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=
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=
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Executive Summary

Department of Public Health Engineering (DPHE) of the Government of Bangladesh and UNICEF undertook the Urban Slums & Fringes Project to reduce the incidence of diarrheal diseases and parasitic infections among one million slum dwellers in 5 City Corporations and 10 Pourashavas. The project was started in July 2002 with CARE Bangladesh as the facilitating agency. It has the task to develop capacity of NGO/UDC workers in changing behaviour of the target people in the areas of sanitation, personal hygiene, water supply and management, environmental cleanliness, diarrhoea management and food hygiene. Recently, CARE conducted a qualitative impact assessment by its staff members. The findings, conclusions and recommendations are as follows: 

The USFG project contributed to decline of diahrrheal diseases in all project areas. The software approach of the project benefited from hardware interventions. The assessment reveals that software approach is indispensable because the mere installation of hardwares, does not guarantee that people clean it properly, wash their hands after defecation and make usable for children. Even the washing of hands after use of latrines are important. The limited number of hardwares and poor maintenance of the latrines in Bogra led to high rate of open defecation even by the adults. The situation is better in Rangamati followed by Rajshahi and Bogra. In the absence of baseline information one cannot say whether this rating is because of better work or whether the situation was similarly worse earlier.

The knowledge about personal hygiene particularly washing hands at least after two event and awareness about spitting are meanwhile known to people. All of them do not practice them sometimes because they cannot afford soap and do not have any arrangements outside or inside the latrines.

Disposal of garbage and children feces and spitting remain to be a task both for awareness and behavioural level in all areas. The question of appropriate place of disposal is also an issue for future.

Food hygiene has improved because most of the people use covered food and water. The situation is not good enough in Bogra. Much more knowledge and awareness and behavioural changes are necessary.

The diarrhea management appears to be known to the people. They know how to identify the disease and what to do when. However, the knowledge and practice about required food needs (i.e. breast-feeding) require further improvement.  

The assessment also reveals that the degree of achievement so far does not provide the guarantee that the achieved behavioural changes will sustain if the project is discontinued now. Some more years of work would be required to improve the awareness further and stabilize the behaviour. So far, a sustainable management of the changes and retention of them afterwards by a conscious municipality management is not visible anywhere.

Conclusions and Recommendations

The findings outlined above for the areas under research cannot be generalized for all areas. However, the CARE has undertaken a causal analysis of some of the major issues under six areas as described in the following:

a)
Sanitation

Sanitation is difficult since no of the areas are linked sewerage system. Poor access of the slums to water source made the cleaning of the individual and community latrines difficult. The Maintenance Committee for community latrines exists at some places. But they are not functioning properly. 

The insufficient change of attitude of beneficiaries in the working is attributed to poor service delivery by NGO/UDC staff. They are not regular in attending their areas. Their motivation, commitment and sincerity are in question. They do not sufficiently follow participatory training methods as well.

Recommendations

· Reconstitute PIC with relevant members (ex-officio and interested people)

· More Capacity building for Member Secretary is required to conduct meetings and undertake advocacy

· Activate PIC for better sewerage/water availability

· Install tubewells near community latrines in future

· Form Maintenance Committee for each community latrine with specific responsibility 

· Give stress on attitude change since knowledge level has already improved.

· Activate mutual-monitoring by beneficiaries and discuss in group meetings

· Participatory monitoring of community latrines needs to be introduced.

· Better understanding of WC

· More supervision of NGO/UDC staff by Pourashava/Corporation is necessary.

· Capacity building of NGO/UDC staff (training and facilitation skill) should be undertaken.

b)
Personal Hygiene

Hand washing agents cannot easily be placed attached to latrine particularly in case of community latrines. Provision of hand washing agent in case of community latrine is not sufficiently addressed on. The Maintenance Committee is not effective enough in this regard. Spitting is not part of awareness campaign as well. The capacity of NGO/UDC staff is insufficient to address these issues. 

