NGO Water and Sanitation Working Group Meeting Minutes 



Chaired by: Rick McGowan – EMWF
Note takers:  Rick and Ha
EMWF / NGORC

Date:  August 22, 2008


----- Agenda – Discussion Topics -----

1.  SANIVAT Project

- A study of hygiene and sanitation in ethnic minority communities using qualitative research methods.

 -  Water Supply, sanitation and hygiene promotion in Vietnam - community response and health impacts.

2.  SNV Household Level Water Filters (R. Van Der Heuvel)

3. Cost-Benefit Analysis of Sanitation Interventions in Vietnam presented by Nguyen Hoang Yen (CEFACOM). 

4.  WSP Handwashing Initiative – Ms. Minh From WB

5.  Additional Articles

6. Next meeting: (to be confirmed)
Please note that files of most (but not all, at some presenters’ request) of the presentations made during this meeting are attached to these WatSan WG Meeting notes when they are mailed to members.

The proposed date of the next meeting is October 18, 2008. 
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1. Presentation on the SANIVAT Project

Please find the detailed information of presentation at the following link: 

http://www.ngocentre.org.vn/node/216
Q: Did you find that the research generated much useful information?  If so, what were the major findings? How did you assess whether the information in the hygiene program had an impact upon family members at home? What were the main linkages between hygiene behavior at school and at home?

A. We will conduct home studies over a two-year period, but we have just started doing the home studies in July. For example this year we focus on how children practice hygiene and perceive hygiene as an important issue.  This is the first year that many of the students will have participated in the school hygiene education. Under the National Target Program (NTP) for Water Supply and Sanitation, they will become more involved in hygiene promotion activities at school, and next year we will come back and assess the impact of school hygiene promotion activities on children, and also see how successfully the school children transfer those hygiene and sanitation messages to caretakers and/or other family members.

Q: The success of the program is based on assessing whether significant changes pupil hygiene and sanitation behavior, but how do you determine the results of this research?

A.  Under NTP we have IEC activities at school and in the SANIVAT Project we plan to pilot small scale school based hygiene promotion. The SANIVAT approach  thus far is focused on research, not active intervention.  Next we will assess the implementation of the NTP in Lao Cai Province, and assess the results of the NTP for school hygiene and sanitation promotion.

Q.  Condition of toilets and sanitation practices at the school -  This situation is probably quite different between rural and urban areas? Do you do research in urban areas as well?

A.  We conducted research in 2 rural communes.  Before conducting the home and school sanitation assessments, we reviewed their hygiene and sanitation facilities (latrines and water faucets).  We looked at both primary and secondary schools.   Our research focused on rural areas and rural Ethnic Minority groups, not urban areas. 

Q. UNICEF has provided substantial support for constructing school latrines. Have you established any working relationship with this program?

A.  Yes, we also know about this project, and we have linkages with them.

2. Sanitation/ Hygiene Study of Ethnic Minority Communities in Lao Cai Province 

Q. What is overall approach to improving community hygiene and sanitation in the SANIVAT project? 

A. It is health-focused approach, particularly targeting ethnic minorities and remotely located communities, where people generally do not receive enough information on the hygiene through the various media, some with and some without any health facility, and who may not have easy access or money to address their medical problems.... Interesting result of study.  NTP II co financing on this approach and do the activities to address the issue...??? 

3. Household Level Water Filters (SNV)

Q: Do you work at the household level? What about the price?  Do people find it acceptable?

A. Yes, we also work at the household level, and the manufacturing site for this model is India

Normally, we work with local partners such as the Vietnam Women's Union, which usually have established good working relationships with the community members. VWU will carry out the first steps, and then Center of Microfinance will do the next step.

The estimated price is about VND 9.000 per liter.  There are a variety of business models that SNV is assessing for their applicability and affordability.  (Ref: the unattached Power Point Presentation).  Some examples include share one filter among a group of families, or a commercial arrangement whereby a storekeeper buys the filter, then sells water by the liter in plastic bottles.  Other business models include:  

Q: Do you sell both the filters for home or commercial use, such as selling water by itself when people just bring their bottles to have them filled for a fixed price? Has hygiene behavior received much attention? Do you have the information technology education through this model? Do the consumer willing to pay?

 A.  Yes, and we have education information for household and it was financed by Unilever. 

To do the awareness, market share is one part of education. Education package including in the model. Unilever pay the cost, but the consumer must pay cost for filter process. Play role of providing clean water for the poor. How we can develop this model and teach a lot in the Unilever, it is feasible.

