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ACTION MEMORANDUM FOR H:E ASSISTANT ADMINISTRATOR FOR 
AFRICA 

FROM: 

lSI J;~ f. '.:-;hr1C 

AFR/DR, John W. Koehring 

£.roblem: YOl.:'- approval is required to execute a grar.t of $640,000 
from the FY 1975i Health Appropriation (Section 1 O~ of the FAA of 
1961, as arrended) to the Gov~t-nment of Swaz!land (GOS) for the 
Rural Wat~r Eorne Disease Contrei Project (645-0087) and to 
authorize a life-of-project funding of $3,296,800. 

Discussion: The proposed project addresses the problerr of high 
morbidity and mor·tality associatec with water-related diseases In 

r'ural Swaziland. As is true II~ niost developing ::ountries, rural 
Swazis suffer from a nurrber of diseases which are the result of poor 
environmental sanitation, improper' excreta disposal and contaminated 
water supplies. Basic health services in the form of rural clinics 
provide rf>asonable cover'age but are still curatively oriented and do 
not address the cause of 'he problem. Water systems are being 
provided to 50r ~ areas of the country with little attention to health 
considerations. In fact, agricultural water :;chemes are actual:y 
increasing the prevalence of w<'Iter-based diseases such as 
schistosomiasis, Finally, very little is being done to derroonstrate 
to rural Swazis that there are simple, affordable methods for 
improving their water and sanitation related practices which could 
make a significant improvement in their personal and family health. 

The pr'oposed project will establish a continuing mechanism for basic 
health education which will motivate rural Swazis to use improved 
water and sanitation related practices, demonstrate the construction 
of ION cost technically appropriate pit latrines, and institutionalize 
thl" capacity w:thin the GOS to incorporate health criteria into the 
design of V\ater systems, dams, reservoirs, irrigation systems and 
other major \'iater works. To help establish priorities for the 
provision of these services, a nation-wide water-related disease 
survey will be conducted to ident ify comrr.unit i es most in need. By 
the end of the project, the GOS will be capable of irrplE'rr'enting 
on-going hea Ith education, basic sanitation, and publ ic h~alth 
engineering progr;l.-,s responding to the needs of the ruri,! population. 
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To accomplish the objectives of the project, $640,000 i!li requested 
for obligation in FY 79. The life-of-project funding for the project 
is $3,2915,800 which will be expended over a five-year project life. 
The foll':>Vwing table illustrates the specific areas in which funds 
would be r'equi red: 

Project !::)(penditures 

FX LIC TOTAL 

Technical Assi~tance $2,000,000 $312,600 $2,312,600 
Construction 250,000 32,700 282,700 
Academic Training 95,800 95,800 
Vehicles 62,100 62,100 
Comrr;odi t i cs/Equ ;pment 115,100 '15,100 
Evaluation 80,800 80,800 
O·her 40,000 8,000 48,000 
Contingency 28°1°°0 19 1700 299.70Q. 

TOTAL $2,923,800 $373,000 $3,296,800 

The Government of Swaziland will contribute $1,319,200 to this project. 
This contributir-n will finance staff salaries, vehicle suppurt and 
rnaintenance as well as laboratory, office and housing furnishings. 
Additionally, participating rural comrr,unities will provide local materials 
and voluntary labor ~\ith an approximate total value of $10,000. 

It has been concluded from the analyses included in the Project Paper 
that: 

1. The project approach is technically and ecor.orr.ically sound, 
socially acceptable, administratively feasible, and environmental concerns 
are fully addressed and incorporated into project irr;plementationj 

2. The technicial design and cost estimates are rea~,onable 
and adequately planned p1wsuant to Section 611 A of the FAA; 

3. The timing and funding of project activities are appropriatel:! 
scheduled; 

4. Sufficier.! planning has been made for the monitoring and 
evaluation of project progress; 
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J. All sa tutory criteria have been satisfied; ~r,d 

~. The GOS can meet the recurrent costs asr,ociated with 
the projElct. 

The Mission recorrmencls a negative determination for the Initial 
Environmental Examination (lEE). Your signature is required on 
the I ~E {attached} fC)r final apprc1val. 

The Project Agreemer-t will contc!in the customary conditione; to 
disbursement ",hie" are acceptable to the GCS. Thes~ are described 
below. 

Prior to the disbursement of funds for each construction activity 
firlanced under the Grant (except disbursement of tunas for the 
preparation of plans and specification), or to the issuance of any 
comrritment documents with respect thereto, the Cooperating 
Country shall flJrnish to A.I.D. the following in form and substance 
satisfactory to A. I . D.: 

{a} Cetciled plans, specifications, bid documents and 
coristruction schedules wi th respect to such ao:tivity; 

(b) A description of tie arrangements made for providing 
construction services for such activity, including, where appropriate, 
an executed contract for constru;::tion services with a firm 
acceptable to A.I.D. unless such services are being provided by 
force account; 

(c) A description of the arrangemt!nts made for providing 
engineering supervis.:>ry services fur such cor.structior' activity, 
including an executed contra( t ..... ith a firm satisfactory to A.I.D. 
unless such services are being provided by agency cf the 
Cooperating Country; and 

(d) Evidence that adequate sites have be~n identified and 
allocated for the construction of the staff hOl,.;sing. 

There are four covenants which, in substance, are described in 
section V J II of the project paper. 
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T~o waivers ar~ required to enable the procurement of 
construction materiais va!ued at $155,000 and five project vehicles, 
f'ive trailers and four motorcycle~ valued at $68,300 from A.I.O. 
Geographic Code 935 count~ies. ,Iustiflc.ation for' these 'Naivers is 
contained in Annex a of the Project Paper. 

The Project Review Meeting was held on AlJgust 10, 1979 and the 
only unresolved issue, relating to a waiver for the procurer"ent of 
five project vehicles from code 935, was discussed and rflsolved 
in your office of August 17,1979. It was agreed that these' vehicles 
should be procured frcm Code 935 countries pursuant to the mission's 
recommendation. ~:o Congrt'!ssional Notification is reql..1ired for this 
Project. The responsibl eA. I . D. officer in the field will be 
Connie Collins, USAIO/Swaziland and the AID/W backstop officer 
wi II be Wi II iams Jones, AFR/CR/SA. 

Recommendation: That you sign the attached PAF II, thereby 
authorizing the Grant and the requested waivers, and that yCJU sign 
the I EE indicating approval of the negative environmental determination. 

Attachments: 

1. PAF II 
2. lEE 
3. Project Paper 

Clearances: 

OAA/ AFR, ~'HNorth 
AFR/OP, RStacy (draft) 
AFR/SA, EWilson (draft) 
AFR/OR, NCohen 
ArR/OF./SDP, BBoyd (draft) 
AFR/OR/HN, TGeorges (draft) 
GC/AFR, AWilliams ~;lii 
AFR/SA, L Taylor (aft) 
AFR/OR/SA, WWolff (draft) 
SER/COM/ AL I ,JWali (subs) 

AFR/CR/S.A,: OKI ine:agb:8/23/79:X28818 



PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS 

PART 11 

COUNTRY: Swazil-and 

PROJECT: Rural Water Borne Disease 

PROJECT NO.: 645-0087 

Pursuant to Part I, Chapter 1, Section 104 of the Foreign 
Assistance Act of 1961, as amended (the "Act"), I hereby 
authorize a Grant to the Government of the Kingdom of 
Swaziland (the "Cooperating Country") of not to exceed 
Six :fundred Forty Thousand United States Doll~rs ($640,000) 
to assist in :in~ncing certain foreign exchange and local 
currency costs of goods and Eervices for the p~oject as 
described in the following paragraph. 

The project consists of financing technical assistance 
constr~ction 3nd other reldt~d services, participant 
t.raining and c:xnrnodi ties to assist the Cooper'ating Country 
to (a) establish a continuir.g mechanism for casic hAalt.h 
education in the Cooperating Country to foster the use 
of inproved ... :a ter and sar!i ta t.ion rela ted practices, (b) 
to demonstrate the feasibility of and to institutionalize 
a capacity to incorporate health criteria into the design 
of water systems and projects in the Cooperatir.g Country 
and (c) to conduct a nation-wide water-related disease survey 
(the "Project"). 

I approve the total level of A.I.D. appropriated funding 
planned for this Project of not to exceed Three Million 
'I",yO Hundred Ninety-Six Thollsand Eight Hundred United 
States Dollars ($3,296,800), Grant, during the period 
FY 1979 through FY 1983, including the funding authorized 
above, anr:l addi tional increments, of grant funding during 
that period up to $2,656,800 subject to the availability 
of funds and in accordance with A.I.D. allotment procedures. 

I hereby authorize the initiation of negotiation and 
execution of the Project Agreement by the officer to whom 
such authority ;;'as been delegated in accordance with 
A.I.D. reg~lations and O~legations of Authority subject 
to the followin'] e3sential terms and covenants and major 
conditions, together with such other terms and conditions 
as A.I.D. may deem appropriate: 
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a~ Sourr.e and Origin of Goods and Services 

Goods and services, except for o~ean shipping, financed 
by A.I.D. und·.!!.r the Grant sha.ll have their source and 
origin in the Cooperating :ountry or in the United 
States except as A.l.D. may otherwise agree il1 writing. 
Ocean shipping f inanc~1d uflder the Grant shall be procured 
in the United States: exc~pt as A.I.D. may otherwise 
agree in writing. 

b. Conditior.s Precedent 

Prior to the disbursement of funds for each 
construction activity fina •. ced under the Grant (except 
disbursement of funds for the preparation ot plans and 
specifications), or to the issuance of any commitment 
documents with r~spect thereto, the Cooperating COUrt try 
shall furnish to A.I.D. the following in form and sub
stance satisfactory to A.I.D.: 

(a) Detailed plans, specifications, bid documents 
and construction schedules with respect to such activity; 

(b) A description of the arranqements made for 
providing construction services for such activity, including, 
where appropriate, an executed contract for construction 
services with a firm acceptabla to A.I.D. unless such 
services are being provided by force account; 

(c) A description of the arranqements madft for 
providing engineering supervisory services for such con
struction activity, including an executed contract with a 
firm satisfactory to A.I.D. u~less such services are being 
provided by agencies of the Cooperating Country~ and 

(d) Evidence that adequate sites have been 
identified and al1~cated for the construction of the 
stati housing. 

c. Covenants 

Tbe P~t-AgreAffientJshall contain covenants providing 
in-Substance as follows: 

1. The Cooperating Country agrees to provide, on a timely 
basis, qualified candidates for participant training. 
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2. Th~ Cooperating Count~y agrees to est~blish official 
gcverr.ment posts for the Swazi Sani tar"y Engineer and other 
staf f of the Health Edllcation UIIi t (I' P..EU") or r-linistry of 
Health as these \~ill be identified in the amplified Project 
Description. The Cooperating Country further agrees 
th~.t th~ HEV '.vill he p.stablished as an off icial un! t 
within the Ministry of P.ealth, with a separate line item. 
in the budget. 

3. The Cocperati~g Country agrees to utilize and apply 
the design and site selection criteria, developed in 
conjunction \.)i t~ the project-funded technical advisory 
tea.l1, in cons tr1.lc·:::ion undertaken pursuant to the Proj ect IS 

pit latrine and demonstration program. The Cooperating 
Country further agrees that, unless A.I.D. otherwise 
agrees in writing, no project-financed pit latrine 
construction will be und8rtaken until the parties have 
reviewed and approved design and site selection criteria. 

4. The Cooperating Country agrees to provide classroom 
facilitles at the Institute of Health fciences, or other 
adequate i~stitution, for in-service workshops for health 
workers, conducted unjer the Project. 

5. The Cooperating Country agrees to provide by October 1980 
or such other date as A.I.D. may agreE to in writing, four 
senior he~lth assistacts to work, primarily, with technical 
advi~cry personnel to irnp18ment the demonstration pit 
latlice construction component of the ~roject. 

