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ABOUT THE MASTER TRAINER NOTES AND THE TRAINING MANUAL

This Training Manual has been compiled by the Society for Sustainable Development, Afghanistan
(SSDA) to facilitate training of Master Trainers. The manual and notes build upon the existing
training materials, large number of freely available training resources from international
development partners and based on best sector practices, experiences and literature on sanitation
in general and Community Led Total Sanitation in particular. The whole training pack comprises
three related Modules, the details of which are as follows:

1. Training Manual: Provides curriculums and guidance to trainers on how to facilitate a five-
day Training of Trainers’ Program on community-driven total sanitation.

2. Trainers’ Notes: Facilitate understanding of key concepts of community-driven total
sanitation.

3. Reference Materials (on CD): Provides key reference materials to facilitate learning.

HOW TO USE THIS MANUAL TO DELIVER AN EFFECTIVE TRAINING PROGRAM?

1. Read through Trainers Notes to understand the principles and practices of community-led
total sanitation;

2. Afterwards read Training Manual to understand the plan, objective and expected outcome
of each session;

3. Refer to materials provided on CD to better understand and to get concept better
explained;
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TRAINER’S NOTE 1

INTRODUCTION TO PARTICIPATORY TRAINING

Key Messages

Participatory training builds on the knowledge and experiences of participants, which is more
conducive to adult learning than conventional training methodologies.

Effective facilitators help participants to discover their own capacities, instead of directing or
dominating the learning process.

In a participatory training, new information appears continuously. Therefore, the training design
must remain flexible to accommodate the expressed learning needs of the participants.

CONVENTIONAL VS. PARTICIPATORY TRAINING

Training should be viewed as a learning process which involves the creation and acquisition of
knowledge, awareness and skills. In the following table, the main differences between conventional
and participatory training methodologies are summarized.
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WHY USE PARTICIPATORY TRAINING?

Conventional training is not a very effective methodology for training adults as it ignores the
integral role that adults play in their own learning process. Adult learning is based on principles
and conditions that are different from the formal set of learning principles. The key principles of
adult learning are summarized below along with their implications for training in the form of a
‘facilitator’s checklist’.

WHAT MAKES A GOOD FACILITATOR?

Facilitation literally means to ‘make things easy’. In a participatory workshop, the role of a
facilitator is to make things easy by creating a learning environment conducive to sharing ideas and
experiences. To create this learning environment, a facilitator does not have to be an expert but
needs to develop a broad base in three main areas: knowledge, attitude and skills. Some examples
in each of these areas are:

 KNOWLEDGE: About the subject matter of the training; About the local context;
 SKILLS: Communicating effectively; Responding to group dynamics;

Administrative skills
 ATTITUDE: Friendly and honest; Gender sensitive; Respectful of local norms;
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TRAINER’S NOTE 2

THE SANITATION CHALLENGE

Key Messages
Inadequate sanitation adversely impacts human wellbeing.
Afghanistan has made impressive gains in water supply but sanitation & Hygiene lags much behind.
We need to learn from other regional experiences and catch up quickly on sanitation. We have a
long way to go, and usage and sustainability of latrines need to be addressed along with scaling up

WHAT IS SANITATION?

Sanitation refers to interventions for the safe management and disposal of excreta, with the
principal safety mechanism being the separation of excreta from all future human contact. It
includes both hardware (e.g., latrines, sewers) and software (e.g., hand washing, regulation).

HOW DOES POOR SANITATION IMPACT WELL BEING?

Sanitation and Health: Poor sanitation is one of the key causes of diarrheal diseases, which take a
heavy toll of lives, especially children’s lives, in developing countries. Most of the diseases that
result in diarrhea are spread by pathogens found in human excreta. These pathogens can enter the
mouth through a number of routes, as shown below in the ‘F-diagram’ of the fecal-oral
transmission routes.
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SANITATION AND HUMAN DIGNITY:

Surveys have found that people value household latrines, more for the resulting convenience,
privacy, safety, prestige (e.g., families are ashamed when they cannot offer guests proper toilet
facilities) and aesthetic benefits (sight, odor), than for their health benefits (Bruijne et al. 2007).
The privacy afforded by adequate sanitation gives a sense of dignity to people, especially women. In
addition, school latrines have been proven to be linked with continued education enrolment of
teenage girls and young women, particularly at puberty (Government of Philippines et al. 2005).

SANITATION AND THE ENVIRONMENT:

Improperly disposed human waste is a major polluter of rivers and aquifers. This depletes waters
of oxygen that is needed to sustain aquatic life. Investment in sanitation can dramatically improve
the quality of water bodies.