Q: How long does the process take, and what is the cost? What kinds of chemicals do you use, and what kinds of contaminants can be safely eliminated from the source water? 

A.  USD 6,  compared with other models  we are assessing various business models to determine which ones can be the most cost effective, and socially and financially viable from both the sellers and users perspectives. 

4. Water Sanitation Program (WSP) Hand Washing with Soap( HWWS) Program

Ms. Minh of the National Hand Washing Initiative of the Water Sanitation Program (WSP) of World Bank in Vietnam gave a brief summary on the completion of their hand washing with soap promotion materials. Some materials were distributed to participants at the meeting.

Miss Minh informed the participants that on Wednesday, October 15, 2008, Vietnam would be one of over 20 countries to participate in the first ever Global Hand Washing Day. After 2008 Global Hand washing Day will be celebrated on 15th October every year. A meeting with all stakeholders on August 28, 2008  from 2 pm - 4 pm at the World Bank office at 63 Ly Thai Tho St. Hanoi.  The invitation will be circulated to group mailing list after this meeting.

5. Cost-Benefit Analysis of Sanitation Interventions in Vietnam

Nguyen Hoang Yen of CEFACOM (now called the Research Center for Family Health and Community Development) gave a description of this study, which was conducted in 2 phases, and funded by WB.  She intends to collect data from WatSan WG members on water and sanitation, and find out which INGOs are successful in doing the latrine model in the remote area to join to this study.

Yen mentioned the criteria for selection of case study and in this study they will combine all the data, information, the scope of work at any level (households, offices, schools). They will collect data on 18 different projects in their study.  The key information they need from projects include:

· Measures to ensure that the project will be effectively implemented, properly managed, and with a sustainable financial mechanism.

· A questionnaire was distributed to all participants for collecting the required information.

· Yen will circulate this request to working group mailing list to collect more information after meeting.

6. Water Tariff and Socialization Study

The Second National Target Program for Rural Water Supply and Sanitation has commissioned a group of three consultants to carry out a study on socialization (meaning beneficiary co-financing of the investments costs of, for example, rural water supply systems or hygienic latrines) exploitation (i.e., development) and public and private sector management of piped water systems.  This study is being supported through Targeted Program Budget Support from the Governments of Australia, Denmark and the Netherlands.  Rick McGowan was going to briefly present this at this meeting, but as the other presentations and subsequent discussions took considerably more time than anticipated, this topic will be discussed at the next WatSan WG meeting on about October 18. 

7. Schedule and Proposed Topics for the next WatSan WG Meeting

The proposed date of the next meeting is October 18, 2008.  Proposed topics include the following:

· Water Tariff and Socialization Study

· John Collett additions? 

· Others??

Additional Articles of Likely Interest to WatSan Working Group Members

(Note:  Several articles have come to my attention that address issues that the WatSan WG members would very likely find of direct interest in their work.  Therefore, they have been pasted below for your reference.)

Additional Note on Award Winning Household Water Filters

 UNICEF, UNC, WSP PROJECT AWARDED FOR DRINKING WATER TREATMENT SOLUTION IN CAMBODIA

VIENNA, September 10, 2008—A study that offers ceramic water filters as a sustainable solution for rural drinking water treatment in Cambodia, funded by UNICEF and the Water and Sanitation Program and implemented by the University Of North Carolina School Of Public Health, today won the International Water Association (IWA) 2008 Project Innovation Award Grand Prize for Small Projects.

The goals of the study were to characterize the microbiological effectiveness and health impacts of the ceramic water purifier - a household-scale ceramic filtration technology - in target populations and to identify successes and potential challenges facing the scale-up and implementation of the technology.

“Results from the study suggest that the filters can significantly improve household water quality, offering up to 99.99 percent less E. coli in treated versus untreated water,” said WSP Cambodia Senior Water and Sanitation Specialist  Jan-Willem Rosenbloom.  “Households using the filter reported nearly half the instances of diarrhea as compared to control households without a filter."  Other results from the study showed that filters may be used longer and more effectively by households when other water, sanitation, and hygiene interventions are bundled with the ceramic water purifier (CWP), access to replacement filters and spare parts is key to ensuring long-term success of CWP programs, and cost recovery is positively associated with continued use.