6. The Cooper3~ing Country agrees that housing constructed 
under the Proj ct will be res8rved for use by A.I.D.-financed 
technicians a~d, upon compl~tion of the Project, for use by 
A.I.D.-financed technical assistar.ce personnel assigned to 
other projects in the Cooperating Country. 

d. \'laivers 

Based upon the justifications set forth in Annex 0 of the 
Project Paper and notwithstanding paragraph a above, I 
hereby: 

1. Approve a waiver of the requirements in HBn~book 1, 
Supplement B lini ting procurement of comrnodi ties under 
grant-financed projects to the United St~tes to permit 
procurement of (a) construction materials at the 
approximate cost of $155,000, and (b) 5 project vehicles 
4 motorcycles (125 Te) and 5 trailers at ~n approximate 
cost of $68,300 from countries included in A.I.D. Geographic 
Code 935. 
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2. Certify that exclusion of procurement from Free World 
countries other than the Cooperatirg Country and countries 
included in A.I.D. Geographic Code 941 would seriously 
impede attainment of u.s. foreign policy objectives and 
objectives of the foreign assistanc~ program. 

3. Find that sp~cial circt!Illstances exist to waive, 
and do hereby wai\1i!, the requirements of Section 636 (i) 
Cif t!le Act. 

Date: AUG 23 1979 
711 COLa T. BUTCHER 

Goler T. Bu,cher 
Assistant Ad'inistrator 

for Africc? 
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I. Project Pecamendatiol".s and SumnaFJ 

A. Re<:x::rt1tendat.ials 

Authorizat.ion of a grant of $ 3,296, OCX) is recallt'lellded along 
with the following "Iaivers: 

L Procurenent source orig11'l waiver to pelll\i.t the procurement 
of project vehicles estimated at $68,3CO fran countries 1nc11.Dld 1n AID 
Ge:qraFhic c:odP. 935; and 

2. Proct.lnm!nt source and origin waiver to peIln1t tl".e procure
rre!lt of o::nstruction matet"ials estimated at $155,0.:0 fran AID GeograFiUc 
CoCe 935. 

B. Problem 

The problem aC.dressed by this project ii one of the high ITOtDid
ity and ItCrtality associated ',dth !;.8ter-related diseases in rural SWazi
land. As is tJxe in nest developing countries, Sw.ziland suffers fran 
a number of diseases which. are the result of peer envi.rornental sarli
tation, itrprop!r excreta d1.spcsal and a:ntaminated water supplies. Basi:
healthse.rvices in the fom of rural clinics prov'~ fairly reasc>nable 
C':".rerage but a..'"l! still curatively oriented arx1 havE: not adequately 
addresSe:l the cause of the problem. Water systfmS are being provided to 
sore aI:~ of tl"le CDur.tIy with little attentioo to health c::msiCer~tior.s. 
Agricultura~ water scheres are accually increasing the prevalence of 
water-oo.sed Ci.seases such as schistosan1asis. And finally, very little 
is being done to dem::::n!Jtrate to the rural pe:Jple that there at':! s.L~le, 
affordable rethods for int:lroving their water and sanitation- relatoo. 
habits 'Nhich muld make a significant ilriprovanent in their personal and 
family health. 

This proj.~ PropJSeS to establish a continuing rrechanism ::>r 
basic health education which will ITOtivate peoplA to use irrpl"'OVed water 
and s.=mi tatian related practices, deImnstrate the construction of low
cost, technically appropriate pit latrines, and insti.tl.lt.ionalize the 
capacity witi'..in t.."1ie cr::s to incoI'FQrate health criterla into the design 
of water SiYSte..'11S, dams, rese.."VOir.J I irrigation systems and other rrajor 
water VA:)rks. TI.) help ~stablish priorities for the provision of these 
services, a nation-w1de schistosan.:..asis survey will be conducted to iden
tify ccmrunities L"1 tb.e rrost need. 

By the end of t.~ project in 1985, the (l)S will be capable of 
inlplerrenting on-goir.g health education, basic sanitation, and public health 
enginee:~ng prognms restxmding to the needs of the rural population. 

C. Project Description 

'll1e proJectcalSists of three major inter-related carp:r.ents: 

1. Health education. '!be project will expand ar.d supfOrt the 
r..ealt.'1 education plans of the MJH at the national level and 'Nill provide 
for an 1mrediate ::'rtJact on the rJr.1l ~le (especially t:.l-Jose receiving 
water and sanitation systerrs) by tr:dn.1ng cannunit'rbdsed heal:h '~r~<:
ers in water and sam tation eCucation te<"Jm..iques. The health eCucaticn 
ccrrp::nent of the project is specifically tailored to suit t.".e C'.Jlt1.lr-"-l 
and sxi.al ':.r::CitJ.or.5 cf S"wazila."1d. It al50 p=cviCes for fu.:"'-..h.er explcra-
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tians of tl".e :~ledge, attit".Jdes and practices (KAP) of rw.'al Swazis '..nt..~ 
regard to healt.~ and water topics :n order to ensure t.'1at healt.~ educa
tion plans made at t..'1e national level mesh with t.'ie realities of rur-al 
ilie. AID will provide long-te.nn technical assistance in hP..alth education 
and a social scientist to i.r.'plarent the RAP stLrly. Academ1,= tra.in..in;1 will 
be provided for t.h.ree staff IT'IIp~ of the central Health ECuc.1tion Unit 
(HEt1) and il"l-countrj traini..-:.g ~ ',;11':' b; c.esL.,'"Tad. ar.c. :L.'"lJ1anented 
for t!.e carrn.m:!.ty level healt.'1 Erlucaticn persc.:rmeL ACdJ.ticmlly, an 
office will l:::e o::r.st.."l""Jcted for the HEtJ aM vehicles and carrrodi ties will 
be provided to supr::ort tr.e health education program. 

2. Sanitaticn ~ ?llblic hea1t.~ en~:!ng. In orear to L"'lrer-
:rupt t.."'.e trarsrission C'jcle af water-related ses, d s~l1i tat::.cn PI":)-
;nm '..rill te launc.~. ;..££ord.s.ble, enviroruren~~l'.· safe ;?it laciI".es 
will be cans't.."""'..Xted :m a earonst...-at..:.OI1 basis to ?nNide rural people '<·~'~h 
~ ability to C':Jl'l.St...-uct t:heir own latrines with &'sistance :rcrn the c::m
rruni'C"j health personnel to be L..-ained under t.~ project. In 3.Cdition, a 
pililic heal t.h engineerinq capac t:! ',..rill be developed to ensu-"'e ':.."iat heal til 
::ritE"..J:ia be<:'Cr1'e an integral t=art of the design of. major 'Na':eI ·..ork3. .\.!.~ 
will pl:""..;vide a long-tenn environrrental sanitarian and 3. public heal t..~ 
(sanitary) eng"....r.eer for t.'1J.s o::m;:cnent of the prcj4!Ct. On-the-joo train
ing WJ.2.I l':e ::I"OViJ.t:..>d f::r SenilJr Health Assistants '...ToO wEI C':mCuct t,.h.e 

latrlr.e &:m:::::r.st:.:::..:::.cn prcgram '.vh.ile training othel: he.?'.lth assistants and 
ccmnuni to! s -'liU t.c:.ticn cc!TtIli tt.ef~ :n tl".e 3i ting, canstnlCtion, arol.! prr.:per 
use of la.t.r:: .. !leS; one pa.rt1cipar.t '41..1 be trained at a U.S, LI'..i';e.-rsity ar.d 
will be t.."e o...~telT..clrt to the AID-ft:ncied sanitarJ en-;ir.eer. Fj.nal:'y, can
m.xlitie:3 will Ce ?rovide:l for t..":.e eeronstrat..:.:-m lat...-ines :L.ong Hl.th vehicles 
for t.h.e Senior Eeal~n Assistants . ..:r.o '...rill eJp'Jot:J as :istri=t. Sani ::.:l.ria.ns. 

:n areer to provide infomation on the prevalenc":! of sd"lis
tosaniasis, tJ-.e project 'Nill L"'lc':'ude a national survey 1..lnc.er :.".,~ (~rectl.on 
of an A.ID-funded epideni.ologist, 'l11e survey results will be usa:i to i
dentify cx:::nm..miti.es deserving pr::.ori ::1' prcr..sion of ',..rater supplies (i.'1l
plerrented by the Rural Water Supply 01 vision), c.eal th educaticn, and pit 
latrines, To suppJrt the survey, ti~ en; Bilnarzia La.l:oratory will l:e 
reoov~ted and equ.it=F€d and lab::r3torj staff will rece.!::e trai.:ung in 
st:.r/eillance and d1agoostic prcceC.U!'es. 

The ::roje:.-t ccrn;:cnents are closely i.."'lter-related in t.."1at th.e 
heal t..~ eCucat~cn ·..;ill provide an essential backgrot.md and continuing 
rroti vation for tre sani t.a. tion program, tr.e schist.cscmi.as is srur'1f!'j '..;ill 
help the public r.eal:.'1 engineer to reccrrrner.d priori t::/ placene:nt for water 
and 5 ani ':.ation syste!T'.S, ~.d t.he c.em::mstraticn latrine cor.strJCtior. gi',es 
t..h.e broader heal ':.'1 ceucati::n :ressage a tangible and veri practical entree 
i.."'lto &.e :-1r3l cc:rrt:ll.:nit..i.es. 

L"1 S1..l!m" ___ "'Y, ±e crs :?I.e ;.:;:::; 'Nill proviee t:.h.e ::; Ecw:'" ~g inp\.ltS 
to ac.~eve the f.es ued re.sul:.s: 
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AlI) Grant $3,296,a::o 

Ted-nical Assistance 2,312,600 
AcaCemic Tra..in.illg 9S, a:x:l 
Ccnstruction 282,700 
Vehicles 62,100 
Cc::rmodi ties/Equipnent llS ,100 
f!.'val.uation ao,~ 

Otber 48,c::oJ 
Contingency 299,700 

a:s $1,319,200 

Salaries ~ W3geS 993,5<Xl 
Vehicle SI..lPPJrt 202,100 
Laboratory, off:J..::e and 

Housil"lg F\I.rr'.i.shings 42,90:) 
Ot~ SO, 700 

Local Ccmm.m.i ties $lO,CXX) 

TO!AL $4,626,COO 

D. SlJrn'ar,l of Find1n2S 

It has l:::een=c:nc1u:ied fran the analyses 1nclu,jed in this Pr0-
ject Paper that: 

1. The project approa.dl. is technically ani ec"Jrnnl.cal1y sound, 
socially acceptable, administratively :easible, a.,c :r.v1.ronrrental ccn
cerns are fully aecre.ssed ard inco~rated iI.to pro'Ject inplerrentation; 

2. t.."le technical design and. cost esti.:mtes are rea.svnab1e .3lld 
adeq..!ately planned ;;ursuant to Sec.:t1on 6llA of th,! FAAi 

J 

3 the t.1m1ng and funding of project act1'lit.:..es are appropriate
ly scheduled: 

4. suffi.cient planning has been rrade for the ncni toring and 
evaluation of project progress; 

s. all statutm.y criteria haVt! been satisfie::i: a."1d 

6. the en; can rreet: the recurrent costs associated Wit."l t."le 
projec::. 



II. Backgro\.n1 

A. Introduction 

This background sect.iCll presents a logical sequence t."lat es
tablishes the rationale for the curreni: project. First the general 
case for health inter..ntion U1 SwaziJ.anL! is establ.i.sheC. This U 
followed by .! SUIm'Ii!I.IY d.iscussicn of the maj0!" d1 !UI!'MS in Swazilat.d 
and the rat1cnd@ fr% inteIV'&1tiro in W'ater-ralated dioSe.... T!-.e 
prevalence of the major \ooIatt!r-related diseases that exist in Swaziland 
and the tr3J1Sllli.ssian rrechanisrr. of these diseases are discussed in the 
next 1:'...0 sub-sec--ions . Finall Y the current status 0 f ".vater-related 
d1 sease inter;entions in SWaillani is discussed am t..'ie raticnale for 
t.."1e SFeCi=ic areas cf L.-.terJOenticn of: t..'1.is project is presented. 