SANITATION-RELATED BURDEN OF DISEASE AND ECONOMIC IMPACT:

Sanitation remains one of the biggest development challenges across developing countries.
Consider these facts:

 Four out of ten people in the world, 2.6 billion, lack access to adequate sanitation. South
Asia has one of the lowest sanitation coverage rates at 36 percent.

 Diarrheal diseases are the single biggest killer of children under five in poor countries
(Water Aid 2006).

 Illness and death linked to poor sanitation contributes to malnutrition, loss of productivity
and has repercussions on the educational enrolment of children, especially girls.

RURAL SANITATION IN AFGHANISTAN

Open defecation and use of non sanitary latrines is a traditional practice in rural Afghanistan.
Deeper down the key issue has remained the low priority accorded to rural sanitation programs
in previous decades. Some estimates suggest that rural sanitation coverage in Afghanistan stands at
20-30%. The lack of safe sanitation and associated burden of disease take an immense toll of life.
Children are particularly vulnerable and a large number of child deaths are attributed to diarrhea.
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TRAINER’S NOTE 3

APPROACHES TO RURAL SANITATION
Key Messages

Despite significant investment in toilet construction, traditional sanitation programs have failed to
motivate people to stop open defecation.

By contrast, a community-driven total sanitation starts from the assumption that it is not just the
availability of toilets, but motivating behavior change at the collective level to stop open defecation
that is important for safe sanitation to take effect.

TRADITIONAL APPROACH TO SANITATION:

Earlier, rural sanitation programs were based on the assumption that people defecate in the open
because they are too poor to construct a toilet. Therefore, traditional rural sanitation programs
provided subsidies for identified poor families to construct toilets of a specified design. This
assumption was proved wrong because open defecation is not a reflection of poverty but a
traditional practice, while safe sanitation is not a felt need.

Therefore, the key issues of motivating behavior change to end open defecation and use of
constructed toilets were not addressed by the traditional approach to sanitation, leading to its
failure.

Other key reasons for the failure of the traditional approach to sanitation include:

1. Negligible community participation.

2. Limited attention to hygiene education or school sanitation.

3. Promoted single standard design of latrines that was often of high cost relative to
household incomes.

 Latrine construction took place largely through coercion, often as an obligatory condition for
access to development projects e.g., water supply schemes.

 Offered relatively high hardware subsidies that could not be sustained by the Government or
donor.

 Was not effective in reaching the poorest members of communities.
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COMMUNITY-DRIVEN TOTAL SANITATION IN RURAL AREAS

Community-driven total sanitation in rural areas was pioneered in 1999 by Village Education
Resource Centre and Water Aid in Bangladesh. Since then, this approach and its variants have
spread within Bangladesh and has been introduced in many countries in Asia and Africa. A
participatory approach to total sanitation contends that it is not just availability of toilets but
changing the behavior of the people at the collective level that is important for safe sanitation to
take effect. In this approach, through a process of participatory facilitation, community members
analyze their own sanitation status, including the extent of open defecation and the spread of fecal-
oral contamination that adversely affects each one of them. Once people are convinced about the
need for sanitation, field experiences have shown that communities construct latrines on their
own at the household level, according to their own capacity, and more importantly, use it regularly
due to a strong sense of ownership. A community-driven approach does not require high
subsidies, but it does need greater understanding of the individual and collective ‘triggers’ or
factors that motivate people to change their perceptions about the need for safe sanitation. The
shifts in mindsets and practices required by a participatory approach to total sanitation can be
summarized as:
1. From teaching and educating to facilitating communities’ own analysis.
2. From ‘we must provide toilets’ to ‘communities can do it’.
3. From ‘we persuade and do it’ to ‘we motivate communities to take independent decisions and

action’.
4. From top-down standard designs to bottom-up innovations (‘they design’).
5. From hardware support to supporting people and processes (adapted from Kar 2005).

How is community-driven total sanitation different from a traditional approach focused on toilet
construction? The table below illustrates some of the key differences:
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TRAINER’S NOTE 4

COMMUNITY-DRIVEN TOTAL SANITATION: KEY PRINCIPLES

Key Messages

Community-driven total sanitation is a significant departure from the way that rural sanitation
programs are usually implemented.

The key principles can be summarized as follows:

– Focus on outcomes rather than building toilets.

– Focus on collective behavior change rather than mobilizing individual households.

– Accommodate a variety of technological options to get people on the sanitation ladder.

– Promote private suppliers/entrepreneurs to respond to demand.