Recommendations

· Consider community latrine, spitting and hand washing under personal hygiene in refresher courses and in materials for beneficiaries.

· Assign the Maintenance Committee with the provision of hand washing agents

c)
Environmental Cleanliness

Dumping and collection system of garbage is not functioning. The system is not yet linked with the proposed compost plant. There is insufficient space for garbage disposal in slum areas. The uneven elevation of land in Rangamati makes waste disposal physically difficult for the beneficiaries. 

Recommendations

· Develop and introduce linkage with compost plant and with Pourashava’s regular garbage collection system.

· Approach PCC to provide dustbins in the slum areas.

· Approach PIC to induce a community based garbage disposal system to specific sites  by CC/PS

· Include regular drain cleaning in PIC/group session as regular agenda

d)
Food Hygiene

Food hygiene based awareness raising materials does not exist. Shopkeepers who sell uncovered food are not yet integrated in the awareness process. The households still misses the knowledge to differentiate safe food from rotten ones irrespective of they are on sale in shops or kept at home.

Recommendations

· Involve the shopkeepers in the awareness raising process.

· Include food hygiene issue in the existing materials as separate module. 

· Include affordable food preservation technique.

e)
Safe Water

The beneficiaries are not taking safe water preservation seriously, i.e. preserving water in a clean jar with cover.  Platform cleanliness is not sufficiently stressed in the existing awareness materials.

Recommendations

· Include tubewell platform cleanliness in the TOR of Maintenance Committee

· Focus on safe water preservation issues like clean jar with clean cover policy.

f)
Diarrhoea Management

NGO/UDC staff does not properly address the provision of food intake by the diarrhea patients.

Recommendation

· In sessions related to diarrhea continuation of normal food should be recommended.

g)
Project Management

Beneficiary representation is not effective enough in the PIC. The committee does not follow up the routine activities of NGO/UDC staff and their work progress. PIC meetings are often not recorded. PICs do not share their problems and experience with PCC. The PCC meetings are very irregular. The meetings normally give importance to hardware issues such as site selection.

Recommendations

· Improve the meeting of PIC (resolution, progress, problem faced and solution sought)

· Share the copy of the minutes of PIC meeting with PCC and seek decisions and guidelines.

· Improve the understanding of PIC Chairman on the project through advocacy. 

1.
Introduction

1.1
Background

Urban Slums & Fringes Project, a GOB-UNICEF initiative to reduce the incidence of diarrheal diseases and parasitic infections among one million slum dwellers, is under implementation since July 2002.  CARE – Bangladesh has been working as a facilitating agency in 5 City Corporations and 10 Pourashavas to develop capacity of NGO/UDC workers in changing behaviour of the target people in the areas of sanitation, personal hygiene, water supply and management, environmental cleanliness, diarrhoea management and food hygiene. Immediately after the start-up of the project, a quantitative baseline was conducted. After a recent staff development initiative of CARE in the area of qualitative assessment, CARE recently decided to conduct a qualitative impact assessment of the project by its staff members. Network for Research and Training (NRT) facilitated the process. This report describes the objectives, methodologies, findings, conclusions and recommendations based on the assessment 

1.2
Objectives

The overall objective of the qualitative assessment is to design a qualitative assessment framework and arrive at recommendations to improve the facilitation process towards being more impact oriented. 

1.3 Methodology

1.3.1 Research Framework

Please refer to Annex 1 for the Framework.

The research framework includes collection of information on seven broad issues (knowledge, awareness, access to services, behaviour changes, changes in the health situation), which the project is trying to influence. The issues are: Sanitation situation, personal hygiene, diarrhea management, food hygiene, use and management of safe water, environmental cleanliness the positive changes of which are expected to change the living condition of the people in terms of decline of incidences of diarrheal diseases, parasitic infections. The type of information required under each broad issue is related to Output, Purpose and Goal of the project. Information related to achievement of Output are level of awareness, skill and access to services. The information related to achievement of Output refers to change of watsan behaviour of the targeted households as a result of the project against each broad issue. Finally, the information related to Goal refers to the change of prevalence of waterborne diseases.

