ASIAN DEVELOPMENT BANK
Community-Based Infrastructure Services Sector Project

Hygiene and Sanitation Education Program

ANNUAL REPORT

October 2006-December 2007

Bishkek 2007

CONTENT
  Acronyms and Abbreviations                                                                              
3
1.
RESUME ( COMPONENT HYGIENE AND SANITATION, SUBCOMPONENT HYGIENE AND SANITATION EDUCATION, OBJECTIVELY CONFIRMED INDICATORS) 
4

 2.      oVERAL REVIEW OF HSE ACTIVITY  
11

 3.    activity progress at community level

 4.Attachments………….……………………………                     17



Acronyms and Abbreviations

	ADB
	Asian Development Bank

	CBISSP
	Community-Based Infrastructure Services Sector project

	HSE
	Hygiene and Sanitation Education

	IDP
	Institutional Development Program

	DSSES
	Department of State Sanitary and Epidemiological Surveillance

	CDWUU
	Community based Drinking Water User Union

	DRWS
	Department of Rural Water Supply

	FGP
	Family Group Physicians 

	MAWRPI
	Ministry of Agriculture, Water resources and Processing Industry

	MH
	Ministry of Health

	PHAST
	Participatory Hygiene and Sanitation Training

	PMU
	Project Management Unit

	PIU
	Project Implementation Unit

	HPC
	Health Promotion Centre

	SES
	Sanitary and Epidemiological Station

	CAAW
	Central Asian Alliance for Water 

	VF
	Village facilitators

	JA
	Jalalabat

	CH
	Chui

	OSH
	Osh

	BTK
	Batken

	АО
	Ayil Okmotu ( local self-government)


Resume
Project Description
    Kyrgyz Republic has got loan from ADB special funds to implement Community-Based Infrastructure Services Sector Project (ADB Loan – 1742- KGZ). 

The project covers four oblasts: Chui, Jalalabat, Osh and Batken, including 730 villages.

The project consists of two main trends:

· Physical infrastructure services and their improvement 

· Capacity building including institutional development program, hygiene & sanitation program, and also consulting services for project management unit.

Project aim:

 Improve living and health conditions of the population in selected villages through basic infrastructure services provision
         Development of this project is based on inextricable link between water supply, hygiene, sanitation and health of people. In the framework of rural subprojects rehabilitation and improvement of water supply systems, installation and upgrading of sanitation facilities is specified. The project focuses on rural area and support of decentralized management of communities and also their capacity building to improve efficiency and sustainability of infrastructure services of local government.

The project aims at:

· Assistance to the central and local government to provide infrastructure services; 

· Hygiene & sanitation education support; 

· Improving technical & financial possibilities of the local government in planning, implementation, operation and maintenance of facilities;  

· Assistance to create a sense of ownership and community-based infrastructure services
А. Physical Infrastructure
In the framework of rural subprojects rehabilitation and improvement of water supply systems, installation and upgrading of sanitation facilities is specified. The project focuses on rural area and support of decentralized management of communities and also their capacity building to improve efficiency and sustainability of infrastructure services of local government.

        B. Capacity Building and Project Implementation Support
· Includes programs:

· Institutional development program (IDP)

 IDP is to be implemented by MAWRPI with the assistance of consultants and founding education for training the central and local government, CDWUUs to strengthen their capacity for implementation, operation and maintenance of water supply systems and sanitation facilities.
· Hygiene and Sanitation Education Program (HSE) 
      The program aims at rendering assistance to rural villagers to better understand close interconnection between hygiene, water supply, sanitation and health sector. This program is to be implemented by NGOs who will win on a competitive base.
· Consulting Services for Project Management Unit. 
Provided consulting services are to facilitate project implementation and render project management support.
Lessons learnt from other international projects show that water supply and sanitation programs can’t lead to improvement until they are attended by efficiently developed programs for healthy living stimulating:

· Participation of communities in decision making for construction of water supply system
· Encouragement to appropriate use, transportation and storage of water
· Maintenance of water supply programs 
· Encouragement to use and maintenance of toilets
· Hygiene education program aiming at hand washing, additional baby food arrangement and placing children’s faeces
Hygiene and Sanitation component  
The main objective of this component is to improve the health conditions of the people through hygiene and sanitation education, improvement of sanitary facilities and supplying with water quality control.
Structure of Hygiene and Sanitation component
· Hygiene and Sanitation Education
· Construction of rural sanitary facilities (school toilets and rural bath houses).

· Water quality monitoring.
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Hygiene and Sanitation Education Program (HSE)

· The purpose of the subcomponent is to improve hygiene and sanitation skills connected with water at a level of a person, a family and community, public awareness arise, improvement of behavior of the population in 180 project villages in 4 oblasts of the Kyrgyz Republic.
· Reduction of intestinal and parasitic infections on the basis of change of behavior (skills of washing of hands, use of tap water, clean toilets and so on) serves as a parameter of success.
· HSE program provides use of PHAST method, which was conducted by Rural Hygiene and Sanitation Project (DFID) in the northern areas of the Kyrgyz Republic, and creation of rural initiative groups on a voluntary basis which should become a nucleus for the further training and constant support.
HSE objective: Improve health conditions of the population of Kyrgyzstan focusing on rural areas in Osh, Jalalabat, Batken and Chui oblasts.
 Tasks: improve hygiene and sanitation skills connected with water at a level of a person, a family and institutions in Osh, Jalalabat, Batken and Chui oblasts through implementation of HSE component. 

