilet is used for the 

purpose but has not 
separated users from 
faecal matters 

• Hand washing facility within 
10m from toilet and water 
available  but no soap or 
substitute available 

• Drinking water sometimes 
comes from an improved 
source but not collected safely 
or comes from safe source but 
not stored  safely or stored 
safely but not drawn safely

Not 
effective 

• There is no toilet or 
there is toilet but not 
used as toilet 

• Household members have 
no specific place to wash 
their hands within 10m from 
toilet or there is facility but no 
water available 

• Drinking water comes from 
unimproved source or 
unprotected spring
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4.11 inVesTMenTs FroM THe GoVernMenT 
The investments in sanitation and hygiene activities were incurred from the government 
basically to carry out the following activities:

1. Planning, inception, and conducting training of the trainers 
2. Conducting field baseline surveys, evaluations, and impact studies
3. Training of the trainers through CDH and BCC workshops
4. Strengthening of supply chain activities 
5. Capacity building of the relevant stakeholders and conducting review meetings 

Investments made for each of the dzongkhags (in million nu)

dzongkhag Inception Baseline 
before 
Rsahp

field 
ToT

scaling  
Up

supply 
Chain

Capacity 
building

Review 
meetings

Total

Mongar                    (17 
gewogs,               7,355 
HHs)

0.42 0.775 0.838 3.925 0.46 1.558 1.26 9.415

S/Jongkhar (11 gewogs, 
4,909 HHs) 0.19 0.324 0.438 2.645 0.26 0.73 1.31 5.897

Wangdue (15 gewogs, 
6,227 HHs) 0.62 - 0.42 1.88 0.64 1.98 0.66 6.21

Samtse (15 gewogs, 
11,000 HHs ) 0.335 0.316 0.826 3.517 0.305 0.0 0.47 5.788

The investment made in each of the dzongkhags depends on the size and number of 
households with higher investment in the bigger dzongkhags.  The total expenditure for 
Mongar is Nu 9.415 million which translates into Nu 1,500 per household or Nu 0.542 
million per gewog. Similarly, for Samdrup Jongkhar, the total expenditure is Nu  5.897 
million which is Nu 1,280 per household or Nu 0.536 million per gewog. For Wangdue, 
the total expenditure is Nu  6.21 million, which is Nu 1,545 per household or Nu 0.413 
million per gewog.
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Most people interviewed said some form of support must be provided to 
extremely poor and vulnerable households

05
ChaLLenges 

some challenges in implementation
In the course of the assignment, and in the process of interviewing key officials and 
people, a number of challenges have been identified for the consideration of those 
agencies involved in RSAHP. The challenges are:

1. Although substantial progress has been made in all five pilot dzongkhags, there 
still remain some households that have not been able to construct the improved 
sanitation facility. The reasons cited include:
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• Households with only elderly people 

• Households with single parent, especially mother with a many children

• Empty households

• Family disagreements

• Households with land issues

• Households with people who dodged and wouldn’t simply listen

• People planning to build new homes (who said they would construct toilets 
along with their new homes)

• Those living in temporary settlements

• Extremely poor households

• Households without access to water 

• Households with persons with disabilities

These are multi-faceted issues, and the agencies currently involved in RSAHP alone 
might not be able to come up with solutions. Therefore, there is the need to engage other 
agencies and stakeholders like dzongkhag Land Records Office, the dzongkhag Kidu 
Office, Non-Governmental Organizations like Bhutan Ability Society, etc.

2. Lack of coordination and communication between gewog Administration, 
dzongkhag Health Office, and Basic Health Units was raised as another common 
issue that delayed the progress in some cases. This could be because officer 
bearers are also involved in several other development activities, especially the 
gups. 

3. A major issue that people raised in all the five dzongkhags was the challenge they 
faced in transporting materials, especially sand, from the source or the nearest 
road head to their homes. The issue was raised in most group discussions. In 
Bukey chiwog under Samtse gewog, the maximum expenditure was incurred in 
transporting sand from Khanabarti River to Bukey, Sangla, and Lamitar. Apart from 
the payment for hire of truck, people also had to pay to the loaders and un-loaders. 
However, the issue of transport could be resolved if  it’s made part and parcel of the 
supply chain. Officials could convince people that suppliers would reach materials 
to the nearest roadhead for a nominal rate agreed during the stakeholder meeting.

