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ABSTRACT: Sanitation is often among the priority problems that slum dwellers identify through participatory
planning methodologies. There are actions that communities themselves can take to address this, but NGOs like
Practical Action can support them in terms of choice of technology, models for community management, and
access to financing (including from the Local Authorities). From 2006-2009 we worked with 24 slum
communities (21,500 people) across 4 towns in Bangladesh, Nepal and Sri Lanka, with sanitation being a focus
of interventions in 2 of these towns. Our interventions proved sustainable, but relatively limited in scope. We are
now working on scaling up those achievements to cover 6 towns and 78 slum communities. This paper
highlights the methods we adopted, the achievements of the first phase of our work and the challenges in scaling
up for city-wide impacts benefiting all the slum dwellers in the city.
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Introduction

By the end of 2011, there were still 2.5 billion people who did not have access to an
improved sanitation facility, and the world remains off track to meet the MDG sanitation
target. The task of achieving universal access to even basic sanitation as proposed for a post-
2015 development framework remains a distant dream. Among the hardest to reach are the
urban poor where not only are the challenges more complex than in rural areas, but where it
is also hard for provision to keep pace with rapid urbanisation. Since 1990, 1.1 billion people
in urban areas gained access to improved sanitation, but the urban population grew by 1.3
billion (WHO and UNICEF 2013).

Asia’s cities are predicted to be home to more than 60% of the world’s population by 2050.
In South Asia, 11.4 million people per year are being added to urban populations (UN 2011),
and slum populations are growing at a rate as fast, or faster than the rate of urban growth.
Although rates of sanitation coverage may appear better for urban compared to rural areas,
this masks enormous inequalities which become apparent when information is disaggregated
for urban slums compared to the rest of the city/town.

In 2006, the INGO Practical Action began a 3-year regional programme of integrated urban
development in 24 slums across 4 towns in Bangladesh, Nepal and Sri Lanka, supported by
the EC and with a set of local partners. The work began with an intensive period of
participatory planning and improving relations between slum dwellers and the local
authorities. In almost all cases sanitation was among the priority issues. In our approach it
was important to both build the capacity of slum dwellers to lobby for services, and
demonstrate technologies and partnership approaches for delivering those services.

This paper outlines our approach and achievements in terms of coverage and sustainability,
with examples from our work Faridpur, Bangladesh and Butwal, Nepal. Since April 2012, we
have begun a second phase of the work which addresses some of the remaining gaps, and
tackles the challenges of scaling-up to the city-wide level. Although sanitation was not the
sole focus of these projects, it forms a useful lens for understanding the wider project of
mainstreaming community-led approaches to upgrading.
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The district town of Faridpur has a population of around 126,000 and is located just over
100km south-west of Dhaka. At the time of our baseline survey in 2006, there were 22
informal settlements in the town which were home to around 9,700 people. Only around 65%
of the residents of these settlements had access to a toilet, and many of these did not contain
or treat the faecal matter in any way, opening directly onto ponds or streams.

The town of Butwal in Nepal had a population of around 121,000 in 2011 and a larger
number of informal settlements (36) than Faridpur, which were home to some 23,000 people.
Our baseline survey found that about half of the households did not have any access to
sanitation at all and were open-defecating on the river banks or in nearby forest.

Material and Methods: participatory planning and action process

Our approach to participatory planning and action on identified priorities adopted a similar
approach in both Bangladesh and Nepal, with variations according to local contexts. Here we
outline the approach, and highlight how sanitation featured at each stage.

Initial activities were about participatory planning. We used a range of methods including
mapping, well-being ranking, and matrix ranking to help communities review problems and
identify priorities. Well-being ranking helped identify the most vulnerable (such as elderly
women abandoned by their husband and children, disabled people, or religious minorities).
We held separate meetings for these groups in Bangladesh, and gave them additional support
at other stages of the project. The results of these exercises were drawn together as a
‘Community Action Plan’ (CAP). Table 1.1 shows the priorities from Bangladesh where
sanitation was ranked 2" overall:

Table 1.1 Community priority needs in Faridpur, Bangladesh, 2006.

Priority Need Marks obtained Ranking of
problems
Safe water supply 71 1%
Environmental sanitation 61 2"
Waste disposal 46 3"
Internal walkways 46 3"
Lack of knowledge on hygiene 39 4"
Unemployment 30 5"
Water logging 30 5"

In Nepal, sanitation was not such a high priority in the CAPs. It was ranked between 2™
and 6™ priority in six out of the eight communities. This probably reflects the lower
prominence given to the issue nationally in Nepal, and the importance of some local
problems such as seasonal river flooding.

The project aimed to create a system of local representation which would be sustainable in
the long-term. In Bangladesh, slum improvement committees (SICs) were newly elected,
while in Nepal we used existing committees (called ‘Tole Lane Organisations’) — but
strengthened and refreshed the way they worked. One of the major challenges to sustaining
these local committees is how to cope with the turn-over of leadership following elections. In
Bangladesh, this was addressed by holding elections every two years (rather than annually),
and by only electing people to the executive committee (chairperson, treasurer etc.) from
among those already members of the general committee.

We also aimed to build the capacities of both the Local Authorities and slum communities
to be able to interact effectively and take action on slum dweller priorities. This included
involving the relevant officials (planners and engineers, community mobilisers, or senior
decision-makers) at key moments. It helped that the Local Authorities housed the project
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office, and in Nepal, the infrastructure funds were channelled through the Local Authority.
Both municipalities bought into the process and committed their own funds to contribute to
infrastructure improvements.