– Appropriate institutional frameworks are key to achieving scale and sustainability.

– Focus on incentives that reward outcomes rather than provide upfront hardware subsidy.

Each of these principles is explained in detail below.

WHY FOCUS ON OUTCOMES AS OPPOSED TO LATRINE CONSTRUCTION?

Traditionally, rural sanitation programs measured success by counting the numbers of latrines
constructed in a given time frame. By contrast, community-driven total sanitation measures its
success on the basis of outcomes i.e., achievement of community-wide open defecation free
(ODF) status. Latrine construction means little if open defecation continues alongside it because
the overall risk of bacteriological contamination remains high. Therefore, latrine construction is
only a means to an end i.e., improved public health outcomes, but not an end in itself. For this
reason, community-driven total sanitation focuses on triggering collective behavior change to stop
open defecation rather than meet construction targets.

WHY FOCUS ON COLLECTIVE RATHER THAN INDIVIDUAL BEHAVIOR
CHANGE?

Sanitation is a private practice that has public consequences. Therefore, public health benefits can
be achieved only by targeting the collective instead of focusing on motivating individual households
to construct toilets, as illustrated by the case study below.
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COMMUNITY-DRIVEN TOTAL SANITATION: WHY TARGET COLLECTIVE
BEHAVIOR CHANGE?

A rapid assessment in Himachal Pradesh reveals that in villages with around 30 percent household
toilet use, the incidence of diarrhea was reported as being around 40 percent. Even villages with
95 percent household toilets, still reported around 25 percent diarrheal incidence. Only open
defecation free villages with 100 percent toilet usage have reported significant drop in diarrhea to
less than 10%. In effect, even if a majority of individual households switch to using toilets, the
overall risk of bacteriological contamination and incidence of disease continues to be high.

WHY ACCOMMODATE A VARIETY OF TECHNOLOGICAL OPTIONS INSTEAD
OF PRESCRIBING A SINGLE LATRINE MODEL?

In the past, rural sanitation programs provided limited technology options. Decisions were made
by technical experts and handed down to community members, who typically contributed by
providing labor for the construction of a pre-decided design. This top down approach, with no
community participation in decision-making, has proven unsustainable in Afghanistan and as well as
in other regional countries including Pakistan, India and Bangladesh because toilets built in this way
were either not used or used for alternative purposes, e.g., storage. The lesson learnt from this
experience is that the choice of sanitation technology adopted has to come from the people using
the latrine.

In addition, it has been observed that improvements in sanitation systems generally occur
incrementally rather than in a single leap (Cairncross and Feachem 1993). What is promoted in
community-driven total sanitation is a switch from open defecation to a safe yet affordable
sanitation option. While affordability is naturally determined by individual houehold circumstances,
the availability of relatively low-cost options particularly helps those who are uncertain about
changing their habits to get into the habit of using a toilet. The significance of the first relatively
low-cost toilet is enormous in terms of breaking the habit of open defecation (Kar 2005).
Experience with community-driven total sanitation shows that the users of relatively low-cost
toilet models adopt upgrades or graduate to more expensive models, using their own resources,
when the design life of their first toilet is over.

WHAT ROLE DO PRIVATE SANITATION DEMAND AND SUPPLIERS PLAY IN
PROMOTING A TOTAL SANITATION APPROACH?

Obviously, if communities are upgrading their toilets, there will be a market for private suppliers
to sell sanitary goods and provide the required services. Thus, community-driven total sanitation
stimulates entrepreneurs to produce and market latrine hardware, such as different types and
grades of pans, rings and slabs. Field experience shows that in response to demand for sanitation
products and services, local innovations have resulted in a range of differently priced products, and
a spontaneous and competitive market has developed. Private suppliers have also taken the
initiative to undertake promotional activities for their business.

NGO interventions have been successful in demonstrating the total sanitation approach but
experience shows that local government involvement in partnership with civil society
organizations accelerates scaling up.

Why does community-driven total sanitation support incentives to reward outcomes?
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A key feature of the total sanitation approach is that it is not in favor of upfront hardware subsidy.
Experience with community-driven total sanitation shows that:

Subsidy is not effective in creating demand for safe sanitation as people defecate in the open not
because they can’t afford latrines but because safe sanitation is not a felt need.

Subsidies raise community expectation of getting free money from outsiders and community,
initiative to change its own sanitation status takes a backseat.

Stopping open defecation does not require large sums of money as there are a variety of
affordable technological options available.

Instead of giving upfront subsidies for the construction of latrines, providing incentives for sanitary
‘outcomes’ has been found to be effective in achieving community-wide total sanitation.