The framework (see Annex 1) presented includes the type of data collection methods with respective source of information. Physical observations, focus group discussions, Key Informant Interviews and case study constituted the methodological mix of the assessment. Targeted households, members of the adolescent groups, local doctors, pharmacies, representatives of Municipalities and City Corporations and project implementing agencies were the sources of information. 

1.3.3
Limitations

The project staff members, assisted by an external facilitating agency, conducted the qualitative assessment. The degree of neutrality could have been more with external enumerators/researchers. More time allocation for data collection would have allowed higher sample size and more in-depth research.

2.
Findings

2.1
Rangamati

2.1.1
Output Level

a)
Sanitation

The assessment has revealed that most of the targeted households are aware of the need for sanitary latrines. They mentioned the main characteristics of a hygienic latrines (feces should not be seen, flies should not enter inside, and have water sealed system, where bad smell and water should not come out).

The researchers found most of the households with ring slab and hygienic.  Some of the latrines not with slab and not water-sealed, were connected with the lake through a pipe. Physical observations showed that some latrines were broken and feces were coming out of them. Latrines were clean inside, but hardly any latrine had soap or ash inside.

b)
Personal Hygiene

Different methods revealed that all the targeted beneficiaries know two hand washing practices (after defecation and before eating and after cleaning the feces of children). In most of the other cases, the participants could even mention that hand washing should be practiced in six cases.

c)
Environmental Cleanliness
Except in one case, the physical observation did not find feces of children feces on the courtyard and roadside and latrines. However, garbage was found. As the dustbins are placed in the upper areas of the hills, people living in the lower areas do not have easy access to them. 

d)
Food Hygiene
The observations showed that slum-based shops do not sell uncovered food items, which the school-going children normally buy. People are aware of the demerits of eating rotten food and uncovered drinking water. 

e)
Use and Management of Safe Water
Most of the tubewells have platform properly made. Tubewells were marked green as no arsenic was found. Everybody can interpret the color and required actions arising out of it. 

f)
Diarrhea Management
Most of the respondents mentioned that if fluid/liquid excretion occurs more than three times a day, then it is diarrhea. One respondent mentioned that if loose motion occurred every after 20 minutes then it is diarrhea. They know that breast-feeding has to continue  in case of diarrhea.

g)
Project Management

Regarding the role of Project Coordination Committee (PCC), the target people do not have clear idea. The members of the Project Implementation Committee (PIC) however mentioned that they discuss health and sanitation issues with the people of their community. People say that members of the PIC motivate local people to achieve the objectives of the project. PIC said that the sustainability of the acquired knowledge would require that the guardians play a role because everybody of the family has to learn the issues and practice them.

2.2.2
Purpose Level

a)
Sanitation

The project achieved that people generally use hygienic latrines. The small kids defecate on the courtyard, which is later thrown to earthen hole or latrine using a device. Other open defecation was not visible. 

b)
Personal Hygiene
They wash their hand after two times but reluctant in other times. They also clean the latrines with water after use. People wash hand only with water. Most of the children keep their nail short. Spitting behaviour was found common. 

c)
Environmental Cleanliness

People’s behaviour is divided as many of them throw their household garbage to a lower site near their house and to a hole dug designed for this purpose.

d)
Food Hygiene
People usually keep their extra food and drinking water covered which was different earlier. They also wash the food items (sometimes with saline water) before eating. Unlike previous time, they keep distance from rotten food. They do not eat rotten food and everybody keeps their food and drinking water covered.

e)
Use and Management of Safe Water
Water is kept in clean pot. Most of the people carry water in pitcher and keep the pitcher covered to protect that from dust and flies. They do not sink their finger inside water during carrying and pouring of water.  The platform of the tubewells is not cleaned after every use by all. Most of the platform had moss.  Although tubewell and ringwells are commonly used for drinking, people in some places use lake water for washing utensils and clothes.