B. The ~.aL.""rO case for Heal t.h Int.ervention 

Yhile SWaziland had a ~ capita a.rp of $550 in 1977 (prob
ably a substantial urrlerest1mate of t.."iJe ~ capita (MI) ranld.ng it as 
a l..ower middle ineare oountry, the quality of life at t.h,e average Swazi 
is much lower tha!'l these CliP figures ·...ould ir.dicate. tJs1..'"lq the 0ver
seas Developrent Council's Physical Quality of Lite Ind.!x (PGLI), Swazi-
1300, with an iJ1dex of 36 (on a scale of one to 100) falls far l:elow 
the average :index of 59 far countries in the saII'8 .1.ncane range. In 
fact StNazilar.d' s PQLI falls J::elO'tlT ~ average of the 49 l~ ina:tre 
countries (a:mntries with a per capita Q1P J::e.L:7,..r $J(X).) WithL, the 
region Swazi.l.and has i-.he highest 1.r.cx::ma in the ~ BIS count=iea but 
the :.or,..est PCLI. 

SwaziJ.and' 5 li ten.cy rate ( 30\), one f actor in the PQLI, 
exceeds the ave.:r:age of tr.e lower miOil. incx:me oountrtes (defined as 
countries ',oIit.'1 per capita rnP figure of bet"wlMn $XO and $700). It 
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is the health factors in the ?JLI which drag tha ovwrul index far 
Swaziland below what the econanic ~ level of the country should 
supr-ort. 

Life e.'QOC't.ancy at bi.r+'J1 in Swaziland 1.8 44 :ieat's carpaI9d to 
an average of 61 for the ather lower middle i.ncare countries ancl 43 for 
the lower incare countries. Infant ttOr'tality in Swaziland is est1JTated 
(offic1ally) to l:e 149 per lCCO liw births ~ to 70 per 10:0 in 
the lower :'riddle ineare countries and 134 per 10::0 in the lew .i.r.~ 
countries. (Preliminary il1dications fran tfI.e 1976 Ce.n.su.s are that ti'.e 
infant IlDr---ality rate nay exceed l'60/lCCO live b1rt.~.) In sr.ort, t!ie 
health status of Swaziland's p:;pulatlon is so poor that it falls in 
the fourth ~ile of all oountries with int:'anP..s similar to that of 
Swaziland. Thus the iITpJrtance of interventions in haalt.."l ia Swaziland 
is clearly establishe:!. 

C. The Focus an Water-Related Diseases 

Peliabla data an the health status in general for StNazilan:l 
ar.d for d"J..:dr~ in ?U"ticu1ar, are virtually ncn-existent. 'nle.re are, 



h:Jwever, a host of L"'lter-re.lated l".ealt.~ ?rOblerns 'lIhich contribute to 
t.'1e hiqh ror-~i ':y rate 3IT'Ong ~·ot.:no children 3I'l.d in qeneral to ':he 
?JOr heal ti". c::ne.i t.i.ons in the COIZl tr I . 

111e firs-:. brOad area of COIlCer.! is re::'ated to :raternal aJ1C1 
child !1ealth (H:H). 'llie r..l.gh fer-....ility rates, shc..""t bir-;;,.~ inte.rval.s, 
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and probable 'Ni.ce::o-prread subcl~'1ical IMl."1ut.:"itian contributes tu lI'Ot.he.rs 
and children Wlth little resistence to yarl0Uli camu.micable d1se4&4!!i. 
Secondly, a1. t~~h tr Je iI'.c:..:er.ce rates z..-e net J.c1o,.,n, :-.ospi tal recores 
indicate t.'-lat rrany f'E!Cple, especially chi.l.dra'1, tecorne sick and saneti.-nes 
die from diseases :..nducLng TS I !1easles, 'Nhcoping COU3'h and otllSI' child
hood Cisease.5 whic:n <.:ould be t=:.!:event.Erl t.h..rOugh imrunizat:"on. Thirdly, 
the rrorbidit'j:lI'.d rrortality asso:iat:,Jd with di.seases rel3.too. t:O 'Hater 
quality and en'lU'onrrent31 sa"litation is ve~y high. Finally, certain 
problems relate,j to rapid sociaJ. tra.I1sition furt:i'ler o:rrpl.icate tl".e hea.lt.1;, 
picture a.nd contI':...:mte to !1'Ental ~j 30rde.r~, 3.1ccholisrr" ana·io.lC:"9asil1q 
rates of sext:.all.:; ~~tted '.:.l.5eases. 

(\ f t.. "'.ese broad areas, t. '1e fc:cu.s 0 f :.n,.is rro j e<:t wi II ::e on the 
'Hater-related diseases fer tl'.e follC"w'ing reasons: 

(::..) lv'ater·-rE!.1...ated d.i..:;~,,,s have a :rajor l..IT'p2-c-: on t:-.e health 
status of t.':e countr'~r. Gast..""oel1tari:.i.s is probably a ;;l.3.jor kiL:.er of 
c.!'lild:ren wheI"I c::m;cu."'1C.ed 'N it. '1 ct.!:2r heal th probl-3nS. 3 chis tosactias is is 
also a maJor public healt_"l. r;:rot':'dLl and !.s .in::re.1.S.';. .. ::g 3S r.f:!N 3.'.;r·.:.c.ll.t:.:....~l 
water systems are Cev-eloped. ·,".-a':e.r-rel.3.tcC. microbial L'1f~icns a.nd 
other parasi t~c diseases dr'3 ll50 prcbably wiCeS!JI'e~ :'!I".c conu-'Jruts to 

poor hea':' th xr.c i ":icns . 

(2) Sigr.i.tican~ arrounts cf l'esources ne CUl.-:-er.tJ..:/ te.ing :?Ut 
into t..'1e pr'Jvl.sion cf -,-Jdter syst=ms in r:ura1 :3wazilarid ·"rit.hout: mud1 
attention t.'J r::.e :-,eal:..1. conseq.:er.ces. 'I'!"'.ere has been l.i ttle fccus en 
ot.~er envir.)r.;~t.3..i. sanit.lt.!on and education measures t:J ct.:nplement the 
'Nater ~'Stems. ':'J:.ere is, tbus, a physical r.a..se up::>n 'Hhich ~ ·....ark and 
interventions c.~ t:e rrade to en.~"lce, drarilatically, ':.he eenefi':3 0: ':i'.e 
water systeT'S In\''estnents without large nell capital outlay:;. 

(3) SWaziland is rapid.1.y Cewlq:.ing its agricultural · ... tater re
sources (creating ponds, reservoirs and canals) and thus L"1creasing nell 
hur.an contac": pJints 'Nit.."l. ~ter 'Nhich is leading to an L"1C":'edse in 'Nater
related disEX'.ses such as SC'.histoscrniasis an:! malaria. 

:-breover the CDS is ctL.-rently receiving assistance !rcM dcnors 
L1 other healt.~ programs SUC"l. as mental healt.'1, the i.mnurl.1zauon PI""'~3ln 
and in ~ ·...ork (s~ Annex D). U1dP..r CUI":'ent conn tions, t.'1e greatest 
weakness in health 5e.!Vice in S·,;azil.and is in the field of 'Nater-related 
diseases and en'lironrnental sani t3.tion. 

D. Water-related Heal t:..'1 P::--::bler1.S ~ 3'Nazilanc 

It is dif:i~ t. ~o discuss :r-..e aC't~ Cl.str:.tu":.icn J: ·"ja':e.r 
relatec. ':":'seases ::':cause c: the scarc.:.ty of information on t:'.e prevalence 



of these diseases. 'll".e Centra: Stati..sti.cs Of::ice jata and ot.her 
clinic :·:l.ated data, are Wi: reliable :rc:asures of eit.1ier tr.e distri
bution c~ -:..'1ese inf~ians or the nur.bers of 9I=Iscr.s actt:a..l.ly infected 
in eit..'1er t..'1.e urm..'1 cr rural sectors. 

'I'!1e fcllow1nq is a surrnary of '..mat is :.mown '\.OOI.lt t.~e ld..nC.s 
of wat.er-rel.Jteci d j seases ocC'.JI:ri.~g in St.-1a.Z1land. ;For rrore dAItail.s 
see Annex S.) 

Malaria, t,o,f-J..c.'1 !:'.ad ~r-eviously ::e:.n CJ.t....-,:,ll~, (les.J than 200 
cases in 1962) increased in 1972 to 491 cases. ':'he '..:.sual helmint..'Uc 
We<7-icns suc.h as ~nn :-.a.' .. re teen deF.cnst....-ated in ~ool heal :.h 
SUIVey5 and frcm tr.e central l.:.i;oratory. Intestinal !?.rot:noan infec
tions such 3.S amebiasis an:l g1a.rd1asi.s are also believ€rl to be fairly 
comal. .;. sc."'.ool SUI:"lf!'j in ffi'looo district .in which stools W1Ere examinel 
for parasites showed. only 15% of the c.illC.ren r:aras1te-fre.=::. Water
rel.a ted mi ~oia.l infections suc.'1 as typho id, :,:arat"tpho.1d , bacillaIY 
dysenter/, tj ~us 3.ni enteric viruses r.ave :!3.s0 been recorded in the ad
:n1ssions r2COrCs Q! the ens and :nissicn oospitals. 

Gata on the ~ence af sc.'listosau1as1s, '..mile a·,[cli2.aole 
f=an :core sources t.~ d3.ta on ot.!"'.e.r diseases, are st.:!.ll sk~:::l;y, 1'1: 
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at least 1..:Se1.'\:J. t:l indicate tte general ma<:,-nitu:!e of tl'.E: problan. OOS 
sch:x:l1 hea.1t...h,. teams have been testing sc.~ool ch1..ldren tJ"IIOU;hout the 
Kingdon. 0ver:...':8 pericd 1971-77/8 tills crli'C reFOrted 3. 36 !,)ercent Fre
valence n. t e :or u.r L...art sd1.::....s toscmiasis ( .3 • he'!Ja toOl UT\) ar.d a 2 6 ;:erce.'1~ 
~revalence nte :or intestinal sch1stosmiasis (S • lml'.scni 1 • rl-.e na1:'..t.ce Q: 
bJ..barzia L'1d.icates :r..at its prevalence '",El vary ·N1..C.eIy t"r::::rn area to 
area; to reach t..L:e mean i ... lcUcated prev1.ence rates LrnpUes ti'..:lt, L'1 
SClI'OO areas of t..'1e wt:ntrj, scr.l..Stoscrniasis !?revalence has reaci'..e0. hy::-er
endemic LJrDFC'!.'":.ior.5. 

E. ~....r~srn.iss:.on of ;';at.er-Felated C::.seases 

Water ~s be2n shown to mntribute, !.."1 sane ::asr.icn, to tl:e 
transm.is3icn of :..'1e infectious d..iseases listed in Table 1. The re
lations.'lip beCNee.'1 these infections and '.Yater are ',.,rl...dely recognized and 
have been classified into four principle categories that descri.be a 
:rec.~ of transmission and appropriate control. It Ls ilr;;ortant to 
underst..arJ:l that, ·Nherea."l water ITay :e related to the t=ansrnissiun of 
t..".ese iiseases, SCIre of t.han also have alte.ITlate routes or rrec!-'.ani.s:ms. 
Fl:rt..1.err.Dl'e, t.'1.e state of t..1.e art of epiCen101cgical rret.~...olOS'Y has yet 
to elucidate clearly t.'1e pr.1r.aty transmission routes of mmy of these 
infections in tr.e water-terne category. nus is especWly t=ue of 
rota-virus infect:..CI1S, a cc:rtmJn t,.,Qrldwide cause of intar:t dia...."Thea. 