 “Ceramic filters have helped many families in rural Cambodia, especially those living in villages where the ground water has proven to be contaminated with arsenic.  Using these affordable filters, families can use surface water for drinking and cooking while continuing to use their contaminated wells for other purposes such as washing and gardening,” Dr Mao Saray, Director of Rural Water Supply, Ministry of Rural Development, Cambodia.

“We know that biosand and ceramic filters and other household water treatment technologies make an enormous difference in the health of people who don’t have access to clean drinking water,” said Mark Sobsey, PhD, UNC professor of environmental sciences and engineering and principal investigator for the project.  “We have the technologies, but now it’s a matter of finding ways to get these technologies into communities and households, and have people adopt and use them effectively and sustainably.”

“The promotion of simple methods that allow people to treat their drinking water at home is a priority for UNICEF,” said Clarissa Brocklehurst, Chief of Water & Environmental Sanitation at UNICEF. “Evidence shows that this can significantly reduce the incidence of diarrheal diseases, and thus safeguard the health of children. We are proud of the partnership and delighted that it has been recognized through this award.”

The project innovation prizes were awarded here at a reception in conjunction with the World Water Congress and Exhibition (http://www.iwa2008vienna.org/i8/ ).

UNICEF is on the ground in over 150 countries and territories to help children survive and thrive, from early childhood through adolescence.  The world’s largest provider of vaccines for developing countries, UNICEF supports child health and nutrition, good water and sanitation, quality basic education for all boys and girls, and the protection of children from violence, exploitation, and AIDS.  UNICEF is funded entirely by the voluntary contributions of individuals, businesses, foundations and governments.

The Water and Sanitation Program is a global, multi-donor partnership administered by the World Bank to alleviate poverty by helping poor people gain sustained access to improved water and sanitation services.  Donors include Australia, Austria, Belgium, the Bill and Melinda Gates Foundation, Canada, Denmark, France, Ireland, Luxembourg, the Netherlands, Norway, Sweden, Switzerland, the United Nations Development Program, the United Kingdom, the United States, and the World Bank.

The University of North Carolina at Chapel Hill has the United States’ top ranked public school of public health. Its mission is to improve public health, promote individual well-being, and eliminate health disparities across North Carolina and around the world. The school’s environmental sciences and engineering department is unique in combining engineering and life sciences in a public health context, researching and teaching about air quality, human exposure to environmental contaminants, and sustainable water resources.

 ###

Click here for the full report, Use of Ceramic Water Filters in Cambodia.
 For more on the Water and Sanitation Program, please visit www.wsp.org .

For more on the World Bank’s activities in the Water and Sanitation sector, please visit www.worldbank.org/water .

Below are abstracts of 4 studies from the Sept 2008 issue of the American Journal of Tropical Medicine and Hygiene. These and other recently published environmental health studies are also posted on the Updates on Environmental Health at USAID blog at: http://ehupdates.wordpress.com/
I will request re-prints of the studies listed below, so let me know if you would like copies.  1- Am. J. Tropical Medicine Hygiene, 79(3), 2008, pp. 394-400  Local Drinking Water Filters Reduce Diarrheal Disease in Cambodia: A Randomized, Controlled Trial of the Ceramic Water Purifier

Joe Brown*, Mark D. Sobsey, AND Dana Loomis  University of North Carolina School of Public Health, Department of Environmental Sciences and Engineering, Tuscaloosa, Alabama; School of Public Health, University of Nevada-Reno, Reno, Nevada

A randomized, controlled intervention trial of two household-scale drinking water filters was conducted in a rural village in Cambodia. After collecting four weeks of baseline data on household water quality, diarrheal disease, and other data related to water use and handling practices, households were randomly assigned to one of three groups of 60 households: those receiving a ceramic water purifier (CWP), those receiving a second filter employing an iron-rich ceramic (CWP-Fe), and a control group receiving no intervention. Households were followed for 18 weeks post-baseline with biweekly follow-up. Households using either filter reported significantly less diarrheal disease during the study compared with a control group of households without filters as indicated by longitudinal prevalence ratios CWP: 0.51 (95% confidence interval [CI]: 0.41–0.63); CWP-Fe: 0.58 (95% CI: 0.47–0.71), an effect that was observed in all age groups and both sexes after controlling for clustering within households and within individuals over time.