f) 
Diarrhea Management
Everybody takes ORS during diarrhea. They also take liquid food like green coconut water, boiled rice water, etc. If the patient becomes very weak, the targeted households take the patients to the doctor.

g)
Project Management

People think that the changes in the behaviour will sustain even after the completion of the project. However, the community leaders and Commissioners said that they needed to take the responsibility and demand allocation from the municipality to run the project to run it for two more years. 

2.1.3
Goal Level

Respondents informed that incidence of diarrhea had been too much earlier, which has now declined significantly.

2.1.4
Conclusion

The assessment allows the conclusion that increased knowledge, awareness, and  improved behavioural changes of the household members have contributed to decreased  diarrheal incidences. However, there exists still room for further improvement of diahrreal situation because latrines could be made more hygienic because feces are still seen and soap/ash are normally not kept inside the latrine. The garbage disposal system could be further improved. The spitting behaviour can be improved. The idea that people would sustain the behaviour would presuppose that the Municipality continues their services as well. The surety in this regard does not exist.

2.2
Bogra

2.2.1
Output level

a)
Sanitation

In Bogra, the majority of the latrines were found with slabs but not clean enough. They call sanitary latrines provided by UNDP hygienic. Maximum latrines of riverside are unhygienic and of the upper side are hygienic. The majority of the people have clear concept of hygienic latrines. But latrines did not have soap/ash inside or near the latrine. Water facilities are not available beside the latrines. Some latrine pans are free from feces but not cleaned by water after every use. Most latrine pans are not free from feces. The latrine facilities are not enough against demand. Community latrine has no maintenance committee. They are not cleaned properly platforms. 

b)
Personal hygiene

Maximum people can mention about 2-3 times (Before eating & after defecation) hand washing. Some people can mention 2 times hand washing but do not practice adequately. Some people cannot mention how and when hands should be washed. Most of them mentioned that they keep their nails short.

c)
Environmental cleanliness

Most of the courtyards are free from feces but not garbage free. They do not have knowledge about garbage disposal system. Some have knowledge about garbage disposal system but maximum people do not practice it. Garbage is not disposed at the proper place due to unavailability of dustbins. A lot of flies were also found in the area.

d)
Food Hygiene

Some people have not enough knowledge about food hygiene. Some people know about it but sometimes people take rotten food.

e)
Use and management of safe water

Most of the platforms of the hand pumps are made properly. Most of the interviewed people were not exactly what arsenic is but knows arsenic contaminated water is not fit for drinking. Most of the participants know the importance of covering the pot during carrying water but many of them don’t practice it. People know that they should put their fingers inside during pouring/carrying drinking water. 

f)
Diarrhea Management

Most of the people can explain about diarrhea and its management. Some people do not have any idea about required meal for diarrheal patients. Knowledge about providing normal food to diarrhea patient is there, the respondents could not mention breast-feeding to be continued. They know about ORS and other management system.

g)
Project management

Nobody from the target people could mention sufficiently about the role of PIC and PCC. Some of them do not know what will happen after the termination of the project. They mentioned all should come forward to change their behavior. PIC mentioned that the project was very useful. 