Offering rewards (financial/nonfinancial) for communities that have completely ended the practice
of ‘open-defecation’ empowers the collective to develop appropriate methods of addressing
individual and collective sanitary behavior change.
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TRAINER’S NOTE 5

TRIGGERING BEHAVIOR CHANGE
Key Messages

Supply-driven approaches assume that if people are better informed, they will change their
behavior.

By contrast, community-driven total sanitation relies on the triggering approach which seeks to
identify the triggers or factors that motivate people to change their behavior.

Triggers can work on individuals or collectively, but the latter is more sustainable as it generates
social pressure to prevent individuals from reverting to ingrained habits.

Triggering can lead to four types of outcomes: matchbox in a gas station, flames under ash, spark,
and damp matchbox. Each is briefly discussed below.

TOILET CONSTRUCTION-DRIVEN APPROACHES VS. TRIGGERING

Traditionally, rural sanitation programs targeted individuals with predetermined messages focusing
on latrine construction without emphasizing why latrines should be used. By contrast,
participatory total sanitation relies on a triggering approach which tries to find locally relevant
triggers or factors that can be used to motivate behavior change in a community. The differences
between conventional toilet construction-driven approaches and triggering are detailed below:
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TYPES OF TRIGGERS

Triggers broadly fall into two categories: Individual and Community.

INDIVIDUAL TRIGGERS

Some of the individual triggers related to sanitary behavior are:

DIGNITY AND PRIVACY.

 Shame (amongst women when ‘watched’ by passers-by or among men – ‘how can you
allow the women of your house to publicly defecate in the open when people may be
watching?’).

 Safety of children and elderly against falling down during rainy season or night-time.
 Fear (of darkness, wild animals, loss of money due to medical expenses, etc.).
 Prestige (when guests from urban areas visit, families feel embarrassed at being unable to

provide adequate toilet facilities).
 Convenience (for the elderly, infirm, pregnant ladies and children, during bad weather or

sickness).

Different individuals change behavior due to different reasons. However, behavior change
triggered by such individual reasons is often sustained only until the reason remains in existence,
e.g., a family that builds a household latrine because it is more convenient after dark, may continue
to defecate in the open during day time. Therefore, behavior change triggered in this manner is
partial and the risk of fall back is higher.

COMMUNITY TRIGGERS

Community triggers are factors or situations that concern and affect a community as a whole, thus
prompting every member within it to change a behavior that is collectively perceived as hazardous.

Some of the community triggers related to eliminating open defecation are:

 Health
 Water quality
 Prestige

When the community realizes that their health is at stake due to their own habit or the habit of
others to defecate in the open, the community collectively resolves to change its behavior. Once
the process is initiated, members begin to monitor each other’s behavior within the community.
Thus, those who have a tendency to ‘fall-back’ are also prevented from doing so due to the social
pressure created after such a collective resolution. Behavior change, when triggered by such
collective concerns or situations, is more likely to be sustained.
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WHAT ARE THE EXPECTED SOURCES OF THE ‘TRIGGERING’ PROCESS?

Outcomes of total sanitation triggering exercises can be classified into four broad categories.
These are:

1. ‘Matchbox in a gas station’ (petrol pump kay bal maachis): refers to a situation where
everyone agrees to stop open defecation and start the action immediately.

2. ‘Fire under ash’ or ‘promising flames’: is the situation where most of the people have
agreed.

3. ‘Scattered sparks’ or ‘hope’: is the situation where the majority is undecided, but few
individuals in the community agree to act promptly.

4. ‘Damp matchbox’: is the situation where community-driven total sanitation exercises are
not able to trigger any positive response at all.

Further Reading (on CD)
Kumar CA. 2004. A Guide to Participatory Approaches to Achieving Total Sanitation
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TRAINER’S NOTE 6

COMMUNITY-DRIVEN TOTAL SANITATION: TOOLBOX
Key Messages

Effective facilitation is key to community-driven total sanitation.
Tools to facilitate participatory total sanitation can be implemented in any sequence, provided a
rapport has been established with the community.
This note provides an overview of different tools, explaining the purpose and process guidelines
on how to use these in the field. Where appropriate, ‘Do’s and Don’ts’ are included for
facilitators.