Project target groups:

· Population of villages involved in the project
· Schoolchildren of villages involved in the project 
Villages covered by HSE program: 180 villages are covered by PHAST method:   Chui-45;    Jalalabat-45; Osh-59; Batken-31    (Appendix 1)

  
 Training of people by PHAST method

Hygiene and Sanitation Education Program is implemented by PHAST (participatory hygiene & sanitation training) method as this method was officially approved by Ministry of Health by its decree No.43 of 14.01. 2003.  It is carried out through organization of pilot Rural Initiative Groups (RIG) from among villagers.  

PHAST method aims at behavioural change including safe water use skills, аnd also other hygienic skills such as boiling of water and milk, hand washing before cooking, after being in contact with animals and after being in toilet.
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Oblast facilitators
            RIGs
         Population
  So PHAST method attracts population to participatory revelation and analysis of their own health problems related to diseases with faecal and oral mechanism of infection, viz.
· Public awareness of reasons of prevalence of diarrheic and parasitic diseases and possibilities of their prevention
· Awareness of influence of health on behaviour and sanitation conditions 
· Helps people to find problems related to their health 
· Facilitates people to take responsibil ity for their health  

  Basic of PHAST  methodology  

· participatory revelation of health problems connected with unhygienic behaviour and dangerous sanitation conditions in the course of discussion  

· participatory analysis of these problems 
· joint searches of problem solution ways  

· problem solution by joint efforts
Participatory approach to revelation and analysis of problems, equal right participation in discussion and solution of problems unites people, allows them to learn from each other, heightens interest and extent of comprehension of the subject of conversation, develops a sense of own meaningfulness, motivates and promotes a sense of responsibility for their health.

PHAST methodology is used as a tool to establish connections between water supply, hygiene and health through use of pictures to stimulate discussion.

The methodology was used in schools to train children and in households to train parents and other adults.

PHAST learning process 
[image: image1]
              Objectively confirmed indicators  

1. Questioning
                                       Examined households
	Oblast
	Village
	Household

	Osh
	6
	142

	Batken
	6
	170

	Jalalabat
	6
	175

	Chui
	6
	178


1. Washstand availability 
Most households do not have washstands, instead of washstands simple kettles, kumgans, bottles and plastic bottles are used.
2. Safe hand washing
Most households have soap but most of them use it just for washing. 
3. Safe water storage

Water can be kept in open vessels without lids
 (flasks, big pots, buckets)
4. Improve water storage and use  

Water is to be boiled in order not to fall ill with lambliasis.
5. Toilets
Many households do not have toilets due to insufficiency or lack of information or funds for construction of toilets.
       6. Increase toilet use practice and keep them clean
     Increase of toilet use practice and their maintenance is defined public conveniences by rayon SES staff, in households on the basis of appropriate reports from rural IGs.
2. Laboratory examination of first formers
People can benefit from improved water supply system only in case of simultaneous improvement of hygienic behavior and sanitation conditions. 

 Many intestinal and parasitic infections can appear not only due to consumption of contaminated drinking water, but also through dirty hands and faecal and oral transmission way.

         Reduction of parasitic re-infection rate among  lower school children will indicate behaviour change after information on hygiene and sanitation has been received.
 
Certain rate of behaviour change will influence on prevalence of the disease before and after intervention.
	                                 Data from laboratory examination of children  

Villages where examination was  taken 

 

Lambliasis
Enterobiasis
Oblast
Number of villages
Number of first formers 
Number of cases
%

Number of cases
%

Osh
6

201

76

38%

150

75%

Osh
 

178

33

19%

36

20%

Batken
6

232

137

59%

182

78%

Batken
 

215

42

20%

83

39%

Jalalabat
6

206

96

47%

160

78%

Jalalabat
 

188

39

21%

33

18%

Chui
6

168

78

46%

122

73%

Chui
 

229

33

14%

28

12%

Total:

24

807

387

48%

614

76%

Total:

24

810

147

18%

180

22%



	   Objectively confirmed HSE indicators                                                      for 12 months 2007 



	No.
	HSE indicators
	By the beginning of the project
	Expected results
	Achieved results

	
	
	1. 10. 06
	 
	 

	
	
	 
	 
	 

	1
	Arrangment and training for RIGs (rural initiative groups) in 180 villages
	0
	180    (100%)
	173 (96%)

	2
	Number of RIG members  in 180 villages
	0
	1 500  (100%)
	1047(100%)

	
	
	
	
	

	3
	HSE training covering people in 180 villages in 4 oblasts is to  reach 75% level (total population number is 350 000)
	0
	264 157  (75%)
	268889 ( 77%)

	
	
	
	
	

	4
	HSE training covering 
schoolchildren in 180 villages in 4 oblasts is to reach 90% level ( total number is 60 900)
	0
	54 180  (90%)
	49 600 (83%)

	
	
	
	
	

	5
	Safe hand washing practice by population in pilot villages 
	30%
	80%
	78%

	6
	Use of clean toilets by population
	29%
	80%
	79%

	7
	Improve storage and  use of water by population of pilot villages 
	54%
	80%
	74%

	8
	Lambliasis among children
	479,5

 
	383,6
	181,4

	9
	Enterobiasis among children
	760,8



	608,7
	222,2


HSE activity survey
                                              Initial phase
  After testing of PHAST method in villages in Naryn, Yssykkul and Talas oblasts by Hygiene and Sanitation Education Project, it turned to be the most appropriate for further use in Kyrgyzstan. PHAST method assists communities to understand hygiene issues better. 