As l.isteJ Ly Feac.1.an in Table 1, t.'ie water-related diseases 
categories are: 

2) Water~ ... as~ed 
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T.!<.BLE 1 

~Tater-Related Diseases ·Nit.'1 tr.eir v;ater Asscci3.tions and their 
Padl(:x;er-ic Agent 

(al ;=) 
Water-reJ.a ted :U..sease Category Pati'~'lic Agent 

AnDebic dySeI". te-'"Y 1 C 
Ascariasis 1 D 
Bacill~l cyse::terl 1 A 
Balantidiasis 1 C 

*Q--.o le:t: a 1 A 
Dia.rrl'1oeal osease 1 H 
Enterobi~is 1 D 
EntercvL.'i.lSes (sane) 

, 
S .4-

Gas t-'""O-e.n te.ri tis 1 H 
GiarCJ.asi... 1 C 
~epatitis ( i. '"'.fa c---':'OUS ) 1 B 
!..eptospucs is 1 E 
Paratyphoid 1 A 
:On :::hurias is 1 D 
~araE!11.ia 1 A 
,:,::-pnoid 1 A 

Infectious skin disease 2 H 
L'1! ectiOL:S eye disease 2 H 
LoI.(£e-bor."'~ ':yphus 2 G 
L;:)use-oorne relapsir.g fever 2 1:' .... 

*Clooorchiasis 3 0 
·~iphyllobo~\r:asis 3 0 
Fascio lops ias is 3 0 

*Guinea YoA:J::::n 3 0 
*!?aragonirniasls 3 0 
Sc.'1is tosornias is 3 0 

~.rl:cvtral infections (sorre) 4 S 
[engue 4 B 

* Filariases 4 D 
Malaria 4 C 
~cnchocerciasis 4 D 
*'I'rjpanosanias is 4 C 
·Yellow fever 4 3 

*Not currently transmitted or recorded in Swaziland. 

(a) Categories are: 1. fecal-oral 
2. 'Nater-tJaShed 
3. water-based 
4. water-related insect vector 

(b) A = Bacteria E = S E'i.roc."1aste 
9 = ~Jir.:.s F = Fun~ 
C = Protczoa G • Picket~i3.e 
D = ~elrnin~"l ::! = ~is c:e 113Ileous 

.5Ct~: R. :eac!"'.e!n at al., rtla ter Heal t."l and [evf:lloarent, Tri -Mea 900ks, 
Lcr.dcn, 1978, ~age ~~2. 
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3) Water-based 

4) Water-related i.nsect vector 

In general, t.~ feca.l-o.t"al diseases are tranan:1.ttad ~ people 
dr1nlting water or eating food 'Nh.ich has been CCI'ltaminat.ed With f.::al. 
material or, in t..."'.c easel of children, ~ placing hanis or othc contam
ina~ed obj ects inside their rrcw.s. For example, ~id M\d d.iArl:he4l 
diseases rray be transmitted., in addi tiCl'l to water, 'at flies, contamin&ted 
foed, inanlmata objects or in general t..'1rough the so-called fecal-oral 
route. (~les of such diseases are found in Table 1 under ca:tegJIY 
No. 1.) Ilrproved ?=rsanal hygiene, clean ·,..rater supply and ?roper excreta. 
d.i.sp:)sal are c:-itical in interrupting t.'1.e t:..~ssion C'lr:'le of t.1oese 
diseases. 

v.,·ater-.... ashed diseases ,..,nich include infectious ski.,." diseases 
(e.g. I scabies) and eye diseases (e.g. I trad1.atal and louse-borne typhus, 
can be greatly ::-ed.oceC by improving water accessibili t'! and quantity. 
Incidence of t:'.ese diseases can be significantly ::-educed by :r~t 
bathing, hand 'Naf,hir.g and :l.n'tFro'Jed 98I'sona.l cleanliness. 
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Water-based .:iiseases are t..~se having intemediate hosts 'N'hich 
llw .in Qr :lear '..Jatar I as is the case of schist:c8aTtia.s1.s and :asciolcpsi
~lS (giar.t !:Jlcx::;.d fluke), both of 'Nhich are fQur.d in Swaziland. These 
diseases can be reduced by eliminating hUIT'arl contact with inf~ waters, 
providing al ternati ve clean water sources, el.i..minatincr intennadi.lte hosts, 
and preventing Lrdiscriminate defeca tia'l. 

Finally, the 'Hater relatea insect vector borne diseases are ones 
such as malaria 3.nd dengue. 'n'..e ~inc.iple intervention for t.~s group 
of 'Hater-related diseases is to c.estroy breeding sites for the rrcsquitces 
'Nhic.h cany tot.'!. t!"'.e :tB.laria and dengue t=arasites. CUtroying the breed.1.nq 
sites in~lves proper 'HaSte 'Hater manaqement, sprayin~ of larvacide 1n bodies 
of 'Hater and ot.'1er :!.nt.e.r"Venticns. 

As can te seen by the t--ansmission routu of the various 'Nater
rp.lated diseases, there are several interJer'ltions which can be made to 
adueve a reduction in the incidc.nc.e of water-related disease. People 
should r.a~ ac::ess to sufficient quantities of clun water, feces sh::luld 
be distx'sed of 1-"1 a proper !!W'lner, h1..ll'llU1 access to transm.1ssion sites for 
certain water basec. diseases neeCs to be controlled or eliminated, a.'1d 
envi~'"'Onrrental cant".Iols at breeding sites need to be instituted. In 
adlition, tl'-.cse ?€Ople already ill with water-related dUeases should be 
t=eated or prophylactic ac;:rents should be a.cin1nistered. M:>at inpJrtantly, 
t!":e at-risk ;:::q::ulat.!.cn :m.:.st have t.'!.e infoI1!'ation .snd rrotivaticn r.ecessary 
t.o allC"N them to produce and rraintain a. healt.'1y envi.ron:me."lt. In 3n 

:Jpti.1'\al 5i t'J.a.t':':::n all Qf these L"terventions ·....:::luld be ll'aCe at t.'1e same 
time. The follcwing section oont.a1ns a brief description of t.~ current 
system to :!lake these various interventions in Swaziland. 
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In the urban areas of 9".,iazi..lanj much of t:.l".e required infra
structure is already in place. Approxirrately 87 percent of the feOPle 
in urban areas have piped water as canp:!.red to 20 percent f:Jr the rural 
P'P'J.,lation. S.i.m:ilarly, 88 r:ercent of the urbm· poople have latr:ines 
while less tr..:m 16 ::ercent do in tl1e rural areas. '!'he curative l".ealt..1-t 
services ex..is-.: :rostly in urtan 3.Ieas. TIle urban p:::7p.l.l.atian is prcbably 
also rrore aware of ade<;j~t.e '£ter ai"rl sanitd. Uun hdbits, al t:.hough rrare 
:rotivatiCJi is undoubte:ily YJaIranted. The rural p::lpI.llaticn does lag be
hind. Thus, inte!"Vm1;ions to carbat water-related d.i...~eases must focus 
en rural areas. 

F. Curr=nt \'idt&-;{elated Heal t~1-t Acti vi ties 
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T~ SWc.zi2.3.!ld·J;)vr::>-C"J:EI1t heal ':..'1 syst3Tl tx..ay thrcu;h the :-01 .i3 
~ en an old cclcnial :n:eal ' ... hlch enpha.sizes CUI'3.tive ser .. ;ices and 
is adm.in.ist....'"'ati'le.ly very c~'=-"""3.lized. R~istere:d nurses for.n the back
rone of the healt.'1 care delivery systan due to the shor+-3.qe of :oth 
?i1Ysici.ans md mid and lCWNer level health care v.orkers. Tr.e r.a.jorit'/ 
of r:ural cl.i.J".ics - which are fairly evenly distributed around t..'1.e 
ccunt--y - are staifed by Cll".e r8gi.:,tered nurse, a nt.:.rse asslst.3I'lt and an 
orderly. By '-_':.e l:Eg:inrUng of calendar year 1984 I rrost r.:ral SwaziS '..nil 
live wit.'1in a 5'-mtie =adius of a rural clinic. Throuqh t.'1e Institute of 
Healt.'1 Sciences (A:D-.:crl.ded project), clinic nurses 'Hill be trained 'Hith 
t!1e ability to r.a.i<e accu..'"'ate d.:.agnoses and pro-per trsat::re."t of cornncn 
d.i.sea.ses .: .... 1cl'Xing the wate.:c-re.l.ated ones. Given the C'..u::rent status of 
tt.e r.ealth systffil in Swazila.id, curative serv:!.ces CUlifL'"'I1e1t is prcgress
~"g satisf~ctor~ly. 

Along ·..nth t.~e MJH services, traditional healers also repre
sent a ;ower:1.1l and as yet untapped resource. '!hey are utilized, mostly 
: .... 1 a C'...lr3ti'le capacity, by mst rural Swazis usually .iJ1 conjunction with 
t..'1e ~ systerr.. 

2. 2nvironmental Sanitati011 Program 

The :-OH r-.as a &ral], inadequate envi..rcrlIrental sanitaticn ~o
~ in t::e :-..l!"al 3.:re....:s.s. The Eealth Inspectorate consists of six Health 
In-~ors assigned to the lMjor tClWTlS in Swaziland and S:! :-...osts for 
Healt.": Assistants (of ·...tUch 7 ranain unfilled). Health Assistants are 
ttai!1ed for c.ne ~·ear in a::mmmicable disease contr:Jl, CCim'l..lI1ity environ
:rental sani~ti::n, S€'tJage and waste disPJsal, health eC.~caticn and fc::od 
and ho~i"g sanitatic..n. 3ecause of sore very severe S1..:p!;X)rt constraints, 
this cadre ot health ',.orkers has teen underut:ilized in e.r.r...r:r.mental 
sanitation 'IoGrk. Eousi::g is rarely a'laiwle, sut=erVisicn f.:om t.he 
Health Ir~'Jrs is SC3!lty c.nd the suP.:=Ort services are veri p:cr. TI:ere 
are tr~r: prcblerrs for camcx:l..ities needed for toilet ,.:cnstruction and 
for protecting 'Nater supplies and personal tnnsportatiGn difficulties 
'..m..:.c.'1 r.am;::er :""-:eir effort::;. CUr.='ently, probably less :.:un ~5 p:rrce."t of 
t.~ rural ;cpulatian b..a.s access to any adequate excre+--3 c.is!X'sal syst.e;n. 
r:nfort-..:natel::', '..T.d.er 9I'esent cir::unstances, this sit:nt.:..cn is ·...;r.11kely 
to i:rprove si;:;ificaI1tli' in the near future. 

http:situat.cn
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3. Special C~t.rol Program 

Specific control programs for schistoscmiasis and m.:llaria 
are based at the ce.tral la.boratery in Manzir..i. Historically, the em
FilaSis has teen 00 one diseaae or the ot.~, de~ en t.he pe...""Ceived 
prevalence of each and an tha rom leadership. The malaria control work 
has been in the forefralt rE:Cently with the schistosaniasis centrol 
efforts at a virtual st:.andstill. In areas of the lowveld, 26 Health 
Assistants are involved 1l'l nalaria surveillance (:1nclud.1rq treatnent of 
p:>Sitive cases), hut spray1nq and sane prophylactic treatlnant. 'tt1e 
schistosaniasis contrOl team fonne.rly consisi:ed of a ni.ne-f.erSon team, 
urrler the direc .... .ion of a senior Health AsSistant, ,,.toO carried 'Jut a sur
veillance program for sdJOol du.ldren including treatment of !,X)sitive 
cases. In 1978 t.1lls program 'N'2.S discontinued and e:e personnel tr3J'1S
ferred to t.~ rralar:.a. ccr1trol effort. M;)lluscic1di'"'.a has also l:een carried 
out since 1970 in selected areas (see Annex F for deta..i2.sl. At the 
present time, the rra.laria CCI'ltrol efforts are adequate i ra...ever, the 
sch.1stescmiasis control capabilities are seriously lac,idng. 