ATTITUDE OF THE FACILITATOR

According to Kar (2005), the key to success is the attitude and approach of the facilitator. At the
outset, it is important that the facilitator should understand his/her own motivation for
undertaking the task, his/her own perceptions towards sanitation and the type of relationship
he/she has with the people of the village. An unequal, superior-subordinate relationship will hinder
rapport building. The facilitator must be convinced that people have the capacity to do it
themselves, they just require ‘facilitation’ to move in that direction. Therefore, the facilitator must
never lecture or advise on sanitation habits and should not prescribe toilet models, at least in the
first instance. The aim of facilitation is purely to help community members see for themselves that
open defecation has detrimental consequences and creates an unpleasant environment. It is then
up to community members to decide how to deal with the problem and to take action.

THE SEQUENCE OF STEPS

The diagram on the next page shows the rough sequence of steps which can be followed for
triggering. This is intended as a guide only and there is no prescribed ‘best’ format. While it is
advisable to undertake rapport building first, variations in terms of which sequence to follow these
steps are not only possible, they are recommended and should be based on the local conditions in
which triggering is undertaken. It is also not necessary to apply all the tools during interactions
with the community and the facilitator should be observant about the ignition moment. However,
the ‘Do’s and Don’ts’ are important.

RAPPORT BUILDING

Purpose
Set the stage for subsequent activities by developing mutual trust, agreement and cooperation.

Process Guidelines
 Various techniques can be used to break the ice. You can begin with a simple self-

introduction and begin a discussion with a few community members as you informally walk
through a village.

 To broach a private and sensitive topic like sanitation/defecation, sometimes directly hitting
the issue helps, while at other times, the topic is best approached at after talking about the
general cleanliness situation in the village.
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 Try to meet with as many people as possible and understand their perception of sanitation,
defecating the open, and how this affects their well being.

 Try to encourage women to share their experiences as they suffer the most because of
poor sanitation but often lack an opportunity to voice their views.
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DEFECATION AREA TRANSECT/WALK OF SHAME

Purpose

To walk along with community members through the village, observing sanitary conditions
including
open defecation areas, asking questions, and listening.

Process Guidelines

After initial rapport building, the facilitator can ask the group to show her the cleanest and dirtiest
places in their village. Substantial time must be spent at both these locations to discuss why the
group feels these locations to be cleanest or dirtiest. This helps understand popular perceptions
related to clean and unclean in the community, giving useful clues to the facilitator to build further.

Another way to do the walk could be the classical method to first take a round of the entire
village, including the open spaces and help the group observe general cleanliness conditions.

Try to make the process interactive by asking questions such as those suggested in the
following checklist.

Try to locate areas of open defecation and visit all the different types of latrines along the way (see
observation checklist). When this is proposed, some people may be hesitant or even leave the
group as they feel embarrassed to show outsiders the dirty spots of the village. However, since
this is an important step, try to persuade these people to join in the transect.
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Spend substantial time discussing in open defecation areas.
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DEFECATION MAPPING

Purpose
To facilitate analysis of ‘big picture’ with respect to the situation of the village vis-à-vis sanitation –
this exercise will enable community members to visualize defecation areas and the close proximity
of these areas to their homes.
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CALCULATION OF FECES

Purpose

To quantify the magnitude of the sanitation problem.

Process Guidelines

While the defecation transect and mapping exercises make people aware of the existence of the
problem, the calculation of feces makes them realize the scale of the problem.

 Taking an average of 250 gms (or local unit of measurement e.g. tola/maund) of feces produced
per person per day, the calculation first determines the amount for a day (250 gms X
population of the village).

 A daily figure can be multiplied to figure out how much feces is produced each week, month or
year, which may run into tons. The quantum of human feces deposited in their area generally
horrifies the community, an emotion which should be tapped. The analysis of where this feces
goes has been described through a flow diagram.
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FLOW DIAGRAM AND CALCULATION OF MEDICAL EXPENSES

Purpose

To trace the routes by which feces defecated in the open makes its way back in to the
community’s
food and water, and the cost of treating diseases caused by ingesting feces.

Process Guidelines
 The calculation of feces should lead to further questions: where does all the fecal matter

go?
 Using a flow diagram, the movement of the feces after defecating is traced (this can be

done on a chart paper, blackboard, etc.). The flow of feces will include its lifting in the dry
state by wind, getting into the feet of chickens, pets, flies, mixing with water streams
(especially during rains), etc. The idea that has to be gotten across is that the very feces
that we have thoughtfully deposited away from us and our homes, doesn’t go ‘away’.
Instead, it makes its way back through these carriers.

 The revelation that they have been ingesting feces in some form or other brings revulsion.
Try to sustain the tempo here by asking related questions: how would the ingested feces
affect our health?