Once CAPs were drawn up it was important to demonstrate the most appropriate solutions.
For sanitation, we supported communities to choose technologies through, for example,
arranging visits to different types of facilities. The most popular choice was a twin-pit latrine,
and a few chose eco-san or biogas-attached toilets. Women played a central role in the
decision-making processes to ensure that their needs were met in terms of technology, design,
and location. The results of the well-being ranking were used to give increased subsidies for
the poorest families. During the construction process, an important innovation in Bangladesh
was to hand over responsibility for procurement, safeguarding materials, and quality control
to the communities (with support from project engineers). Community members were also
trained, and worked on the construction. This ensured an efficient use of the limited resources
available. Once the facilities had been completed, small committees were formed (usually
majority women) to ensure the on-going operation and maintenance of the toilets. In
Bangladesh, these are among the cluster of households who use each toilet. They collect
small amounts of money per month to buy cleaning products and for on-going maintenance.

Results and Conclusions at the end of the first phase

By the end of the 2006-2009 project, an additional 98 toilets across 7 slums in Faripdur had
been built, serving 428 households (1,915 people). In Butwal, 50 household toilets (250
people) and 4 community sanitation blocks (1,227 people) were constructed across 7 slums.
One of the smaller slums achieved complete coverage of household toilets, and the demand
for total sanitation coverage rose from other communities. On average in Butwal, community
members contributed more than 20% to the cost of each toilet in terms of labour, sand,
aggregates, and door frames. A similar contribution was made in Bangladesh.

At the end of the project in Bangladesh, we found that cleanliness in 94% of the toilet
facilities was at least “fair’ (it was ‘very good’ or ‘good’ in over half). There was no evidence
of open defecation or hanging toilets in the vicinity of the newly installed facilities. Returning
to the same communities, we have found that in general the facilities have been well
maintained, and management systems for shared facilities are continuing to run.

Sanitation coverage improved the most in Faridpur largely because it was possible to serve
more households with fewer toilets as it was more acceptable for them to be developed on a
cluster basis and shared. In Butwal, the need was also enormous, and the community decided
that household toilets were required. Despite constructing higher numbers than originally
anticipated, and attracting a good level of community contribution, more time and support
will be needed before total sanitation coverage is achieved. It is something our second phase
project is aiming for, with a switch in focus from numbers of toilets to coverage.

In terms of approach, we did not adopt an overtly rights-based approach. Instead, we
worked on a partnership basis which emphasised ‘learning by doing together’ as well as
capacity building to allow slum dwellers to advocate effectively for their priority needs to be
met. It meant we could make recommendations about both planning, and the practicalities of
delivering against priorities (of which sanitation was just one). The advantage of this
approach is that communities have been empowered to voice their needs about a range of
issues, whatever they are and however they may change over time.
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Remaining challenges: addressing scaling up

As a result of the experience we gained under the first phase of the project, we have designed
a second phase which focuses on scaling up at the city-wide level. It is again supported by the
EC and began in April 2012. The challenges we are aiming to address include, among others,
how to increase coverage of infrastructure in the 24 slums we already worked in. Beyond
that, it aims to expand to cover all of the slums in the towns covered by the earlier project
(66). It also works in 3 new towns to expand and replicate the approach there.

The project aims to do more with less of its own resources. Our contribution will be part of
a wider transformation of slum areas driven from their CAPs and leveraging more of the
resources required from mainstream sources: households themselves, Local Authority
budgets, and large-scale projects that are working in these towns.

We are able to use the foundation from the first phase of the project to scale-up through:

e SICs and TLOs trained in the first phase of the project are central to training their peers
in other communities in the second phase of the project.

e Having more working examples of different types of sanitation technology nearby
which households can see, talking to the users to evaluate their benefits.

e Local Authorities being convinced of the value of this approach. They are beginning to
mainstream it. In Faridpur, for example, the SICs come together in a federation which
interacts effectively with the Local Authority. They help their members review their
CAPs annually, and in return the Local Authority continues to dedicate an increasing
part of its budget to supporting those plans.

e Ensuring that slum dweller priorities are given greater status and used in all other
projects coming to the towns (such as the multi-million $ Bangladesh ‘Urban
Partnerships for Poverty Reduction’ project).

One achievement already, for example, in Faridpur is that the Municipality has bought into
the process of developing CAPs as demonstrated by the project. It has supported the
development of these plans in all 24 slums in the town. Beyond this, all development actors
working in these towns must refer to these plans to guide their actions.

Specifically in terms of sanitation, the challenge is to increase coverage to levels where
open defecation is reduced or eradicated and the contents of pits is safely contained and
treated. Together with hygiene behaviour changes, this is what will begin to bring significant
health benefits. This requires not only effective structures to prioritise this issue and take
action, but also a vibrant market for toilet construction, and effective methods of pit
emptying. As an investment that is made by individuals or small clusters of households, we
need to find ways to make it easier for more people to invest without waiting for hand-outs —
reducing the proportion of the contribution from project resources over time.

In Butwal, the wider environment has changed partly through an ODF campaign, linked to
a national ambition for the whole country to be ODF by 2017. The sanitation and hygiene
master plan for Nepal adopts a zero-subsidies approach, although local municipal committees
can recommend a minimum level of support for the poorest households. This provides a very
useful context for our on-going work which will be able to facilitate the wider systems for
adoption of toilets with good technologies and sustainability.
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