4. Rural Water Supply Program 

currently, t.'rret., institutions are .involved in E't'OVicllng 
water in rural areas: the M1n.1.st:ry of Health (l'CH), the Rural Develop
ment Areas Program (PJ:lAP), and the RlL.-a.l Water Supply Di';ision (~) 
of the Water and Se<Ne...>-age Board. 

'!he :1JH program focuses on s:i.Iq)le techniques :Jf spring 
protection and does rot involve E'iping water to areas near haresteads. 
Presently, t.1.e progr3lTl'S acr.ieverrent rate 15 in ':he range of 45 springs 
protected annually. 'nle number of people benefiting f::am this E'rogr3m is 
unknawn. 

As part of t.~ .RI:AP, 'Hater s~ply syst~'T\S are installed in 
relocation areas :tfter detailed land use plar..5 are developed. :ssential
ly, these plans delineate arable ar.d grazing land with hc::m=>steads re
settled to provic.e access ':0 bot.."'. 'nlese resettled areas :ire t.':en PM
vided with schools, clinics, water systems, ar..d other senrices. 

To date, there is little reliable infollT'ation on ~:.he nurrber 
of ·..;ater systerrs installed in tr.e various RI:'AS, but an L'wem:orj is un
der..;ay. Fbugh est..1Irates i."'lC!:.cate tr.at awroxirl'ately 27 sys terrs, coveri.."'lg 
al:cut 4 I 5CO ~le, have been constructed and t.~e 1979 'MJrk plan calls 
for an additional 35. 'l11e annual rate of installation varies widely dU! 
to tbe phased developrent approach used in the ~. en the average, 
perhaps 5,rx:x:> people per year will gain access to i.rrproved water systens 
through ~ aC'"..i vi ties • 

M:lst water systems in the PDAs are s1.ni>le, gravity fed 
systems constr..lCted by ti'.e benefic::.aries with supezv1sion provided by 
~ personnel. If ':.I:e sit".J.atian requires a carple.,,< or non-st.anda.rd 
deSign, it is refer=ed to the L;md t: ... ~ Planning Section of the Ministrj 
of AgriC'.llt.'.lre fer cet.3.iled design. OtherNise, it 1s desir;r.ed '::Jy ~A 
field staff :ased on standard designs previously used. 
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Outs:.ae the P.I:lP.s, rural water supplies 3Ie installed by t.1.e 
ENID established in 1975. '!he Divisicr.. is respcnsible for the i.."lSt.ll
lation of water supply :3"jStans ror rural conm.m.ities and gO~l:nment 
institution'i in rural areas, e.g., sc-.cols and c!.1nics. '!he Division is 
suppJrted by a tedmical assistance team prcvided by C:D/l._ and capital 
funding fran the U. K. Since its ir.ception, the 01 vis ion has ::an.stnlCted 
33 systert'S and !ias identified 34 a:mnunitie:; to receive syst..ars over t.h.e 
next: three yean;. p..;,( -oxirnate 1 Y 26, ceo peep le have gained access to pipe
OOrne water L-crn the :w;o and by 1985, ~D plans call fer piped water to 
!:e available to apprcxi!Tately 170,CXJJ rural people. 

'l11e ~D provides assistance an the basis of cctrm.lr.it:y re
quests through t.he District Ccmnissionar. A CCll1T'll!ll.it'j Ceveloprent Officer 
'/isits the CCITITU.I::.ity to as:sist local leaders in the ~l..anaticr. of 'Ntrj 
and hew the system 'Nill be ir.si:.3l.lErl and organizes a ccmnunit"j t,.,Ork force 
for S"jstem constr..lction. Cesigns are based an least-cost criteria '..nth 
s~le gravity-fed syst.en"s receiving higest priority. :-bre carplax sys
tars using !:ere-holes and ~s are installed cnly if siIrq;)lar oroes are 
impractical. (Details on the organization and functicns of t.~ Rural 
Water Suppiy Divisicn a..""!! provl.ded in ArJ"l..e.x Q.) 

Currently, r:er..aps 20 percent of t..~ rural FCpulaticn have 
access to p~FE-!"-on:e '.vater. Even allcwing :or !"\.1r31 ?Jpulaticn L'1Creasa, 
by 1985 50 ~'1t of t..1.e rural r,:opulation should b.ave 3.Ccess to pipe
borne v.rateri ~ 1990 virt".Jally the entire reachabla rural EX'fJulation ~u1d 
ha~ ?ipe-oor.:.e '.vater if current planned L'Tpier."PJ'lt--'l'Cion rates for t.h..e 
early 19SCs are c::ntinued. ~ additional inter.;ent.icr.s ',,;ould appear to 
be neeCed. :or the actual deli'lerj of p1pe-torr~ r.vat~, 

5. P..eal th .md Sar.i t.3.tion :::ducation 

'!he ?resent systen for health ed1.lC3.ticn is such t..h.at t.he 
YJnistrj of Heal.t.'1 is the key agency with other governrent entities pra
viding ~r: t.."lrough =elated prograITlS. 'l11e Health Education lhit (HEU) 
of the Minist-.... y of Health (ME) is charged with suppJrting all sen-ices 
of the Mli - m:l.ternal ar.d c..lUld health, fart'J.ly planning, e.nvi...ror.arental 
healt..1., ca:rm..micable diseases, as well as tT.e health-related ?rograms of 
~.e ~try of Education. The KUJ is currently staffed by a Cirec+"'...or, 
t"~ public heal t..1. nur5es, a '.risual :!.ids assistant and. a Peace Corps 
Volunteer wr.c is a graphic artist. 

The :rEV :J.aS no official status within the 005. The Swazi 
staff are seccr.ced :r-::m ot."1er units 'Nit..1U..n t.h"e ~ and +:.he Director is 
a ',.,no ccnsul':3..!1t fu.'1ded by T.,l-.,1f'PA. '!'t'..e HEU has no official ~udget: of it.3 
CMn, its exp:!1ses l:::eing paid t..~""':lUgh t.he Public Healt..1;. t'nit '",hien has 
also loaned t:~ rccrns L'1 t.'1e ?-lbUc !{ealth Clinic in :1;)abr.l.ne :c the HEC. 
Th.e Directcr is due to tem.ina t.e his COl".5ul ':zlc"j in early 19 gl I 3l".d the 
PCI artist is a'<?ec'"..ed to leave towards the end of 1979. 

':he ef:or+-s of ~:"'e HEe, to (:.ate ~ve C'CncenL'""3.t~ :n ~a
tarnal an:! ~.:'..ild ':leal ':.."1 a.I".j fami1:.r ?l.Jr'.ni..'1g. '!his ref lects t.."'.e ?r:"ori ties 
of t.'1e ~ :::01:..;"" a': a poli'':-j le'./ei .3r.d '.v'iti'..:.r. t.1.e realt.."l :::a.re:eU'.'erj sys
':en, ':!"'.e :;:r:...-:ci.t:al resource a,,~dilabl~ to 'c..1.e HEU in r ..lral areas is ':..!-.e 
nursi.,-; staff 3.t r-Jral h.ealt-_'i:':'ir.ics. These r.urses .ll'9 e.'1ccur3.·;ed ':~ =; splay ee-:.:cat:.onal :;:esters in cl-.e .:1iI!ics 3.. ... .d toqi '.-e :-:e3: -::-, ed'...:c~ :":'cr. 
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talks to wai t.ing custc..MrS. ~,the t..ilre available to cb th.1.& is 
sOOrt and ~es ~t that nurses in rural clinics selckln can 
spare rore than 15-)J minuta per day for heal th education act.!. vi ties . 
Public Health Nurses fran t.l1a Public Health t1n.i.t, the district rospital.s 
and the rural health centers, supplEm!llt the dfcrts of t."1e rural 
clinic nurses when thr: are able to cb so, but the nuni:eJ."S ot Public 
SUlth Nurses are not, at present, suftic1ent to suggest +mt they are 
a. major resource for hP..a.lth educat.:an. Nursing assistM.ts, sUr.1larly, 
have a public health orientation but there are so far too ffU of them 
trained and eJ!l)loyed in the rural health cJJ.nics. 

In addition to t.~ clinic nurses (and trle P.eal tr. Assi£tants 
who also have health education responsibilities), :..~ :-ai -:rr.pl::lYs Rural 
Heal th Visi tors l Mvs) 'Nt'.o are being t.ra..il1ed as prima.ty caJ;'9 ',oAJrkers for 
rural areas. The RHV I selected by &.e camruni ty I is gi \len an 3-Neek 
tra.in1ng program in her area. 11"'.e FaN is r<"-SpCr'lSible for 40 hanes1:ec1ds 
and ~.'<s ha.lf-ti.>re for a salary of E 20 :;:er trenth. 'n".ere are mre than 
2C() of these primary health C<ll"e ~kers in selected areas of f"_1.e COUl1'tIj". 

111e lcng-teI:n pl.3l'lS of the :1)H call for a rotal of OCX) RHVs at the end 
of 5 years, resulting in a RHV roO populati<:n ratio ot 1:10::0. 

Aside f....rcrn the !-1inist..."'Y of Healt..'1. pragl:'ams I several ot.~ 
gove,..'''nmem:. agencies have field '...orke.r.; involved in sanitation ed\..lr..ation. 
The M1nist.."'Y of Agri.cclture ~loys 40 "CCrnestic Science Dem:nstrators" 
(DSDs) trained in dlild care, nutrition, ha:e L~rovement, family plan

ning and other topics, 'Nho 'wOrk wi t.'1. local v.anen I S clubs. These::5Os 
are supplied wit..1. a ~et an hone ~t (in siSwati) ·...ru.dl dLs
cusses '.vater ccUec+-..ion, storage and use. Filmstri~ are also available 
for use by t.'1e DSD and the ~st=y has ~ !1Dbile fil.'n uni t . ...t'..ic.~ t="avels 
around the count..."'Y and is said to be veri p:;pular. 

TI-.e Minist..."'Y of Edu.catian has a school health ?rcgrarTl usi.,g 
:-DH personnel consisting of four district team:; who assess the heal th 
status of children entering school. ~.e teams give health education 
talks '--.tli.c."1 ?resumably include ~al hygiene and environmental sani
tation; hawever, there is little enthusiasm for t.'" program ?nd so far it 
h.3s not been a '.Jeri pcwerfui education tool. 

There are several other groups which represent ~ten tial 
avenues for ·..;ater and san! tation education such as the ?ural Education 
Cente=s (;.vEl I F3..l::!!EIS Train.ing Centers (l-OA) I Sebenta nacionai 3.dult 
literacy program) and various priV3te (mission and ir.Gt:Striall organi
zations. 

In general, there is an urgent need to orientat.e priorities 
for c.eveloprent in the health area 3!Nay fran conventional institutional 
facilities centered in urban areas to those in t.k.e rural areas. :iealt."1 
ec!t:.ca.tion actiVities are not 'Nell organized 'within the :-1:H and not co
ordir.ated wit., other agencies. Field -...orkers responsible for heal~.h 
education '...tUch '",ouid affect wate=-related diseases are too busy, p::orly 
supervised or not gi·.;en the ~iequate tad<-up slJFP:'rt to make t.!;,em really 
effective. '!here is reccg."'.itian ,::,at different :<inds of progn.rrs a..-e 
neer...ed ·...r..:::h ~e cheap:r, :rcre sL"::?lified and closely geared to t;.'1e pre
':enti-v'e aspec---s of :ural hea'::.h in order t.1.at greater results :ray l:e cb
tai.."led i., attempts tc solve ti'.e :,ealth prcblerrs of the rural ?Jpuj.atlcn 
at !.ar~e. 
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G. Sunnary 

:rran the .1OOve discussion, it is :::lear that health education, 
sanitary waste w'pcsal a.nd special schistosomiasis inter\"eI1tions are the :rost 
critical missing =lanents in a ~i·"'e approach to intel:J:Upting 
the transmission cycles of water-related d.i.sea-.::es in ~zUand. In the 
longer run, thi.s is undoubtedly the surest way to pez:manently change 
water related behavior of the SWazi tx'PUlation. '!he C\.1I"I'e.it projl~, 
focuses en interJenticns in these areas in a direct effort to "t·..Q.Ck ":he: 
prcblE!l\\ of a verI high and probably ris:!.r.g prevalence of water relatud 
diseases lJl Swaziland. '!his high prevaler.ce of Nater related d1.seases 
is in t'...lI'r. probably closely llnk2d to tr.e unacceptably high rate of early 
childhocx:i \TOr_a.Ut"J in t.'1e countrj ani thus the nDlt critical of all 
health problars i.." t..'-le country lS, at least L"ld1rectly, attacked. 