2.2.2
Purpose level

a) 
Sanitation

Many adults still defecate openly on the riverside. Maximum children use open defecation in the courtyard/drain/riverside. Most of the platforms of latrines are not cleaned by water after every use, but tube-wells are cleaned. Some are using hygienic latrines but do not clean properly. Most of adult and 3+ children use hygienic latrine. 

b) 
Personal Hygiene

Maximum children keep their nail short. Except some people who practice 2 times hand washing with soap, others are not seen washing hands with soap/ash after defecation and before eating and serving food. Peoples spit here and there.

c) 
Environmental Cleanliness

Maximum inhabitants disposed the garbage on the pond/riverside. Some families dispose garbage in a ditch between two houses. Some are also seen to do it in the fixed places. 

d) 
Food Hygiene

The situation is here more divided because some people keep their food covered and others uncovered. Significant size of the people takes also unsafe/rotten food. Most of them have raw fruit and vegetables after washing with water.

e) 
Use and Management of safe water

Maximum platforms of tube-well are cleaned regularly. People preserve their drinking water in silver jar but normally uncovered. People clean the water pot regularly. They use tube-well and tap water for every purpose. 

f)
Diarrhea Management

People use ORS during diarrhea. When diarrhea patients become very weak, they are sent to the doctor.

g)
Project management

People mentioned they would continue the initiatives after the completion of the project. They mentioned that they have their adolescent groups who may play a role for continuation. 

2.2.3
Goal level

Most of the people said that incidences of diarrhea have reduced gradually.

2.2.4 
Conclusion

Also in Bogra, the people reported decline of diarrheal diseases. However, Bogra needs to come forward to a great extent in case of the behaviour regarding open defecation, garbage disposal, maintenance of hygienic latrines. The spitting behaviour needs to be improved further. The knowledge level regarding environmental cleanliness, food hygiene, personal hygiene and sanitation require further improvement. The institutional support by Municipality requires establishing as well to help sustain the achievements.

2.3
Rajshahi

2.3.1
Output level

a)
Sanitation

Most of the latrines were found unhygienic and connected to the drains and ponds. Provision of water was not available in any latrine. Some water-sealed latrines were found broken. Child feces found here & there, in drains and nearby ponds. Community latrine was unhygienic. Most of the adolescents have knowledge about hygienic latrine. For washing they take them from home. Brush was available in some latrines. But for fear of crows the soap is normally kept inside the kitchen. Most of them have clear concept about hygienic latrine. Some latrines and tubewell are cleaned by water after use. Some latrines have soap put on latrine wall and washes hands with that. Some people keep soap/ash/mud nearby latrines for hand washing. Situation of hygienic latrine has been improved than before. 

b)
Personal hygiene

Most of the families know about two times hand washing. Everybody mentioned about hand washing in different important times.

c)
Environmental Cleanliness

Some portion of the garbage is thrown to the drain. There was bad smell in the surroundings of latrines. Most of the courtyard is free from feces but garbage is available in the courtyard of some families. Most of the latrines are free from feces and child feces not found in roadside. 

d)
Food Hygiene

People generally avoid rotten food, however some people take unhygienic food. Children eat open food from shop. Many people keep their food and drinking water always covered. Keep food and water covered. Most of the people wash raw foods and fruit before eating.

e) 
Use and management of safe water

In most of the households platform was available but found dirty. Platforms of most tubewells made properly. Most of the platform maintained properly. Most of the families maintain cleanliness of platform of tubewell. Most of the families are enjoying safe water facilities. They know about arsenic but do not know whether their drinking water is arsenic free or not. They know the tubewells marked with green colour is free from arsenic and red colour is contaminated with arsenic. They said tubewell and pipe water is safe for drinking.

f)
Diarrhea Management

Most of the adolescent knows about the definition of diarrhea, the use of ORS and know the norms for food-intake during diarrhea. However, none mentioned about the breast-feeding. Most of them know when diarrhea patients need to be referred to the doctor. Some people mentioned that normal food could be given during diarrhea.

g)
Project Management

The target people are not sufficiently aware about how PIC and PCC function and how similar bodies may help pursue the project-based issues even after the completion of the project. 