 At this stage, the facilitator can ask community members to calculate spending on health
expenses incurred due to ingesting feces. First, ask members to list out the diseases that
can be caused by ingesting feces. Next, try to calculate the medical bill of treating a disease,
say diarrhea, by estimating cost of travel to a clinic, doctor’s fees, cost of medicines, cost of
productive time lost, and so on.

 This figure (medical expenses to treat diarrhea for one week) can be multiplied by
estimated number of cases in a family in one year, and from there on multiplied by the
number of families to calculate how much the village spends on medical expenses to treat
one sanitation-related disease in a year.
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WATER QUALITY TESTING WITH H2S VIALS

Purpose

To reveal the extent of bacteriological contamination of water sources due to open defecation.

Process Guidelines

Testing with H2S vials is very simple and it reveals the extent of contamination of the water that
people have been using for bathing, drinking, cooking etc. This step is particularly useful in places
where people defecate in the water (rivers, lakes, backwaters etc.) and there may be less visual
impact of doing a defecation transect/walk of shame.

 Count the number of drinking water sources in the village including handpumps, wells,
streams and taps, and arrange to get as many numbers of samples.

 Take samples from surface water sources directly into the bottle. In case of groundwater
sources, first fill water into a clean glass and then transfer to the bottle for testing.

 Check samples after 24 hours. If the water turns black, that is a proxy for fecal
contamination. If the water color is unchanged, wait for another 24 hours to confirm the
test results. If the color does not change to black, it means the water is safe to drink.

 Share the results of the test and tell families that are using contaminated water sources to
use other sources or treat water before use.

 Bury the vial safely in around 2 ft. deep pit after throwing away the contaminated water in
the pit and breaking the vial inside the pit and covering it with soil.
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DECISION-MAKING

Purpose
Ignition - to switch from facilitating analysis of the sanitation conditions to assessing whether the
community is ready to take action.

Process Guidelines

 At the end of the analysis, many in the group may actively want to change the situation. To
tap into this motivation, the facilitator could ask: who will go for open defecation
tomorrow? Or who will take a bath in the river in which everyone has been defecating?
Ask them to raise their hands. If no one raises their hands, ask what can be done instead.

 Usually, at this stage arguments run high between community members on how to stop
open defecation. Don’t interrupt or advise. If questions are addressed to you, you may tell
them that as an outsider you don’t know about the local situation and they would know
best what to do. Tell them they are free to choose – they can even continue their age old
practice of open defecation!

 If at this stage some people say that they are interested and are willing to construct toilets
but it is costly and they would not be able to afford it, tell them it is not. Quickly draw a
picture of simple pit latrine. Ask how much that would cost and how difficult it would be
to construct a similar direct pit latrine? Let them know that this was not your design, but
one developed by poor people in one of the poorest countries of the world (additional
information on sanitation technologies is included in Guidance Note 6). You could also
share experiences of other communities who have taken up total sanitation move and have
achieved success.
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ACTION PLANNING

Purpose

To discuss three major next steps: (1) how to establish a Sanitation Action Committee; (2) create
an action plan and decide deadlines; and (3) decide actions for the next day

Process Guidelines

 As a first step, it is necessary to have a steering and management committee which will
oversee the completion of this process. This committee, to be set up at this meeting, can
include PRI members and if it exists, members of an active Village Water and Sanitation
Committee.

 Next, decide on an action plan and approximate time frame to achieve the end of open
defecation in the village. Discussions can be held on material availability, how to procure
these etc.

 The committee may also decide on whether any fines need to be imposed on those
undertaking open defecation after a period of time.

 Although the process of completely ending open defecation will take some time, it is
necessary to start the first step towards that process immediately. Some actions that can
be taken immediately are:
– Digging pits to use as makeshift latrines.
– Learning more about low-cost technology models.

– Putting together a list of masons and sanitary ware suppliers, or entrepreneurs willing to
take up the challenge.

– Making a list/map of all households in the village and their sanitation status.

– Identifying suppliers of sanitary materials.
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– Getting commitments from well-off families to start constructing latrines immediately
(adapted from Kar 2005).

Further Reading (on CD)

Kar, K. 2005. Practical Guide to Triggering CLTS.

Kar, K. 2003. Subsidy or Self-respect? Participatory Community Sanitation in Bangladesh
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TRAINER’S NOTE 7

SANITATION TECHNOLOGIES
Key Messages

This note provides basic information about three aspects of sanitation technologies:

- Components of a toilet.
- Sanitation technology options and their relative merits.
- Factors that influence decision-making on sanitation technology options.
- Ways to adapt sanitation technologies to difficult conditions.