III. 'n"'.e Proj ect 

A. Project Cescr1ption '" ver:1.ew 

This project is designed to address the problem of 'Hater related 
di.seasP..5 by S1..lpfOr-ing ens nat.ioml programs to influence health ?ractices 
at the l'.arestead !.evel. 'I'!"'.e proj ect 's approach is essentially t.~ee-
f?rcnged: (:) S1.!p?Jrt to expc.m t."le C1;.rrent health ec.u:ation ?rog:raID to 
in-==ca.se ooth its:=ove...""3.ge and relevance: (2) SupfOrt to the MJH enr_'"Cn
rrental sanitaticn :,:;rcgram including pit lat.ri.'1e const.r\.lCtion on a dem;n
straticn basis ar-.d ?ublic healt.'"l engineering assistance: and (3) the pro
vis:'on of a r.atior.al sC:-.ist:lscmiasis '5Ur'Jf'?j c!l1d analysis. _~ fou.rt1:, 
cr.itically i!!PJr.....3.0~t ccrr;::onent to tel aC:-..ievenent of goal level ocjec
tives is the pr::::v1sion of potable 'Hater, which is currentl:t" be.i.ng impLr
rrented at satisfactory rates 'aj the G)S with assist3:1ce tr:::m tl:e U.K., 
C1I".aea, t.'-le U . .:J., a.. ... .d tr.e African Develop-:ent Bank (Are). 

Essentially, t.~ project's ::ajor fOC'..lS :'s heal t.~ education, es
pecially education i .. 1 t.'1e proper storage, b.andl.L'1g, and I.l.Cje of 'Hater; 
proper excreta dispcsal practices; and infonration ccnceming the avoid
~nce of 'Hater contact in areas of high infestation of snails serving as 
inteIT.le<iiate hosts fer sc:h.istosomi.asi.u. n·.,e Pr.Jject':3 approach to adlieve 
t..'1e desired results centers on tr.e develq:rre.''lt of the insttutional capa
city within the .XS (:s:~cularly t.'1e Ministry of Health) r..o plan and j.m

plere.'1t ~rognms t..~t 'Nill affect r.Jral people's attitudes ar.d practices. 
~at'..lrally, to S"~rt the desired Oehavioral changes, additional 2roject 
ac+....i vi ties are =equL.-ed to sUP.Xlrt t..'1e L~ti tutianal develCfl1Blt and, 
subsequently, the proj ect gcal. Ir. this case, i?Qtable 'Hater supply sys
tens and excreta di5pJsal facilities are required to carplement and =e
L"1force -... hat t."'.e :ural r.:eople '..nll l:e learning a001.:t water and sanitation. 
It is f'illy recognized. w.at services such as providing 'Hater nay yield 
l:enef!-:s i..n':epe..Tj;jent of odler a<...'tivitiesi thls project FOStulateS that 
E'~nential benefits .:an be e:·q::ected fran the s:1.Irultanecus provision of 
health education, sanita..ry facilities, and pJtable water. 

Tec.".r.i.:a: ~s:!.stance (one health educator) to."ill l:e provided to 
the Ministry of Heal':.,,' s Health Edtx:ation 01:':: (Hl:."1J) to assist in t.'1e de
':elcprent of 3. national heal to1. eCuc3tion st.ra~egy. To st."PFOrt t.~e c.evelcp
:rer.t ·~f t.he nEU' 5 ?lan, a soci.ll scient.ist will llso be p~"i.c..ec. ':0 i:rple
:r.e."l~ a K.-:~lec;e, At-:i ':'Xes, 3.!"'.d ?=act...ices (~) 5b.:a1 I..";:c!l 'Nt-.ich t.1.e ~r.
~e..~t of -=.."le ~r-....gram 3S 'He:"l as met.1.o:is of caT1Tll.mication 'Nill !:::e based. 



'!be social scientist will Usc assist the health educ:atr ',11 the design 
of the water an:i sanitation ~ent of the education pl~sm. 'nle 
health education !dvisor ·.vill C,evelop a training plan for t.~ field 
agents w'ho wi..:l be iJ1vol ved in disseminating ir.foz::rnation and will W'Jrk 
with the ~ on the o:cganl.zation arrl supervision of field ~-ivities 
(inchdi.ng placerem:). 'lhe primary field W'Jnce.rs will be the M:H heal th 
ilSSistants, rurr:..l health. visitors, and tr.e M:JA danestic science eem:m
:;trators. ~i."lg t..~ course of t.."le project, one participant will re
ceive academic training in health educaticn at t..'1e M.Sc. level and ':'...0 
at the diplara level. 

Si.nce health assis tants are also tbe pr .... 'Mrj ~gent3 for the :-oI 
envL"'Onmental sanitat.ion prcsrarn, t.1-Us carq;;onant will I:e clcsely c0-

ordinated 'Hith ar.d, in:n:JSt cases, integrated into the l".ealth education 
process. A senior health assistmt (one per district) 'Hill be respon
sible for .sut=e-""Vi.sion and trai:u,.ng of local health. assistants 3I'ld a:::m
m.:ni ty sam tation :armi ttees . '!'he se."li.or heal th assi.stants Will recei va 
basic, in-t..'1e-field trairing f.ram the AID-funded tac.hni.cal advisor in 
envi.ronrrental sanibtion. Tr.e t=ai.ning will be pra::ed£d by an analysis 
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of appropriate pit latri.ne designs and the developnent .,:,f a nnge of 
-Jpt!onal designs to I:e offered to r'ural r-.aresteads. )vhlle the designs 
'Hill ha'V'e been set: agai.."'lSt rn:1.l'l.lr.uc\ criteria 'Nhich Will net l:e violated, 
tr.ere will be enou:jh flexibili t'J t.::l allcw con.surrers a choice of m!.terials, 
sane deSign options, and size of units. After an initial, intensive 
t:rain.ing pe...'"'iod, t:he senior h.ealt.1. assistants will assurre t.~ei= ;:osts as 
,""ist...""ict sanitation leaders, 'Nhere, th.rough feedback fran lccal !1ea.lt.~ 
assistants and other field 3.gents, they w1.:l, ' .... 1th tte initial assistance 
of the technical 3dvisor, 9lan and irl1plement t.:-.e dist=ict san! tatiO'.l pro
gram. 

'n"'.e ::ea..l.th ecbcation ar.d sa..'l1tation progr~ ·...:..11 closely follcw 
<:,.I..e ·...ork of t.1.e Rural Water S~ly Division ar.d t..'1e F!'.A. water supply pro
gram to take advantage :Jf the ccr:munity i.nterest associated wid: neH 
water systems. In otr£r :::ases ·...,t-.ere watar systems are not yet L'1 place, 
contact 'Nill i:e ::see ty rural healt."l visitors or local healtb assistants. 
Once :rotivaticnal eff::r..s lIe ur..c..er"ay, the district health sanitarian 
Will accarpany t."le local field agent to a C"OIT1Tn..1l'll::y ' ... here disC' ..:..ss ions 
·Ni2.1 l:e hela 'Hi t.1. camnmi ty ledde...rs en the purp:-;se of t."1e sanitation pro
gr~. .~ rreeting '.viII i:::e =equested for the election of a camrunity sani
bt:'on ccrmU. ttee, e-.e r.el'cers of '..mien wi:: assist the .!.cc31 hea:1.t:,h 
assisont and t.,h.e district sam brian L'1 the ccnstr..lction of derronstra
tian pit latrines. ;!Je distr:.ct scnitarian '''ill provide L""3.i.'1ing in 
Siting and COl".strJCt..l.on of t..~e ilrproved pit latrmes lli :;rder ':.hat c:m
muni. ty level knew-hew 'Nill be available for future cons truction efforts. 
LoccJ. healt."l assistants · ... 'ill e..~ the progr3Il1 to ocr.er cc::r.rnun1~ies with
in their purview and t...."le ccmmmity camu.ttees will ~ resident resources 
for superTisicn a.'1d COl"'.5t..:. .. ..lct1on assist:mce . 

. r..In 'Nill provide the rrate..""ials for approx.:.."!"ateI1' 2 ,0:0 cen::n
stration 9it l3.trir.es over t.."1e l.i.fe of the project; rraterials for all 
adCitional units, eit."1er duri."lg cr a=ter t.he project, ·"ill be :i..,,:ancec 
by t..~e :--.cmestead. ?>.Jrci1ased materials cons:"st prirrarily 'Jt :erre!".t. a. ..... d 
ventilaticn pipe 'Ni t."l materials :8r ':..-:e sut=e-rst=-..:.cture and l~r provic..ec 
by t..~ r.anestead. A Celi'lerj system :or mat:eri.als '.v1':'1 ~ cr;ar.i.zed ::y 
t.."le U.S. tec.'1rur.:a.l. ad'visor a..-rl x..s ::::un.te!'Fa..--..s. !:eli1;er! 'Ni':'':' ::e :rade 
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tb:ough the private market or t.'1e use. f'j!" a fee J of govenme1t trucks 
such as those of t.'1.e Central C:lOperative Won, FDA or ~D. Dist.."1.ct 
sam tarians w-i..l.l be re5IX'I'l.Sib1e for perioC.1c orders of materials if neces
saty; qua::tities 'Nill be detennined on the basis of infomatian f=un the 
local health assistants and the technical advisor will provi-de gu1~.ce 
en such matters a.s the scheduling of orders. (See Ted1r.ical Analysis 
arxi Annex G fur further details an sam tat ion programs.) 

The proj act I S CCITp:lnents desc:d.bed aOOve are the key ingredients, 
alC')g '..nth t..'1e prevision of water, to finding lasting solt. .. tiQn:3 to water
related disease prcblens. Hcwever, other ilq:or+.AIlt needs 'Here identified 
during PP design ti'.at will support the project's objectives in a vital 
way. AID·Ni.il, provide a public health engineer for five yea.c; to advise 
the Rural Water Supply soard on tl-.e design of various water ' ... 'Ot'Ks in 
SWazilar..d. 'It'.e ~3, consisting of members fran key <DS ministries deal
ing .... 1,t.'1 'dater resources, will have overvie'N resp::nsll;)i11tit='~ for all 
C""....nstruction in'JOl ving 'Hater, such as dams "'eSeIVOirs, flsh;onds, 'Hater 
systems, md i.r=igation works. A c:~ar lacK 'Hi thin the current <lJS water 
systan design capacity is t.."le capability to analyze Cesi<,:nS ~or ?Jte."1tial 
health i.~, espacially ir. tr.e case of schisto.sania..sis. 'l't'.e publi:: 
health engineer '...ould ope.nte to revierl/ all rrajor 'fllater works designs 
and reccmne."lC rrcdifications as r:ecessary; criteria ·...auld be developaci to 
serve as a guide for future designs and a Swazi cot:nteI12rt ·..,.Qul1 be 
trained in t.l-).e U. S. ar.d return to se..."Ve as co"JJ.terpart 'Hi th t.::e (J. S. ad
viser for t.l-..e f.inal t'...o years of his assigme.."lt. 