 А.  Bidding was announced, and two NGOs were selected who have work experience in PHAST method use, contracts were made on 1 October 2006 for hygiene and sanitation  education of population:   Contract No. 1742-HSE-001:
 а. HGO « Association for Health Promotion » in Bishkek for the amount of KGS 4 341 700 - ($ 108 542) for  the following staff
	Bishkek
	
	
	Notes

	Gulmira Aitmurzaeva
	01/10/06
	Project Manager 
	

	Narynbu Korchubekova
	01/10/06
	Financial Manager
	

	Bakyt Tologonov
	01/10/06
	HSE Coordinator in Chui oblast 
	HSE Coordinator in Chui oblast since May 2007 

	Sagyn Uezbaev
	01/10/06
	HSE Coordinator in Jalalabat oblast 
	

	Nurjamal Teshebaeva
	01/05/07
	HSE Coordinator in Jalalabat oblast 
	HSE Coordinator in Jalalabat oblast  in May 2007

	8 oblast trianers
	01/10/06
	Chui
Jalalabat
	


        b. NGO «Central Asian Alliance for Water»  in Osh  for  the  amount of KGS 4618320 -($ 115458) for the following staff 
	Оsh
	
	
	

	 Zair Kyrgyzbaev
	01/10/06
	Project Manager
	Project Manager
Up to June 2007

	Elmira Joldosheva
	01/10/06
	HSE Coordinator
	Project Manager
Since June  2007 

	Orolbay Kamchibekov
	01/10/06
	Financial Manager
	

	Atabek Bozorbaev
	01/10/06
	HSE Coordinator in Osh oblast 
	HSE Coordinator in Batken and Osh oblasts since 10.2007 

	Kubanych Ergeshov
	01/10/06
	HSE Coordinator in Batken oblast 
	HSE Coordinator in Batken oblast up to 10.2007

	8 oblast trainers
	01/10/06
	Оsh
Batken
	


B. Technical log frames for hygiene and sanitation education program are developed for AHP and CAAW. 

   (Appendix No.2)                                     

                                   PHAST training
    Selection and training of trainers 
«Association for Health Promotion»
Announcements were put in the oblast newspapers in Jalalabat and Chui oblasts to hire trainers.  According to the plan trainers’ team was hired for PHAST training in Jalalabat and Chui oblasts, they were trained by PHAST method (October 2006).
Interview was taken in the following form. First there was an introductory talk to all invited candidates about targets, tasks, methods and work conditions of the project. The main project decision makers were introduces to them. Then there was an individual talk to each candidate to define abilities of a candidate in participation of project implementation.

Selection criteria for PHAST trainers included work experience in community mobilization, work with educational methodology and participatory methods, preferably, medical knowledge. In whole, communicative abilities and work experience with participatory methods were acknowledged as more important than medical knowledge.  

Consultants from DFID projects Sagynbek Uezbaev and Askhat Medetov started working as national trainers for PHAST training.

After all the procedures selected trainers were invited to PHAST training for trainers. Training was conducted in two stages. Theoretical part was in oblast centers for 5 days, and practical part was in villages for 5 days. So, as PHAST training was an additional stage of selection of trainers, additional interview with participants was made at the end of the training. As a result final selection of PHAST trainers’ team was made for four oblasts, certificates were issued.

· Chui-4 trainers
· Jalalabat-4 trainers
«Central-Asian Alliance for Water»
Oblast trainers in Osh oblast were selected by attracting regional hygiene and sanitation trainers from CAAW, these are the women from pilot villages of CAAW who have 6 year work experience in PHAST training. As far as regional CAAW trainers for hygiene and sanitation are the first who have practiced and implemented PHAST in villages in the south of Kyrgyzstan, and even some of them instructed trainers in the north of Kyrgyzstan, then there was no necessity to select trainers other from others. 

In Batken oblast PHAST trainers from UNDP and European Commission project “Solution of transition period consequences in Fergana Valley” were attracted as oblast trainers. This project worked in Batken oblast and had local trainers who had been trained and worked in villages by PHAST method.
· Osh-5 trainers
· Batken-3 trainers
                                   List of oblast trainers 
	Identification number  
	Name
	Date of beginning of work as a trainer 
	Status

	
	Chui
	
	

	СН 1
	Gulzat Aitbaeva 
	01/10/06
	Doctor

	СН 2
	Ainagul Omurjanova 
	01/10/06
	Sociologist

	СН 3
	Mairam Ishenbaeva 
	01/10/06
	Biologist

	СН 4
	Baktygul Toktorbaeva 
	01/10/06
	Phylologist

	CH 5
	Ainura Satymkulova 
	01/09/07
	Teacher

	
	Jalalabat 
	
	

	JA1
	Kyalbek Dyikanov 
	01/10/06
	Doctor

	JA2
	Nurbek Kasymbekov 
	01/10/06
	Engineer

	JA 3
	Razia Kozubaeva 
	01/10/06
	Doctor

	JA 4
	Bumaira Majieva 
	01/10/06
	Doctor

	
	Osh
	
	