4. In Mongar, the short supply of cement delayed the progress. This happened 
because there is just one cement agent in Mongar Throm. The agent couldn’t 
meet the demand when hundreds of households started building their toilets, and 
many households resorted to buying cement directly from Samdrup Jongkhar. 
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Similarly, the cement agent in Yadi also failed to meet the demand. This could be 
addressed in the next phase of RSAHP.

5. Health officials based in gewogs have played the lead role in moving the programme 
forward. These staffs have played and continue to play the extra role in addition 
to their primary function. This becomes very challenging at times, especially when 
they have to travel out of their duty station for monitoring the progress. Many 
of them availed the support of village health workers to meet the demands of 
their additional duty. Further, in some cases, health staff reported that the District 
Health Officers didn’t approve the monitoring and follow-up tours citing lack of 
funds. Therefore, continuous monitoring and follow-ups often became difficult. 

6. Village health workers reported uncompensated work, since their job often entailed 
travelling to remote households on their own expense since gewogs didn’t have 
the budget to pay them. This has been a de-motivation for many village health 
workers who seemed eager to quit their post.

7. False rumors often made rounds in communities. For example, once a rumor went 
around in Dophuchen (Dorokha) in Samtse that SNV was providing all the support 
(material and finance) for constructing the toilets, so the entire community waited 
for the support to come without doing anything.

8. In some dzongkhags politicians had made false promise saying that the government 
would support them financially to build the improved toilets. So, people waited for 
the support to arrive. This caused considerable delays in some gewogs.

9. Alcohol continues to be a major issue in many communities. It was reported that 
men drank alcohol all day long and failed to participate in CDH meetings. In many 
cases it was women (and often children, if the meeting was conducted on holidays 
or during winter break) who attended the meetings. However, in many cases 
the husbands didn’t buy what the wives reported about the programme and the 
necessity to construct an improved sanitation facility. In such cases, local leaders 
had to intervene to convince the alcoholic husbands. For example, in Shingtharing 
chiwog in Mongar, known locally for alcohol consumption, an alcoholic had 
reportedly given some money to a tshogpa asking him to purchase the equipment 
for distilling ara, but the tshogpa instead bought him a ceramic pan and provided 
other support to construct an improved toilet.  
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ReCoMMenDaTIons
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The following are some of the recommendations based on extensive interviews with 
people and officials:

1. The need to support extremely poor and economically disadvantaged households 
was raised by all the interviewees, as well as in all focus group discussions. It 
was reported that while most households were convinced about the need to 
improve their toilets after CDH meetings, there were others who simply couldn’t 
afford. Many rural homes are already falling apart, and people have no money to 
construct improved toilets. For example, in Mongar about 300 households have 
been identified as vulnerable. People’s financial incapacity is also the reason why 
there are many half-finished toilets in some gewogs. Further, households often 
collect and store materials over time and build only when they have everything 
they need.

The following suggestions  to support the poor and vulnerable households were made:
 
• The gewog Administrations (GA) could set aside a minimal monetary grant for 

these extremely poor households. The GAs could carry out rigorous verification 
before approving such a grant and closely monitor the households for compliance 
until the construction of the toilet. 

• The Ministry of Health in conjunction with dzongkhag Administrations could make 
arrangements with Non-Governmental Organizations that are already working in 
certain communities. For example, the Tarayana Foundation has presence in a 
number of dzongkhags, and its office could be approached for minimal support to 
extremely poor and vulnerable households.

 
• The other way to engage the NGOs would be to find out if their lines of activities or 

mandates fall within the goals of RSAHP. For example, the Ability Bhutan Society, 
an NGO that works for the betterment of persons with disabilities, could be roped 
in to support households with disabled members.

• In Lhuentse, it was reported that a number of households received grants from 
Forest Park Service to construct improved toilets. For example, Namgay Zangmo, 
49, received a grant of Nu  35,000 construct improved toilet inside her house since 
tourists often visit the house for homestay and forest officials stay over while on 
tours. Similar scheme could be explored from other government agencies.