To slJPFOrt ':i:e centn.l thaoo of dle project, a r.dtior.al SLlrJeY 
Nill ::.e conducted during t.~e first three years of tr.e proje--t tQ de
termine t.."'.e !?r'e'Jalence of schistoscmiasis and other 'Nate:...-related dis
eases. An AID-funded epieaniologist will lead the tr.ree year S'lJ.r.rey with 
~ assist3nce of six heaJth assi3tants and one senior health assistant 
fran the M1n.is'b.;{ of Health Bilharzia t:h1'. '!he epidaniolcgist 'Hill pro
"ide b..""aining in surrey ar:d analysis and .. m will pro~,'ide a soort-tez:n 
ronsultant to develop ti-.e sample for the' i..JJ:Vf!'/, in addition to funding 
t.'e :;r :lOVat':on of the laroratory and 51lrW"j equ1pnent. !he effort. will 
be CCI' ~ucted en a b.c team approac!1 - one field team to collect sartples 
and one laboratory analysis team. ~ infomatian generated 'r:!j the '.sur
vey will provic.e a valuab!.e insight: into the prevalence ~d concent"~'atiO!1 
of schistosanias is ar.d other par.:!s i tic disorCeJ::g. As data are dev~l-
o~, it 'Nill be passed to the Ministry ,jf Healrh nanl:.e.r of ti1e Rural 
Wa-cer Supply Boa!:':,- the Health Ecr..lcation (.hit, ana the Environrrental San
itation t:nit if necessarj in order tllat appropriate sl-..rvices can be pro
vided to hy'perendanic areas on a priority basis. O"vj.Qusly, the StJrley 
will also generate infoI!l1ation t.~t Will be ','ali~le to the G:S in ot.her 
ways; for instance I L"1 the develor-rrent of a national corrmunicable dis
ease program which the MJH expects to inplerrent 'Nit-lot teci'.n.i.cal. ass:st.ar.ce 
fran a ~F.O-?ro"'iceC epidr-miclOjist. 

Fi:1aUy, a S'JI'vey of ·tJater-related dis~es has implicaticn over 
and dOOve :'~e r;r::vi-sicr. ~f '~ter, sanitation, .?nd healt.., eCL:C3ticn. The 
cr::.s :-:.y 'Nish to expculd j,ts treament program in hyt:erer.cE!~c areas and 
~'..1I'ES suc.~ as fs."lci."1t; ~f ;vate.::- tc..dies ar.d buildi..'1g of foct bridges -..:ay 
be iJ1Ci.cated :0;: ::':-:::er .:;ci'.istes<.,---m.i.asis cont..""Ol. 

T!"'.e prc]ect -Nill ha've :10 direct in.ta."'i.1'er.'tions in tl-:e ~r;H u'ea':.
r:'t!nt prcgr~'1l. si."1ce :..~ 'Hill ::e :..~e r~.cr.s.:l;ilit.:! of ti:e ~H -=9i::e::u-=~-

http:hyperer.de.io
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ogist provided '=:Jj i'lHO. ~'er tl-.e .;r:)-fur.ded epidenio1ogist rray ....o1.'k 
with t..!"..e tOt L~ developing t..ra.irJ..ng r.oc!uJ.e:i for t.~e Ciagr.osis and treat
ment of schistoscmias:s to be used by the Instituce of Healt.'" Scie!:ces 
(IHS). 'Ihese r.reules 'Nill be i11tagnted into t.'1e basic r'.crsing and 
health L~ training program and used for in-serI5.ce ttail1..1.ng for 
clinic nurses rt::M ....orkir.g in rural areas. 

Detllls of ':..'1.e pro:ect ccrrp:mp.nts described aJ:::ove ~ be found 
in t.~ Technical Analysis Section, Annexes F, G, and H, and in tl-.e 
Logical Frarrework Narrative ',..,hieh follONS. 

'.rule t!-.e lllt.:.:rate c:cal of aIrf health project. is tc !.'t;?I"OVe 
the health CClnditions of .3wazilar.d' s re.ral occr, the ?P team ccncIlXlt:d. 
t.l'lit a r.ore specific ?roJect seal should be identi=ied in orr'...er t::) mre 
accurately dr3.W r...';.e U.nkages Cet:'tJeen ~roject activities a.'1C'. cbjectives. 
In fcrr.ulat.ing ~ goal hie-""'aIchy, successive ,:pals ccl13iste.l1t. 'Nith pro
ject obje<7..ives :inc:'~ t.~e reeucticn of ',.;ate]:' related &eases a...a the 
ilr:provene.'1: 0:: ':':.e ',,:ate.r '.JSe/ccnca<.."t an::! sanitation h;o..bi:s of the rural 
~pulat.!:JI1. ~;:::tcr:1l1Y'1 V?.riables outside t"_l-:.e control of tr..e project 91ay 
an 1ncreasir.c;ly L'TlpJr':.lr.': 1:":)le b nisherJrde.r goal achie'ler.ents and 
data are ':.00 ''':''ll''f'..ali.abla for reasonable rreasurenent of aC::-... :!.:\"E!Tlent :-3t.es" 

Gi'Je..~ t."':.e ::-:?t.her ~vious linkage ::etweel1 Uk redu.c':i~n:Jf 
diseasES L-:'cl.;ier.ce and :"-nproved health stat' . .13, it 'HaS c.ecided t:.'1a.t ci1e 
i:nrediate goal of +:...~ ?roject. i.s t~ l..'"!?r:Jve +-.r.e 'N2.ter '..:.se/ccnc.:ol and 
sani tatic::n habi ts cf the r' JI3.l p::culaticn. 'i-lhlle supp:;rt.ir.g :1ct.i. vi bes 
are included L"1 t:'.e ProfOsed approach, the major arrpr.a.5L:; is behavioral 
i.'1 nature - c:r.angir.g the 'NaY rural :::eople :-:ar.dle, store, a.nO use ',.;atE'': 
as 'Nell as L'Tlpt'Ovi.'1g excreta di..sp:;sal practices (ir.cluding , in :..'ie case 
of schistcsc!''.l.asis, e.voiding ccntact '..nth ',.yater infested wit::'. inter
rrecliate r.ost ~a..i:S and storage 'J! '-Jatar for perio:is long encugh to :<111 
cerc.3Iia). L'1 or:::.er to re1niorce t:.'1e behavioral changes, project cam
p:lnents ancillJIY to healt.~ edl:.cation are included (see project purp::lse 
narrative) . 

G.:lal ~asurement. A'.:. t.~e ?roject goal level, changes III 

water use a.'1d sc.nitary Fractices ·,...ill be evaluatF.!d on the basis of in
:cmat..:.on obt3..i.!'.ed fr::::m t"NO KAP st'..ldies .' one during the initial year of 
~'1e project. and ar.ot.~ in the final year. It is expe..--teC! that 75 ;:er
cent of all households in areas receiving project assistance 'Hill be 
using L~r:ved ',yater use/contact ar:d sam tatiC":', practices" 'Ihi3 iIrpl1es 
that 40 percent of the rural p:,pulation 'Hill be \.lSing ir!;lroved ·, • .r~ter \.:Se 
and 3ar":'tati.cn ?r3c+"....ices ':Jt 1985 a..'1d 75 percent by 1990. The desired 
beha·r.:.oral dJanges '.'ill be measureC. by =- second Ie'..p st'..lCy (See Section 
VII I Evaluation Plan). Practices t:> be eval'Jated incluee: 

(a) use of L'TIpI"C'Ve'': pit la ai.J;es ; 
I:!J} cnSOi."1g ~r.xecticr. :>f ',vater scurces; 
(c) rrai..--:ter.ance of pi~ '..rater supply S'j5t.e:'S; 
(d) avoidance of snail-ir'.iested ',.;ater ct:".:'iI:g ~ tranS

:-:U.3sicr. "":res; 



(el proper han:ilmg and storage ot water; 
(f) persaul hygier.e; and 
(g) foX hMrlling and 'NaSrJ.ng. 

Even t.'"¥Ju.gh tt.e rre3.surement cf behavior3.l:h.:.nges is re
lated to the ptoj ect goal, it is :;:ostulated t. ~t measured changes in 
behavior can also serv-e as a surrogate indicator far redu:tions in 
watpr-relatEd diseases. If the health education progr31ll successfully 
persU3des r.:ral ::eoPJ,e to adopt r.ealthier r.abits (reinforced by the 
provision ':Jf clean water and sanitary facilities), a reduction in ti".~ 
mcidence of water-relate.d diseases "will follow. 

An alte.native me&.cd for rreasur:ing t;lI'Oject. ~oal aC.'1..ieve
ment '.Yi!l be t..".e ::...m::er of pit l.atrines l::ei.'1g inst3J.led and \..l.&:!d by 
the r..:ral poopl,!. It is ar.ticip3.tErl that 5,CCO latr:nes will be con
structed ann'.Ja.lly by 19.35 and tr.at by 1990 7S pe!'cer,t of the rural 
haIestead.a will ha. ve i"Tlprove:l pit latrines. 

2 • !?ur;.x)se 
• 
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~ p.Ir"p:)se of the project is .!D ~ ilie capacity of tr.e 
G.::lverr.Irent of Swaz.i2.ar.c to deliver effective preventive health services 
to CCirib2it diseases related ~c "..atel: ana tXX.lr sanitat':'on. 

Pur::ose to G:a.l Linkaae. Instl tt."t..ic:alal 'lI'ed.kness ooses .3. 

serious (x)I'.5t:...-a.i.;t to C3dClressing ~ water-related. healt..'1 srcb:eIT'S en
countererl by rural S'Y.C!zis and lS, therefore, the iITrnediatc fcx:us of t.hJ...s 
?t"Oject. -,..,rithout i.nstitt."t.iOl".al 5t:.t-""POrt, it is unl1kely tr_at t.he r::urent 
<J:'S pro-,rarns ',..rill t.e 3uccessful i"1 acr.ieving pmnanent changes in rural 
people IS habi::s and, subsequently, in raciucing water-relate: disease L"1-
ciCence. ~.e instit~nal cx:q;x:nents of t::e PI'Oj ect will 3erJe to es
t.ililish t..~e ongoi."1g capabili.ty ~ desigr., implE!Tll::I1t, evaluate, and r~
desic;r; pr:::x;rar.s a.irne.l at in':lue.'1cir..g the eehavior of n:ral people in t..'1e 
\.!Se of 'Hater and sanitary facilit.:.e.s. Since adequate coverage car ... '1Ot !:e 
ac=crnplishe:: dcring the 6 ye3.I project liie, r.ajor er.phasis -Hill l::e placed 
on t..'1e develq::rrent v.d. organ.izaticn of programs to be contir..ua:! ':Jy t.':e 
GOS. Ccnccmn1tant with the institution building EJrOCess, ::ertai.'1 spe
cific objectives 1t:!ad~'1g t~ the project goal will, of course, l:-e 
aco:::mplish!:c and will serve as !.ndicators of expanderl IS capaci.ty. 

~e linkas,-e tetween health aducat.!.an /3'..Jppcr":'::"j -=:' ":.".o:! ~r')
vis:'on of clean ",.,rater ani sanitary facll.i..ties) and reduced disease in
cidence is 'Hell accepterl, althJugh not statistically proven in t.h.e ItJUIe" 
scianti£ic sense. ~.e directicn of this project clearly !.ndicates accep
t.:mce of this hyp:lthesis and further FOstulates that the a::s needs sub
stantial insitutional sut:P'rt in order to ccrnplete ti".e d'lain of required 
events to &'lentually affect t..'1e health conditions in rural areas. '!he 
instit'..ltior.al erphasis is predicated en ';.he fact that the l:ehavicral 
ch?..nge required to reduce '...rater-related diseases is an on-going process 
that 'N'ill require c:ontinual rrot.l.vaticn ':Jy the responsible a:s institutions. 
It -"cuM l:e irrpJssible to infOl:n and :rotivate t..'1e entire rural p;pu.lation 
~o c!:ange ti'.ei'.' "..ate.r use or san1~.atiC.l'l practices during t..t-.e six year pro
ject u..:e; 1 i.'<e",'1se, S1JF-'FOtting i."1.irastructure su::."l as i.~ 9it :.a
tti.'les canr.ot l:e installed for everyone in such a sh . .:rt t.!nle frame. Sim
ilarly the a.bi.Uty to can::-- cut biL"'.arzi3. surveillance xnitoring and 



18 

<XIntr01 as well as p.lb.llc health engineering input on water 3Chane de
signs will be required Wllell i.."lto tlle future. For t.~. reasons, the 
project's focus is institut..iona.l at the p.:rp:>5e level, realizing that 
spe:1fic accarpl i stmwJ.ts will be made duri.'1g 1:.;' project life that can 
ser.le as i.nd.1.catoI"S of pul1X)se achievement in ~t!.on to providing pre
~ive health services to the rural people. 