	OS 2
	Marapatkan Kazybaeva 
	09\10\06
	Nurse

	OS 3
	Rohatoi Rasulova 
	09\10\06
	Teacher

	OS 4
	Sanabar Kalmatova 
	17\01\07
	Nurse

	OS 1
	Jibek Ysmailova  
	09\10\06
	Nurse

	OS 5
	Laily Monolova 
	17\01\07
	Nurse

	
	Batken
	
	

	BA 1
	Altynai Aibasheva 
	04\10\06
	Teacher

	BA 2 
	Katicha Kasymova 
	04\10\06
	Nurse

	BA 3
	Umsunai Kurmanova 
	04\10\06
	Vet

	
	Oktom Kaharova 
	04\10\06
	Economist


 Responsibilities of trainers:

· Attraction of population to participatory revelation and analysis of their health problems 
·  Increase public awareness of reasons for prevalence of  diarrheic and parasitic diseases and possibility for their prevention 
· Assist in public awareness of dependence of health from behavior and sanitation conditions 
· Assist people to find problems to change their behavior 
· в способствовании людям принять ответственность за свое здоровье

Training for Initiative Groups
                 NGO «Association for Health Promotion» (AHP)
       In order to select RIGs AHP coordinator meets with aiyl okmotu, school directors, FPG representatives, selects 10 - 20 people and starts training in premises allocated by aiyl okmotu. Training goes on within 5 days.
       Last day of the training is its practical part. At the end of the training appropriate participants are selected, leader is selected and IG is formed finally.

          Training is conducted by PHAST method developed by WHO where health promotion issues are considered much wider up to gender issues.

                        (WHO program - appendix No.3)

                   NGO «Central Asian Alliance for Water» in Osh works according to operation manual developed by Rural Hygiene and Sanitation Project (DFID) where only hygiene and sanitation issues are considered. Selection for HSE is conducted as follows. After meeting villagers 2-4 villagers are selected from each village, gathered, trained in rayon centers and certified, contract is made with them, and they start working in their villages. 

 Duration of training consists of 6 days: 

· 3 days for theoretical training:

During theoretical part of the training there were 9 PHAST exercises. Between exercises there were different games –icebreakers aimed at personality disclosure and team spirit strengthening.
·  3 days for practical training plus ТОТ:

Practical training showed that only theoretical training of villagers by PHAST method is not sufficient for efficient result. During practice a lot of complexes of facilitators were noted, those  who were selected as leaders by villagers. They were afraid of audience; they were shy and had a fear of being treated negatively by trainers. At the end of each practical day of ТОТ they made an analysis of practical training through mini ТОТ and made recommendations for next day. Thus, facilitators gained a possibility to improve their training skills step by step. Only those facilitators who passed successfully the whole stage got certificates and simplified program for training villagers. (Option of DFID program- appendix No.4)

Initial training data
	Oblasts
	Trained villages
	Number of oblast trainers for RIGs
	Population
	Households
	Schoolchildren

	Osh
	59
	5
	142286
	23878
	24534

	Batken
	31
	3
	46924
	10877
	12522

	Jalalabat
	45
	4
	115000
	15400
	10946

	Chui
	45
	4
	48000
	10791
	12201

	Total
	180
	16
	352210
	60946
	60203


Community mobilization
          According to oblast trainers it is a little bit difficult to gather people to start training in villages. As soon as villagers get acquainted with the method, they change their attitude to both participation and method.
          They acknowledge availability, need and profitability of this method in solution of many other problems existing in villages. 
           Tool kits distributed to villagers by our trainers give a possibility to 
clearly see possible ways of infection transmission and prophylaxis of many intestinal diseases.

         Viz. that visual aspect that they get through pictures facilitates much deeper understanding of hygiene and sanitation issues. After training villagers go home with a sense of responsibility for their health as well as for maintenance of drinking water quality. Also villagers become more responsible for collection of 5% contribution for water supply. The method brings together existing rural institutions. 
         For example: aiyl okmotu, school, different committees, FDGs etc. 
They like also implementation of PHAST program through a special group of oblast trainers, but not through rayon leadership or other officials. 

          In the course of training of villagers rural leaders appear who will conduct further integration work with aiyl okmotu, school, different committees, FDG and play a role in project sustainability. 

[image: image2.jpg]


                                 

Connection with CDWUUs and other projects working with communities 

          Except RIGs each village has CDWUUs (community-based drinking water user unions) for development, formal acceptance and operation of water supply system. In future CDWUUs will be responsible for water quality, so our trainers closely work with CDWUU chairmen. If they are trained by PHAST method together with IG members, the level of their hygiene and sanitation education increases. Our trainers involve them in training without fail. However, not always all CDWUU members are active. In some villages in Chui and Jalalabat oblasts there is no integration, accordingly work in these villages is weak.
· Round tables
Round tables were conducted to effectively promote project on rayon level in Osh and Batken oblasts. The main task of the RT is cooperation with local organisations working in this direction. RT participants were heads of rayon state administration, heads of aiyl okmotu, aiyl bashchy, CDWUU leaders,  rayon SES and HPR (health promotion rooms). 

· Seminars
          In order to integrate work not only in villages but also at the level of

rayon and oblast state administrations, ministries, departments and other institutions oblast seminars were conducted for the subject:

 «Cooperation of ministries and agencies in Chui, Jalalabat, Osh and Batken oblasts in implementation of HSE in the framework of Community-Based Infrastructure Services Sector Project. 