Caution!!

The total sanitation approach strongly discourages sharing any kind of information on sanitation
technologies with the community without an expressed demand from their side. Even if there is a
demand from the community for information on sanitation technologies, a facilitator should not
prescribe models. Instead, a facilitator should try to share general principles of design or technical
parameters, e.g., distance of latrine from water source or depth of pit.

COMPONENTS OF AN ON-SITE SANITATION SYSTEM

On-site sanitation is a form of sanitation where human excreta are contained at the site of
defecation in a manner that is environmentally safe, hygienic and affords privacy. A basic form of
on-site sanitation comprises three building blocks:

 a substructure to isolate and contain excreta.

 a platform with a squatting pan or hole.

 a superstructure for privacy and protection from climatic factors.

This basic form can be modified by adding features or components that facilitate hygiene,
operation, maintenance, aesthetics or safety, e.g., a screened vent pipe can be installed for
controlling smell and flies, a water seal can be provided for odor control and improved aesthetics,
an additional pit can be dug to increase the working life, and so on. Naturally, as features are
added, the cost of a latrine goes up. What is important is to see how effectively a sanitation facility
helps individuals and the community to break the habit of open defecation.

In the next sections a brief description of the basic components of a latrine are provided.

LATRINE SUBSTRUCTURE

A substructure should isolate and store excreta in a way that prevents harmful pathogens being
carried to a new host. A substructure can be a pit or a tank and these are described briefly below.

In a dry pit, excreta comes in direct contact with the soil. This option has many drawbacks such as
odor and insect nuisance and is generally not recommended for individual household application.
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However, if constructed on the outskirts of a place that is usually used for open defecation, this
can be an entry level option for developing the habit of using a toilet.
In a leach pit, liquid and gas components of the excreta get absorbed by the soil through holes in
the pit, while solids are decomposed into manure. It is preferable to line leach pits to prevent the
walls from collapsing. Lining can be done with a honey-combed brick wall, perforated concrete
rings, twigs, split bamboo matting, modified drum, stone masonry, etc.
A septic tank comprises of a watertight settling tank with one or more chambers through which
waste is deposited into the tank. This system does not decompose the wastes. The pathogen rich
sludge deposited inside the tank needs to be pumped out once the tank fills up.

Latrine Platform with Squatting Pan or Hole

This is the floor of the latrine on which the user sits to defecate.
The platform can be made of various materials, e.g concrete, bamboo, wood etc. It can have a
squatting hole (pit latrine) or pan (flush latrine) fitted in it through which excreta travels to the pit.
There are different types of pans used by different people according to their availability and
affordability. The steeper the slope of the pan, the less water it needs for flushing.

Pans are made of various materials: ceramics, fibre-reinforced plastic, cement etc. A pan can be
fitted with a water seal to prevent odor and improve aesthetics.
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Superstructure

Superstructure is a room for housing the latrine. Its design is irrelevant to the operation of the
latrine but crucial to the acceptability of the latrine to the user, as it provides privacy and
protection from climatic factors. Superstructures range from a simple shelter of sacks or sticks to
a building of bricks or blocks which can cost more than the rest of the latrine! The choice of
superstructure will reflect the income, customs and preferences of the user.
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SANITATION OPTIONS

Improvements in sanitation systems generally occur incrementally rather than in a single leap
(Cairncross and Feachem 1993). Experience with community-driven total sanitation shows that
users of relatively low-cost toilet models upgrade to more expensive models when the design life
of their first toilet is over.

This section provides a description, and advantages and disadvantages of different technology
options, from simple to complex (see figure of sanitation ladder). These options bring out
variations in the three components of a latrine discussed above (substructure, platform with
pan/hole and superstructure) as well astheir applicability to different physical conditions.
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SHALLOW PIT/CAT METHOD

Description

Farm workers, seasonal laborers and migrants can dig a small hole each time they defecate and
then cover the feces with soil. This is known as the ‘cat method’. In addition, this can be used as a
temporary method immediately post-ignition in triggered communities. In this option, excavated
soil is heaped beside the pit and some is put over the feces after each use. Decomposition in
shallow pits is rapid because of the large bacterial population in the topsoil.

Advantages and Disadvantages
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UNIMPROVED PIT LATRINE

Description

An unimproved pit latrine consists of a slab over a pit which may
be 6.56 ft. in depth. The slab should be firmly supported on all sides
and raised above the surrounding ground so that surface water
cannot enter the pit. Sides of the pit can be lined to prevent walls
from collapsing. A squatting hole in the slab is provided so that
excreta fall directly into the pit. The pit, in most cases, is
designed to be used till it is filled up and then it is left to digest the
excreta. A separate pit is then dug and used for defecation.