2. The engagement and personal passion of local leaders differed from gewog to 
gewog. While some seemed deeply engaged with their community’s welfare, 
others seemed rather detached. The dzongkhag Administration must exact their 
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commitment to the programme until the set goals are achieved. Like in the cases 
of health officials who signed performance agreement with their heads, local 
leaders could also be made to do the same with the Dzongdas. This will ensure 
sustained commitment to the programme.

3. Single mothers or fathers with children were often singled out as the most 
vulnerable group that needed some form of support. For example, in Khandothang 
chiwog under Samtse gewog, a woman, whose husband is serving time in prison, 
lives with her four children. There is also a case of another woman, also with four 
children, whose husband died after a lightening bolt hit him. These women have 
no stable source of income and their children are young. Therefore, they are in no 
position to build improved toilets on their own.

4. The Ministry of Health and its partners should draw up the ‘what next?’ strategy and 
share with the gewogs that have already achieved 100% coverage. Many health 
officials and local leaders wanted to know about the future of the programme. 

5. Health officials have suggested that the programme be entrenched in gewog 
activities in the long run. One way to do this would be to advise the gewogs to set 
aside a small budget from the gewog Development Grant for behaviour change 
communication workshop to continuously raise public awareness on sanitation 
and hygiene. 



68

Documentation of Best Practices for rural sanitation anD Hygiene Programme (rsaHP)

1. Rural Water Supply and Sanitation (RWSS), Sector Policy, 2002, Department of 
Public Health, Ministry of Health 

2. Community Development for Health, Workshop Facilitation Guide, 2006, Department 
of Health, Ministry of Health

3. Training Manual for Toilet Construction, RSAHP 2012,  PHED, Department of Health, 
Ministry of Health

4. Rural Sanitation and Hygiene Strategy for the period 2015-2023, October 2015, 
Department of Public Health, Ministry of Health 

5. Rural Sanitation and Hygiene Programme Supply Chain Strengthening Guidelines, 
2014, PHED, Department of Health, Ministry of Health

6. Sanitation and Hygiene Guidelines, 2014, PHED, Department of Health, Ministry of 
Health

7. A gender study: Role of Rural Women in Sanitation and Hygiene, 2014, SNV and 
PHED, Ministry of Health, Thimphu, Bhutan 

8. National Formative Study on Sanitation and Hygiene Behaviours, RSAHP, 2014, 
SNV and PHED, Ministry of Health, Thimphu, Bhutan  

9. Role of Rural Women in Rural Sanitation and Hygiene, SNV, A Gender Study from 
Bhutan: Samtse, Samdrup Jongkhar and Wangdue Phodrang, October 2014

10. Leave no one behind, Voices of women, adolescent girls, elderly, persons with 
disabilities and sanitation workforce, Bhutan country report, January 2016 

11.  Sustainable Sanitation & Hygiene for All in Bhutan and Nepal, Progress brief (2014-
2015), WASH, SNV

12. Sanitation and Hygiene Promotion, Water Supply and Sanitation Collaborative 
Council and World Health Organization, 2005

13. Improving Sanitation and Hygiene Practices, ICRW, Uttar Pradesh, India
14. Documenting Change: An introduction to Process Documentation, International 

Water and Sanitation Centre, September 2011
15. Best Practices in Water and Sanitation, Catholic Relief Services, USA, 2008
16. Formative Research of Hand Washing Behaviours in Rural Communities in Lhuentse 

District, Rural Sanitation and Hygiene Programme, SNV, 2011
17. Formative Research of Sanitation Behaviours in Pemagatshel District, Rural 

Sanitation and Hygiene Programme, SNV, 2011
18. Developing the Sanitation Supply Chain: Lessons from Bhutan, SNV, Bhutan
19. Role of Rural Women in Sanitation and Hygiene, A gender study from Bhutan: 

Samtse, Samdrupjongkhar and Wangdue, SNV, 2014

07
RefeRenCes



69

Documentation of Best Practices for rural sanitation anD Hygiene Programme (rsaHP)

Ara:  Locally brewed alcohol
Chiwog:  A group of villages
Dungkhag:  A sub-division in a district
Dzongkhag:  District 
Gewog:  Block/county
Gungtong:  Empty household
Gup:  Elected local leader of a Gewog
Kayu:  Pan
Kidu: Welfare
Mangmi:  Deputy gup, also an elected official
Tshogpa:  An elected representative of a chiwog
Zou:  Carpenter
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