Seminar participants were representatives from rayon and oblast state administrations (deputy heads for social sector), heads of aiyl okmotu, leaders of rayon and oblast SES, FPG, education sector, representatives from DRWS, CDWUUs, PIU, TV and mass media.

     The goal of the seminar was: Develop ways for partnership with other ministries and agencies for successful implementation of Hygiene and Sanitation Education Program.

                                         The seminar program included:
	Subject
	Responsible

	Registration
	

	· Seminar opening
· Introductory speech about progress of ADB project implementation.

· Presentation of Community-Based Infrastructure Services Sector Project
· Presentation of HSE component
· Presentation of activities of Association for Health Promotion and Central Asian Alliance for Water. Successes and  shortages by results of 4-month work
· PHAST method

	Oblast governors
General director, DRWS
Project Manager , ADB CBISSP
HSE Coordinator

Oblast HSE Coordinator
HSE Specialist


	Work in  groups
(division into 3 groups)

1. Partnership issues.

2. HSE program impact on project sustainability

	Rayon and oblast coordinators

	Coffee-break
	

	Presentation of work of groups 
	Group representatives 

	Outcomes of the seminar 
	CAAW, AHP

	Lunch
	

	I GROUP
	II GROUP
	III GROUP

	ALL OBLAST STRUCTURES
	SES
CDWUUS

pmu cBISSP 
	RAYON DEPARTMENT OF EDUCATION (SCHOOL)

AIYL OKMOTU


                                          Dates of held seminars:

Osh oblast-28 March 2007

Batken oblast-4 April 2007 

Jalalabat- 30 March 2007 
Chui oblast - 23 March 2007 

About 80-120 people participated in each seminar.

 As a result of meetings joint decision on cooperation was developed. 
This document significantly has facilitated implementation of the project hereafter. 
Мonitoring and assessment
            Inspection of households and survey of sanitation facilities 
              Rural Hygiene and Sanitation Project in Kyrgyzstan (DFID) was developed on the basis of experience of previous years that showed that it is possible to benefit from improved water supply in case of simultaneous improvement of hygienic behavior and sanitation conditions. As a result of assessment carried out in 2000 World Bank in Europe and Regional Research Program in Central Asia came to the same conclusion, that isolated water supply improvement from hygiene and sanitation does not reduce diseases. 

  1.  Questionnaire poll
 In order to get basic information on hygiene and sanitation conditions before training, changes in hygienic behaviour of villagers and condition of sanitation facilities were researched as well as households were inspected. These researches are to indicate reduction of basic types of risky behavior after PHAST training. Questioning and inspection of households was done selectively in 30 households of each village with identical social and economic conditions of villagers both in pilot and supervision villages. Questioning was done in the form of interview and inspection of households. Viz. interviewer asked prepared questions from questionnaire and took notes. Concerning some items of the questionnaire the interviewer had to inspect sanitation facilities in families with obligatory indication of existing condition (if, of course, owners did not object). For instance: availability or lack of toilets, washstands, soap and water in a washstand or any device for hand washing. 

Selection mechanism of inspected household was the following: total number of households in this village was divided into 30. For instance: if there are 450 houses, then 450 / 30 = 15, it means that interview visited each 15th house.
                                       Households inspected 
	Oblast 
	Villages
	Households

	Osh
	6
	142

	Batken
	6
	170

	Jalalabat
	6
	175

	Chui
	6
	178


	[image: image3.emf]Availability of washstands 

18%

19%

32%

47%

51%

55%

62%

75%

0

0,2

0,4

0,6

0,8

Osh Batken Jalalabat Chui

at the

beginning

at the end


	
	
	
	
	
	
	
	
	
	

	[image: image4.emf]Wash hands with soap

31%

43%

45%

47%

96% 96%

45%

50%

0

0,2

0,4

0,6

0,8

1

1,2

Osh Batken Jalalabat Chui

at the

beginning

at the end


	
	
	
	
	
	
	
	
	
	

	[image: image5.emf]Keep water in closed vessels

60%

64%

51%

42%

96%

93%

52%

48%

0

0,2

0,4

0,6

0,8

1

1,2

Osh Batken Jalalabat Chui

at the

beginning

at the end


	
	
	
	
	
	
	
	
	
	

	[image: image6.emf]Drink boiled water

85%

43%

33%

73%

96%

56%

37%

43%

0

0,2

0,4

0,6

0,8

1

1,2

Osh Batken Jalalabat Chui

at the

beginning

at the end


	
	
	
	
	
	
	
	
	
	

	[image: image7.emf]Availability of toilets

100%

95%

74%

95% 95%

88%

97%

100%

0

0,5

1

1,5

Osh Batken Jalalabat Chui

at the

beginning

at the end


	
	
	
	
	
	
	
	
	
	


   [image: image8.emf]Dirty toilets

28%

26%

39%

26%

29%

17%

14%

25%

0

0,1

0,2

0,3

0,4

0,5

Osh Batken Jalalabat Chui

at the beginning

at the end

                                                            
   2. Laboratory examination of children
             Certain degree of behavioural change influences on disease prevalence, but degree of such influence does not depend directly from change of morbidity rate, so far as it also depends on disease prevalence before intervention.