2.3.2
Purpose level

a)
Sanitation

Most of the children above 3 years use latrines. Some families take water after using latrines, some uses brushes to clean them. Some families use detergents for cleaning their latrine once/twice in a week. Those who have hygienic latrine regularly clean their latrines. Latrines connected with drains/ponds are also regularly cleaned. Some children defecate on courtyard and their feces thrown in the latrines. Some members who own the hygienic latrines restricted their use by other people. Some people are using soap, ash for hand washing uses after defecation. Open defecation has remarkably declined.

b)
Personal Hygiene

Spitting was found here and there. Regular nail clipping is a common practice. They wash hands with soap after defecation but do not wash hands with soap before eating. Some people wash their hands with soap after defecation and with only water in other situation.

c)
Environmental Cleanliness

Most of the garbage is thrown in ponds and in drains. Many of them collect garbage in a bucket and van disposes it in a municipal dustbin. Some of them dispose garbage scattered. There are three dustbins in the area and people are using those. The demand for dustbin is more than available. 

d)
Food Hygiene

Most of the households keep food and water covered, eat open food from shop and wash raw vegetables and fruit before eating. Most of them do not eat rotten and stale foods. Children often eat uncovered food from the shop. 

e)
Use and Management of Safe water

Community does not preserve water rather drink water directly from the tubewell. Community uses jar to drink water. Most of the households do not preserve water in clean pot. Most of them keep tubewell platform clean.

f)
Diarrheal Management

Most of the respondents use ORS during diarrhea and refer to the hospital if situation deteriorates. They follow the golden rule of diarrhea such as continuation of saline and normal food and refer patients to hospitals. Previously 5000 saline had to be distributed. It is now much lower.

g)
Project management

Members of PIC discuss health and sanitation issues with the people of their community. They believe that behavioural changes occurred so far would continue even after completion of the project. Regarding the sustainability respondents mentioned the guardians have to play a role. PIC meeting held in each month on issues like latrine, dustbin, safe water. Decisions are taken collectively. People stress continuous monitoring to achieve a sustainable change.

2.3.3
Goal Statement

Now diarrhea has declined in comparison to previous year.

2.3.4 
Conclusion

Also in Rajshahi, the prevalence of diarrhea has decreased. Except environmental cleanliness (disposal of garbage and child feces), spitting and poor maintenance of the latrines and better coverage of food substance and water from dust, cleaning of food items are the areas to improve further to effect improved diarrhea situation. The project implementation committee appears conscious of their role in future to sustain the achieved behavioural changes. However, people are not aware of PIC and PCC.

3. 
Causal Analysis and Recommendations

The findings outlined above for the areas under research cannot be generalized for all areas. However, the CARE has undertaken a causal analysis of some of the major issues under six areas as described in the following:

a)
Sanitation

Sanitation is difficult since no of the areas are linked sewerage system. Poor access of the slums to water source made the cleaning of the individual and community latrines difficult. The Maintenance Committee for community latrines exists at some places. But they are not functioning properly. 

The insufficient change of attitude of beneficiaries in the working is attributed to poor service delivery by NGO/UDC staff. They are not regular in attending their areas. Their motivation, commitment and sincerity are in question. They do not sufficiently follow participatory training methods as well.

Recommendations

· Reconstitute PIC with relevant members (ex-officio and interested people)

· More Capacity building for Member Secretary is required to conduct meetings and undertake advocacy

· Activate PIC for better sewerage/water availability

· Install tubewells near community latrines in future

· Form Maintenance Committee for each community latrine with specific responsibility 

· Give stress on attitude change since knowledge level has already improved.

· Activate mutual-monitoring by beneficiaries and discuss in group meetings

· Participatory monitoring of community latrines needs to be introduced.

· Better understanding of WC

· More supervision of NGO/UDC staff by Pourashava/Corporation is necessary.

· Capacity building of NGO/UDC staff (training and facilitation skill) should be undertaken.

b)
Personal Hygiene

Hand washing agents cannot easily be placed attached to latrine particularly in case of community latrines. Provision of hand washing agent in case of community latrine is not sufficiently addressed on. The Maintenance Committee is not effective enough in this regard. Spitting is not part of awareness campaign as well. The capacity of NGO/UDC staff is insufficient to address these issues. 