Advantages and Disadvantages
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VENTILATED IMPROVED PIT LATRINE

Description

Fly and odor nuisance in a simple pit latrine can be
substantially reduced if the pit is ventilated by a pipe
extending above the latrine roof, with fly-proof netting
across the top. The inside of the superstructure is kept
dark. These incremental improvements are sufficient
to convert a simple pit latrine into a ventilated
improved pit (VIP) latrines.

There are two types of VIP latrines: single pit and
alternating pit. For the latter, there are two adjacent
pits below the toilet room and one pit is used at any
given time. When one pit becomes full, it is sealed and
the other pit is used. By the time the second pit
becomes full, the first has fully decomposed and its
contents
can be used as manure. The pit is then emptied and
returned to service till it becomes full.

Advantages and Disadvantages



49

POUR FLUSH LATRINE

Description

A pour flush latrine has a bowl with a water seal trap. Excreta is flushed down into the pit by
pouring water into the bowl. The water seal prevents flies, mosquitoes and odors from entering
the latrine from the pit. The pit can be under the latrine or may be offset from the latrine by
providing a short length of pipe or covered channel from the pan to the pit (see pictures).

Advantages % Disadvantages
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DECIDING SANITATION OPTIONS

Factors that influence decision-making on sanitation options can be divided into two types –
demand factors and technical factors.

Demand factors relate to customs and socioeconomic conditions. They are crucial to the design
and acceptance of a sanitation option by a user and ultimately on the user’s willingness to invest in
and use a facility. Examples of demand factors include:

1. Affordability
2. Social customs and traditions
3. Personal hygiene practices (e.g. material used for anal cleansing)
4. Preparedness for emptying
5. Preparedness for maintenance

Technical factors relate to physical parameters. They determine the feasibility of planning and
design, and ultimately the effectiveness of the chosen option. Examples of technical factors include:

1. Availability of water
2. Availability of space
3. Level of groundwater table
4. Soil permeability
5. Risk of flooding

ADAPTING SANITATION TECHNOLOGIES TO DIFFICULT CONDITIONS

Lack of space is a problem and that is why people do not construct latrines…
Experience with community-driven total sanitation has shown that the reason why people don’t
adopt safe sanitation is not due to lack of space but due to lack of a felt need at the collective level
for safe sanitation. Some innovative ways in which this issue has been tackled include:

 The latrine squatting slab and superstructure can be on the roof of the house but the pit
can be under the main room of the house.

 In many villages, latrines have been constructed on land donated by the wealthy members
of the community.

 Two neighbors can have separate superstructure and squatting slabs but share a common
pit.

 Households which do not have adequate space in the house for building toilets can come
together to construct community or group latrine facilities.

There is a severe water problem in our block/district.

Community-driven total sanitation has worked even in drought prone areas. Therefore, the issue
is not availability of water but lack of a felt need at the collective level for safe sanitation. This is
because:

 Using a toilet takes as much water as people use for anal cleansing when they defecate in
the open.

 Water use can be reduced by using other materials for anal cleansing e.g. leaves, stones,
paper.
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 The slope of the pan can be so designed that it uses minimal water.

 Before defecating, pour a little water in the pan. This, along with the slope of the pan, will
ensure that feces does not stick and also maintain cleanliness.

WHAT TYPE OF LATRINE CAN BE BUILT WHERE THERE IS HARD ROCK
CLOSE TO THE SURFACE?

 It can be difficult and costly to dig a pit where hard rock is close to the surface. Some
strategies to deal with this are:

 A raised pit latrine can be built where the pit is partially above the ground level.

Using the same concept as a raised pit latrine, mounds or platforms can be built whereby people
defecate into drums or buckets and arrangements are made for safe disposal of the contents.

WHAT TYPE OF LATRINE CAN BE BUILT WHERE THERE IS A HIGH WATER
TABLE?

If water table is high and groundwater is used for water supply, a number of solutions can be
applied to prevent contamination of groundwater, such as:

Raised pit latrine: the bottom of the pit should be at least 4.92 ft. above water table level. It is
important to know how many people will be using the pit so that is can be sized accordingly.

A large number of small capacity latrines, wide rather than deep, are preferable to fewer large
capacity latrines.

Sand enveloped pit latrine/raised pit latrine: a sand envelope can be constructed around a lined pit
to reduce risk of groundwater pollution. This envelope is usually 1.64 ft. thick.