Formative research WELL revealed a high rate of diseases and parasitic invasion among villagers. In connection with this Rural Hygiene and Sanitation Project in Kyrgyzstan was initiated that was implemented in Naryn, Talas and Yssykkul oblasts. According to results of RHSP researches from 35 to 65% children are infected with lambliasis; from 60 to 80% are infected with enterobiasis. They are also infected with other parasitic diseases such as hymenolepiasis, cryptosporidia, ascariasis, the main reason of which is faecal and oral mechanism of infection, viz. non-observance of personal hygiene rules and water and sanitation related problems. Due to that reduction of indicators of physical and mental development of pre-school and school children that reflects stunted growth, liability to frequent colds, skin diseases and other infectious diseases owing to depressed immunity against the background of constant allergization. It should be noted that data from Department of State Sanitation & Epidemiological Surveillance (DSSES) show only morbidity by visit to a doctor. 

  (Situation in DSSES - Appendix No.5)

SES staff (DSSES, Osh SES) were attracted to laboratory examination earlier or trained before the beginning of examination as far as not all  aboratory assistants possess appropriate knowledge in work with parasitic diseases (work experience in DFID)

                               Number of examined villages and first formers 
	Oblast 
	Village
	Pilot or supervision village
	Examined first formers
1 round
	Examined first formers
2 round 

	Osh
	6
	3/3
	201
	178

	Batken
	6
	3/3
	232
	215

	Jalalabat
	6
	3/3
	206
	188

	Chui
	6
	3/3
	168
	168

	
	
	
	807
	810


Reduction of lambliasis and enterobiasis in % after hygiene and sanitation education
	 
	 
	 
	Reduction of lambliasis and enterobiasis in %
	
	for 1000 children

	 
	 
	Investigated villages
	Number of first formers
	lambliasis
	enterobiasis
	lambliasis
	relative reduction in %
	enterobiasis
	relative reduction in % 

	Osh oblast
	 
	 
	 
	 
	 
	 
	 
	51%
	 
	73%

	1 round (before HSE)
	
	6
	201
	76
	38%
	150
	75%
	378,1
	 
	746,2
	 

	2 round ( after HSE )
	
	 
	178
	33
	19%
	36
	20%
	185,3
	 
	202,2
	 

	Batken oblast
	 
	 
	 
	 
	 
	 
	 
	67%
	 
	51%

	1 round (before HSE)
	 
	6
	232
	137
	59%
	182
	78%
	590,5
	 
	784,4
	 

	2 round ( after HSE
	 
	 
	215
	42
	20%
	83
	39%
	195,3
	 
	386,0
	 

	Jalalabat oblast
	 
	 
	 
	 
	 
	 
	 
	56%
	 
	77%

	1 round (before HSE)
	 
	6
	206
	96
	47%
	160
	78%
	468,2
	 
	776,6
	 

	2 round ( after HSE
	 
	 
	188
	39
	21%
	33
	18%
	207,4
	 
	175,5
	 

	Chui oblast
	 
	 
	 
	 
	 
	 
	 
	69%
	 
	83%

	1 round (before HSE)
	 
	6
	168
	78
	46%
	122
	73%
	464,2
	 
	726,1
	 

	2 round ( after HSE
	 
	 
	229
	33
	14%
	28
	12%
	144,1
	 
	122,2
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Total (1 round):
	24
	807
	387
	48%
	614
	76%
	479,5
	62%
	760,8
	71%

	Total ( 2 round):
	 
	810
	147
	18%
	180
	22%
	181,4
	 
	222,2
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After 1 round of examination application of medical treatment by means of antiparasitic medication (by decree No.331) such as mebendasol to treat enterobiasis and tinidasol to treat lambliasis of sick children and  contacted with them people plus participation of FPG played an important role in disease reduction. Medication was purchased by CAAW, and also DSSES allocated humanitarian aid. 
                        Supervision visits
     In a month since the time of training of facilitators supervision visits start.
SV-1- gives a possibility to follow up progress in a village on a monthly basis. First SVs are devoted to meetings with RIGs and oblast trainers. Number of RIGs is identified for training, practical assistance is rendered to each facilitator, problem map is specified and forthcoming work is thoroughly planned.

SV-2 – positive and negative sides of RIG activity are studied, number of working facilitators and trained people is clarified. Additional leaders are revealed, they can be taught by RIGs and assist them. 

SV-3 is aimed at RIG sustainability. Encouraging actions are carried out for villagers. The main aim of these actions is activization of the whole population in hygiene and sanitation issues. Different actions are carried out and handouts such as prizes, posters, commemorative booklet, booklets advocating у improvement of hygiene and sanitation skills of the population.