Recommendations

· Consider community latrine, spitting and hand washing under personal hygiene in refresher courses and in materials for beneficiaries.

· Assign the Maintenance Committee with the provision of hand washing agents

c)
Environmental Cleanliness

Dumping and collection system of garbage is not functioning. The system is not yet linked with the proposed compost plant. There is insufficient space for garbage disposal in slum areas. The uneven elevation of land in Rangamati makes waste disposal physically difficult for the beneficiaries. 

Recommendations

· Develop and introduce linkage with compost plant and with Pourashava’s regular garbage collection system.

· Approach PCC to provide dustbins in the slum areas.

· Approach PIC to induce a community based garbage disposal system to specific sites  by CC/PS

· Include regular drain cleaning in PIC/group session as regular agenda

d)
Food Hygiene

Food hygiene based awareness raising materials does not exist. Shopkeepers who sell uncovered food are not yet integrated in the awareness process. The households still misses the knowledge to differentiate safe food from rotten ones irrespective of they are on sale in shops or kept at home.

Recommendations 

· Involve the shopkeepers in the awareness raising process.

· Include food hygiene issue in the existing materials as separate module. 

· Include affordable food preservation technique.

e)
Safe Water

The beneficiaries are not taking safe water preservation seriously, i.e. preserving water in a clean jar with cover.  Platform cleanliness is not sufficiently stressed in the existing awareness materials.

Recommendations 

· Include tubewell platform cleanliness in the TOR of Maintenance Committee

· Focus on safe water preservation issues like clean jar with clean cover policy.

f)
Diarrhoea Management

NGO/UDC staff does not properly address the provision of food intake by the diarrhea patients.

Recommendation 

· In sessions related to diarrhea continuation of normal food should be recommended.

g)
Project Management

Beneficiary representation is not effective enough in the PIC. The committee does not follow up the routine activities of NGO/UDC staff and their work progress. PIC meetings are often not recorded. PICs do not share their problems and experience with PCC. The PCC meetings are very irregular. The meetings normally give importance to hardware issues such as site selection.

Recommendations

· Improve the meeting of PIC (resolution, progress, problem faced and solution sought)

· Share the copy of the minutes of PIC meeting with PCC and seek decisions and guidelines.

· Improve the understanding of PIC Chairman on the project through advocacy. 

Annex 1

 Framework

	Sl.
	Focus Issues
	Major Information Required
	Methodology/Tools
	Source of Information

	1.
	Diarrhoea management

	1.1
	Incidence and prevalence of Diarrhoea
	Whether the project has contributed in reducing incidence of Diarrhoea? If yes, how? If not, why? What could be done in future for better situation?
	FGD, KII, Informal Interview
	Slum Leader, Community Leader, Adolescent Girls, Women and Men Groups

	1.2
	Knowledge of Diarrhoea
	Whether people know what is Diarrhoea? Causes of Diarrhoea? Preventive and curative measures? What could be done in future to make people more sensitize?
	FGD, KII, Informal Interview
	Slum Leader, Community Leader, Adolescent Girls, Women and Men Groups

	2.
	Sanitation 

	2.1
	Defecation site
	Whether the project has any contribution in increasing the use of hygienic latrine by the people? How? What could be done in future for better situation?
	Observation, FGD, KII, Informal Interview
	Working Area, Slum Leader, Community Leader, Adolescent Girls, Women and Men Groups

	2.2
	Disposal of children's feces
	Where and how people drop feces of children? What could be done in future for better situation?
	Observation, FGD, KII, Informal Interview
	Working Area, Slum Leader, Community Leader, Adolescent Girls, Women and Men Groups

	2.4
	Status of tubewells platform
	Whether the platforms are Pakka? Where the water dispose from the platform?
	Observation, FGD
	Working Area, Adolescent Girls, Women and Men Groups



	3.
	Personal hygiene 
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