2 - Am. J. Trop. Med. Hyg., 79(3), 2008, pp. 407-413  Microbiological Effectiveness and Cost of Disinfecting Water by Boiling in Semi-urban India  Thomas Clasen*, Catherine McLaughlin, Neeru Nayaar, Sophie Boisson, Romesh Gupta, Dolly Desai, AND Nimish Shah  Department of Infectious and Tropical Diseases, London School of Hygiene and Tropical Medicine, London, United Kingdom; Centre for Global Health Research, St Michael’s Hospital, University of Toronto, Toronto, Canada; and Hindustan Unilever Research Centre, Unilever Research India, Bangalore, India

Despite shortcomings, boiling is the most common means of treating water at home and the benchmark against which emerging point-of-use water treatment approaches are measured. In a 5-month study, we assessed the microbiological effectiveness and cost of the practice among 218 self-reported boilers relying on unprotected water supplies. Boiling was associated with a 99% reduction in geometric mean fecal coliforms (FCs; P < 0.001). Despite high levels of fecal contamination in source water, 59.6% of stored drinking water samples from self-reported boilers met the World Health Organization standard for safe drinking water (0 FC/100mL), and 5.7% were between 1 and 10 FC/100 ml. Nevertheless, 40.4% of stored drinking water samples were positive for FCs, with 25.1% exceeding 100 FC/100 ml. The estimated monthly fuel cost for boiling was INR 43.8 (US$0.88) for households using liquid petroleum gas and INR 34.7 (US$0.69) for households using wood.

3 - Am. J. Trop. Med. Hyg., 79(3), 2008, pp. 414-421  Spatial Analysis of Risk Factor of Cholera Outbreak for 2003–2004 in a Peri-urban Area of Lusaka, Zambia  Satoshi Sasaki*, Hiroshi Suzuki, Kumiko Igarashi, Bushimbwa Tambatamba, and Philip Mulenga Department of Infectious Disease Control and International Medicine, Graduate School of Medical and Dental Sciences, Niigata University, Niigata, Japan; Lusaka District Health Management Team, Ministry of Health, Lusaka, Zambia

A cholera outbreak occurred in Lusaka city between November 28, 2003 and June 8, 2004, and 6,542 cases with 187 deaths (case fatality rata: 2.86) were reported. We analyzed the distribution of cholera cases, the mode of cholera transmission, and the risk factors affecting cholera infection in a peri-urban area of Lusaka by using a Geographic Information System (GIS) and a matched case-control method. Chloropleth mapping of the incidences of cholera showed variation of the incidences in the study area. Our analysis indicated a significant association between the lack of latrine and drainage systems surrounding houses and high incidence of cholera. The matched case-control study showed the protective role of chlorination of drinking water and of hand washing with soap for cholera prevention. We concluded that cholera occurred because of personal behavior and the environment conditions of daily life.

4 - Am. J. Trop. Med. Hyg., 79(3), 2008, pp. 401-406  Drinking Water: A Possible Source of Blastocystis spp. Subtype 1 Infection in Schoolchildren of a Rural Community in Central Thailand

Saovanee Leelayoova*, Suradej Siripattanapipong, Umaporn Thathaisong, Tawee Naaglor, Paanjit Taamasri, Phunlerd Piyaraj, and Mathirut Mungthin Department of Parasitology, Phramongkutklao College of Medicine, Ratchathewi, Bangkok, Thailand; Department of Microbiology, Faculty of Science, Burapha University, Chonburi, Thailand

In January 2005, a survey of intestinal parasitic infections was performed in a primary school, central Thailand. Of 675 stool samples, Blastocystis was identified with a prevalence of 18.9%. Genetic characterization of Blastocystis showed subtype 1 (77.9%) and subtype 2 (22.1%). Study of the water supply in this school was performed to find the possible sources of Blastocystis. Blastocystis from one water sample was identified as subtype 1, which had a nucleotide sequence of small subunit (SSU) ribosomal RNA gene that was 100% identical to that of Blastocystis infected in schoolchildren. Our information supports the evidence of water-borne transmission in this population.

.

Dan Campbell, Web Manager  Environmental Health at USAID  1611 North Kent St., Suite 300  Arlington, VA 22209  Ph: 703-247-8722  Email: dcampbell@usaid.gov or campbelldb@cdm.com  Environmental Health at USAID: http://www.ehproject.org  IRC/USAID Sanitation Updates: http://sanitationupdates.wordpress.com