These action were held by CAAW in Osh and Batken oblasts:

Prizes were awarded to those households and persons who were trained by PHAST method and had changes in their problems according to the above mentioned criteria and those people who were initiative in solution making. In most villages while nominations were awarded, oblast trainers, program coordinator, aiyl okmotu, aiyl bashy, leaders and initiative villagers participated actively. The importance of the program, the reason of choice of this or that action winner was underlined. For 1 May 2007 in 62 villages in Osh and Batken oblasts 310 encouraging prizes were awarded by nominations: the best leader, the best toilet, the best kitchen, the best washstand and the best group. 50 encouraging prizes were given to 50 facilitators in the nomination for the best facilitator, viz. who had an active participation in the project implementation progress: 30 nominations for Osh oblast and 20 nominations for Batken oblast.
   Main nominations: 
                                       The best group leader: basic criteria  

· Understood the program properly and changed his hygiene & sanitation conditions
·  Arranged his group properly 
· Often monitored his group according to the group problem solution plan 
· Assisted facilitators in mobilization 
· His group members made more changes 
           The best safe toilet: basic criteria  
· The toilet that was  one of the first improved after training
· That fits as much as possible as safe toilet  

                                  The best washstand: basic criteria  
· The washstand that appeared first
(was purchased or made etc.) after training 
· There is always water
· There is always soap
                                   The best group: basic criteria  
· 100% participation in all training activities 
· Self-discipline 
· Creativity 
·  Over 50% of the group made changes in their hygiene & sanitation conditions 
                                   The best kitchen: basic criteria  
·  Changes in hygiene and sanitation conditions after training 
· Mesh availability in windows  

· Vessel availability for water boiling 
· Availability of vessel with cover for water 
                                   The best facilitator: basic criteria  
· Thoroughly understood the program and  changed his/her hygiene and sanitation conditions 
· Best problem map 
· More changes among trained groups  

Development and distribution of program materials 
 Developed and distributed by CAAW:  press-release, booklets, info –training sheets for villagers, stickers, handouts for school program
· Press-release was prepared at the beginning of the project for mass media and distributed to all facilitators for the purpose of much deeper informing.  

· Booklets  were printed out in 7000 copies and distributed to all round table participants, local self-government and RIGs in villages
· Information sheets for villagers were out in 20000 copies and distributed among trained households. 
      10000 sheets “Safe toilet” for hanging inside toilet
      10000 sheets “Right and safe kitchen” to hang inside a kitchen. As far as the quantity was limited, the first batch sheets were given to trained households.  At the end of the project the rest people will get them.
· Stickers were printed out in 400 copies and they were intended to use for a set of training materials.  

· Handouts for school program were assigned to facilitate program on availability of boiled water, personal handkerchief and hand washing with soap. 
Developed and distributed by AHP:
Booklets and calendars for conference participants 
                                 HSE program activity progress 
                                             Training process
        Initial data
	 Oblast
	Villages
	 Population
	Households
	Number of trainers
	Schoolchildren

	Osh
	59
	142286
	23878
	5
	24534

	Batken  
	31
	46924
	10877
	3
	12522

	Subtotal ( CAAW) 
	90
	189210
	34755
	8
	37056

	Jalalabat
	45
	115000
	15400
	4
	10946

	Chui
	45
	48000
	10791
	4
	12201

	Subtotal (AHP)
	90
	163000
	26191
	8
	23147

	Total
	180
	352210
	60946
	16
	60203


        Data for 6 months
	 
	Villages
	
	 Population
	
	Households
	
	Number of trainers
	Schoolchildren
	

	Osh
	48
	81%
	37700
	26%
	7540
	32%
	97
	4320
	18%

	Batken
	29
	93%
	28300
	60%
	5660
	52%
	88
	3950
	32%

	Jalalabat 
	17
	38%
	23000
	20%
	4600
	30%
	183
	7500
	69%

	Chui
	16
	36%
	20185
	42%
	4037
	37%
	192
	7106
	58%

	Total:
	110
	61%
	109185
	31%
	21837
	36%
	560
	22876
	38%


        Data for 12 months
	 
	Villages
	
	 Population
	
	Households
	
	Number of trainers
	Schoolchildren
	

	Osh
	59
	100%
	97302
	71%
	19383
	85%
	107
	21750
	94%

	Batken
	31
	100%
	46745
	99%
	10535
	97%
	88
	10227
	82%

	Jalalabat  
	42
	91%


	88040
	77%
	12388
	80%
	444
	10029
	91%

	Chui 
	41
	93%
	36802
	77%
	7294
	68%
	408
	9900
	81%

	Total
	173
	96%
	268889
	77%
	49600
	83%
	1047
	51906
	88%
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Lessons learnt
1 Integration work (single understanding of urgency) on hygiene and sanitation issues and water supply starting from oblast and rayon state administrations, aiyl okmotu, schools, medical centers as FDC, SES, FDG, DWSS and ending with CDWUU in the course of project implementation enable to improve work quality as both in construction and operation of water supply system, as well as in sanitation.

2. PHAST training satisfies all villagers, due to it sanitation facilities are changed, they start to use washstands, soap and boiled water for drinking. 
3. It is better to use the manual worked out by DFID, because it is aimed at hygiene and sanitation issues, WHO manual complicates perception of number of exercises by villagers.
4. Facilitators from Osh and Batken oblasts conduct training with much responsibility notwithstanding least number of facilitators (a little but with quality), unlike facilitators from Jalalabat and Chui oblasts.
5. Funds are efficiently used by CAAW in provision of villagers by handouts (posters, booklets and other handouts). 

6. Training of schoolchildren gives best results in behavioural change (behavioural change goes on fast in children than in adults), it concerns work of RCHP.
7. The best results are noted in villages where CDWUU and PHAST trainers work together. 

8. Joint work of NGO & DSSES should be noted, when DSSES  workers see rural current parasitology problems  with their own eyes and make conclusions in further development tactics for work with parasitic diseases.

For example: choice of methods of research and improvement of knowledge of laboratory assistants, working in local SES.                          
                              Project sustainability
     The main factors facilitating sustainability of Hygiene an                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                d Sanitation Education component are:

· Creation of rural initiative groups   with further formation of associations 
· PHAST method and kit tools adapted to conditions of Kyrgyzstan
· Experienced oblast trainers and IG members  (Appendix No.6)
· Acknowledgement  and meaning of PHAST method, its value in application
· Joint work of aiyl okmotu, school, FDG, rural health committees, CDWUUs,  oblast and rayon state administrations
· CAAW work approach 
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� EMBED PowerPoint.Slide.8  ���





1-st visit to a selected village by oblast facilitators with the purpose of community mobilization and connection with local а/о, school, FGP, CDWUUs





2-nd visit of oblast facilitators to conduct training for IGs 





IGs train schoolchildren,


households





Children examination 


(database)





PHAST training





Behavioral change








� EMBED Excel.Chart.8 \s ���





























PAGE  
2

_1267280491.ppt


Hygiene and Sanitation Component



Strengthening health of population  

		Project aim:



		Ways for achievement



 Training of           Construction of                    Water quality

 population  school latrines and bathhouses       monitoring

		Through: Behaviour    Improving rural          safe water provision          

		                                 changes     sanitation conditions



Active involvement of population and state structures 

		Contracts : 



CAAW; AHP          Contracts CDWUUs and SES

		Project role:    1. HSE      2. Rural sanitation    3. WGC










_1261919396.xls
Диаграмма1

		Ош		Ош

		Баткен		Баткен

		Жалалабат		Жалалабат

		Чуй		Чуй



за 6 мес

за 12 мес

Совокупное количество обученных членов ИГ

97

107

88

88

183

580

192

408



Лист1

		Процесс обучения				за 6 мес		за 12 мес

		села				61%		96%

		население				31%		77%

		дворы				36%		83%

		школьники				38%		88%

		Наличие умывальников				в начале		в конце

		Ошская				18%		75%

		Баткенская				19%		51%

		Жалалабатская				32%		55%

		Чуйская				47%		62%

		Моют руки с мылом				в начале		в конце

		Ошская				31%		96%

		Баткенская				43%		96%

		Жалалабатская				45%		45%

		Чуйская				47%		50%

		Хранят воду в закр. пос.				в начале		в конце

		Ошская				60%		96%

		Баткенская				64%		93%

		Жалалабатская				51%		52%

		Чуйская				42%		48%

		Пьют кипяченую воду				в начале		в конце

		Ошская				56%		73%

		Баткенская				85%		96%

		Жалалабатская				43%		43%

		Чуйская				33%		37%

		Наличие туалетов				в начале		в конце

		Ошская				95%		95%

		Баткенская				100%		100%

		Жалалабатская				95%		97%

		Чуйская				74%		88%

		Грязные туалеты				в начале		в конце

		Ошская				28%		14%

		Баткенская				26%		17%

		Жалалабатская				39%		29%

		Чуйская				26%		25%

				за 6 мес		за 12 мес

		Ош		97		107

		Баткен		88		88

		Жалалабат		183		580

		Чуй		192		408





Лист1

		0		0		0

		0		0		0

		0		0		0

		0		0		0



в начале

в конце

Грязные туалеты



Лист2

		0		0		0

		0		0		0

		0		0		0

		0		0		0



за 6 мес

за 12 мес

Процесс обучения СИГИС



Лист3

		0		0		0

		0		0		0

		0		0		0

		0		0		0



в начале

в конце

Наличие умывальников



		0		0		0

		0		0		0

		0		0		0

		0		0		0



в начале

в конце

Моют руки с мылом



		0		0		0

		0		0		0

		0		0		0

		0		0		0



в начале

в конце

Хранят воду в закрытой посуде



		0		0		0

		0		0		0

		0		0		0

		0		0		0



в начале

в конце

Пьют кипяченую воду



		0		0		0

		0		0		0

		0		0		0

		0		0		0



в начале

в конце

Наличие туалетов



		Процесс обучения				за 6 мес		за 12 мес

		села				61%		96%

		население				31%		77%

		дворы				36%		83%

		школьники				38%		88%

		Наличие умывальников				в начале		в конце

		Ошская				18%		75%

		Баткенская				19%		51%

		Жалалабатская				32%		55%

		Чуйская				47%		62%

		Моют руки с мылом				в начале		в конце

		Ошская				31%		96%

		Баткенская				43%		96%

		Жалалабатская				45%		45%

		Чуйская				47%		50%

		Хранят воду в закр. пос.				в начале		в конце

		Ошская				60%		96%

		Баткенская				64%		93%

		Жалалабатская				51%		52%

		Чуйская				42%		48%

		Пьют кипяченую воду				в начале		в конце

		Ошская				56%		73%

		Баткенская				85%		96%

		Жалалабатская				43%		43%

		Чуйская				33%		37%

		Наличие туалетов				в начале		в конце

		Ошская				95%		95%

		Баткенская				100%		100%

		Жалалабатская				95%		97%

		Чуйская				74%		88%

		Грязные туалеты				в начале		в конце

		Ошская				28%		14%

		Баткенская				26%		17%

		Жалалабатская				39%		29%

		Чуйская				26%		25%



Jirgal:

за 6 мес

за 12 мес

Совокупное количество обученных членов ИГ

0

0

0

0

0

0

0

0



		