~se to G:l4l Assurptions. !he follM..nglSSl-"'YIptiar.9 
are consi.d.ereiI":-rit~l far fi5tb tile ach.ievenent of t.'ie proj ect purfOse 
and the eve.'1t'.lal. project. ;JTt:lact on goal level objectives: 

- giv--en the appropriate L-uonration !.Irl pror..er motivation, 
t.'ere are no cul. tural :actors te~lOnd the sco];:e of the prO] s:::t t.h.a.t will 
lnhibit rural :;::eople fran using L'Tproved water use and sani~l prac
tices; 

- the CDS will continue its :n.:ral wat.er 5ut;ply program to 
canplemant ':..~e a~i·.fit1es of this !?I'Oject in order to reinforce the water 
o:mp:ment of t.h.e r.ealt.h edu:ation program; lnd 

t.."'.e a:s will. o::mtinue to s1..1p!;X)rt the Health .:l.ssis't.3J1t 
md Rural Hare Visitor Traini.ng Progra'tlS at le\.'els suf!icient to open.te 
U1 effective health ed.UC3tion and sanitation progr3Il. 

Errl of Project Statts. By Septar.ber 7/J, !.985, 'Nt.en AID 
assistance te....-ninates, it. is expette1 t.r~:c t.he Env1rcrnrental Sanitation 
and Health Ed\xation Cnits of the Mi.ni.stry of Health will b; 5taffed 
'Hi t.h t. ..... 3.1ned t:erson.'1el, equ1~, 3IlC funC+...ioning ~ feeti vel y • ACdi -
tior.ally, t.~ Rural Water SUWly 8Oal:d (~) will b! functioning to re
V!~ all water const.l"uction ~r.-<s Cesign fran the health perspe..-tive. 
Sf:eCif1cally, t..':e followi.n<; ccndition.s are anticipated by t.he end of the 
six-year ?roJect: 

80 r::ercent of t.':e sanitation field ;..cIrkers of the r1:H 
\pr::'ncitally Healt.': Assistants) will be actively involve:l in tl-.e rrctiva
t1on, sur;:ervis1cn, and training of rural people in the oonst......-...:ctiGn, 
m.~tenance, and proper utilization of ~ pit latrines; 

- releva.'1t health and '.vater edu:at1on rressages ·..rill ::e 
reaching EO ~ent of t.'e rJral r:opul.ation an a oontinui.'1g basis. '!he 
P.ealt.' ECUC3.tion t:'ni:. (P.EU) of t.'-le :1JH 'Nill be capable of C!ete..-rm.ir..ing 
cormu.mity neee.s am translat.ing this :!nfonration into a poctica.llj 
ef':ective heal':.'"'. edu:aticn program. The capacity will also e.xi.st ro 
evaluate ?roc;ram C':mtent as '~ll as a:mnuni.ca.tion teci'.niSUI?S to ~'iSt:re 
continuing relevance to the ne~ of the rural people; 

- health criteria 'Nill be inrorp::lrated into t.'-le design of 
'Na tp= ::; i ~tens, Carns, reserJOirs , fish;:cr.t:s , irrigation sche"nes, and 
:najor watt..'r r,.,crks on a continuing basis. 'The project-tni.'1ed ,s.Naz~ en
~...nee= 'Hill be serling as an aCir">...sor to t..':e Rural ~'1ater S~l': 3oa."""d to 
ensure that t.':e hea.lt.' criteria. develq:ed during t.~ pr:::jec:. are aH'lieC. 
:0 t.~e design and COI"'.5t....""UCt.ion of '..,rater related acti:li~es; ~ 

- dab. generated by t.'e schisto5Or.'iasis SU-"'"VeY 'Nill Ce 
:..l.Sed L, set~i..,g ::r':"crit:ies f::r ':..':e IS :""'.ea.l':...': eCt.:eaticr., sanitaticn, 
3.nC r-..:ral ·.yater S".JFPly Frograms. 
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3. Qutplts 

Public Heall:h ~1neer1.ng and Sanitation. All desigrul fer 
dams, reservoirs, fi.shp:lnds, water supply syster!&, irrigation schanes, 
and other r.vl:or water works pl.a.nl'laj during the project life will be re
'liewed by the Public Bea.l th E:ngiIlee::. and counteJ:1?ilrt. ?ecamwndations 
will be na:e ~ the potent.1.L. healt.'1 ~l!catials of t.hue de
signs (particularly related to schistosaniasis) and the engineer will 
suggest alterations and/or .!nrXNdt.ior.s to alleviate or m1nim1ze potential 
nega t1 ve impacts. 

One ~rtic1p3.nt will t:e trained tc ~~:c;! B.Sc level in civil 
engineering (spe:ializing .in water relatErl activities) in a U.S. univer
sit"j for tbree y~s. lJ"'p:>n tile traineeS retw::n to sw.uiland, he will 
serve as a count\:ar"~ to the U.S. technician and will receive t'~ years 
of QJT .in engil.eer.ir.g 'Nith aTq?hasis on t.'1e public hea.lt.'1 as~...s of 
'Nater designs. ldeally, a swazi engineer should Ce sent for a masters 
.in sanituy enginoering with attpi"..asis in f:\lblic health. However, the 
current paucity of SlNazi enginet:-...r.s precludes this 3ppI"OaC..h. ~ it 'Hill 
ba necessary b train a thi versi ty of SWazi..land graduate in rratherratics 
or science to tl"'.e B.Sc. level in t:nginee.ring. During tl:e t .. ...o year over
lap with the .;r:)-funCed advisor, ':f".e counterpart will be t..rai:led 1.1 the 
pubL:.c.'1 r.ealt.1;. aspects of engineering design. 

Sani':ation ?~. Approx.i..'t'ately 2,o:Yl Ce::'Cm"<:rJ.tiOI".5 .""';-12-
be condu:ted 1..'1 ':.he siting;;:::esign, am oons"" .... "IJCt.i.on of ~rovai ?it :.3.
trines. '!he cemJnst..""3tions '..rill te conducted by four Senior Health 
.;SSist.3.nts (or.€! for each district) in conjunction with :.he h.'CJ.l Healt.'1 
,\ssistar.':.S • ~terials for the latrine slab and vent pipe '..nll be ?ro
vided by AID fer t.. '1e dem:nstra tion \JIli ts : r1l.e h:mesteads receiving de
rronstratic.'1 units '..rill provide later for digging the pit and materials 
and la.i:or for t:.'-1e const.....-",x;t.ion of t..'"le superstrJCtUre. 

Fort"rt"~ health assistMlts Will 00 trained in the siting 
and constr\.Jc"....i.cn of in'proved pit lat..-1nes by the Senior Health Assis
tants; in each district the Healt.'1 Assistants 'Hill also receive tra.in.ing 
in corrmtmication skills and CCJm1lI1.ity rtDtivation to enhance their abil':'ty 
to i.lfo!J1l run,l ?E!OP1e concerning the health I:enefits of the 1:nproveci pit 
latrine as '~l as ?l'Op:r '..;.se 3nd :ra.intenance of the latrines. 

'I"~ hundred c:::rrrnun..it"j sani~ ccrrmittees will !::e se
lected by target c:::mmmities to serve as on-going resot:rCe ~ple t::.r 
t!".e sanitation prcqram. During the derrt:Jnstration ~, these carnnunity 
t&ms (2-3 peopl~) ',dll '~k 'N1th, w receive t...-air.ing fran, the Senior 
Health Assistant and locoJ. Health Assistant in the constr..lc+"....ion .of :.a
tri.~es. After the daronst-""aticn Ftlase, thP. o:mnun.it"j te.am .:1.11 be re
S'fCr.sible for SJpe-"Vi..sing and rron.:!.torbg further latrine cr,nstruction and 
'Nill assist 1."1 the ordering of Ft!rchased materials; the Hcalt..'1 Assisc.:.mts 
'Hill r:a.ke ?=ricCic checks or. ·...ork progress to ensure t.."lat Fr:~ pro
cedures are teing follO!Ned and to provide further ir.st--uct':'sn to the , .. :on
rrun.it:y team:; i."1 specific probler. areas, 

The AID-f"...II1ded t.l;.ree-yaaI' adviser in apt;ropriate sanitation 
tec.'1r'.olcgy (envL-oI'lItEr.t.al sanitation) 'Nill :...'Westigate alte..r.'.ative pi'; 
latrine designs ar.d prop:lse a series of basic designs to be usai; +-_'-1e 
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eesigns will alla« for ncd1.fications to be rraee on t..h.e basis c.f the re
sults of the derronstraticn program. !-1.i.n..i.nuJm design criteria 'NiU be de
veloped for tr.e pro:;Iam tNhic..'1., urrler 00 circumstances, srould be 1T101ated. 
'!he&e crite:'ia '..will cover ~ areas as siting arrl strJctural design. 
'!be +:echnician will ~k with the 4 Senior Health Assistant..s for the 
first three rronth t=eriod in desic;n and dE!tOnstration of pit latrines; 
this tra.1njn.q ... ..:.u ~tly t:e pass4rl on to health an1sUnts and 
a::mnunity sar.it3.tion teaIt'S durir.g the daronstration program .. 

Selection cr1terU for cfxlosing t.~ hat8stends to race1ve 
daTonstration pit latrines -Nill be developed by the AID-r.Jnded social 
scientist (for t..'i.e health edu:ation progI'3II\) in conjunction '.nth the 
Senior Health Assistants. 'nl.ese criteria w1ll Se.IVe as a guide for plac
ing Ce:ronstrat':'on units and will include, .mong other fattors, family in
c::are levels ar.d the avai.labili t"l of fam1l y hoor. 

Sch.istoscmiasis Survey. During the first three years of the 
proje<"'":, a national survey of scl-.istosaniasis p~~ence will te oon
ducted with t.~e assistance of t!:e ~.!D-provided epiCem1ologist .mj the 
short-te.!:rn statistician.. In 1jrT'..LC to a:rrt:llete tl1e sur;ey all rrsrbers 'Jf 
t.~ survey and analysis stat! will receive on-the-job tra.ining 'af the 
technical adv"..sor and senior Swazi staff. In addition, lal:::oratory and 
office facil:..ties · .... i.:.l l::e expa.ndeC a.r.d equi~ to !?rovide the capacit"J 
for an expanc.ed 3I'.alysis progr3IT1. 

As a result oi tr.e national schistcsaniasi.s slzvey, a ~ 
!?ling frarre · ... on ·Ni2.l be availal::le to the :-Di for furt..~er sc..ustoscmiasis 
or ot."1er ?Ubli-:: health surveys. 

II''':or.''aticn en sd1istcsomia.sis ?I'eval.ence obtained during 
t.~ national sUI'\l'ey 'Nill t:e used ~ detennine 'Nhich ccmrunties deserve 
priority in t..:...e ' . .;ater, sanit3ticn, and health education progrartE. 

Hea::.:..~ Education. During the fi...-st t-NO years at "'he fm)ject, 
a Knowledge, 2l.ttituC.es, ar.d Pra...-tice (RAP) study will be CCJTtlleted and 
inte...'"'?I'eted. The findings (If the 3't1~ -Nill be used to design the cxm
tent of the health eCucation program and will proviCe infonration on which 
to base the c:ormu.m.ications process for roth the health eC'Xaticn person
nel and t.~e sanitation teamn. 

T!1e A.ID-ft...~erl r.ealt.~ educaticn advisor will assist the ~ 
in t.'1e developrent of a natjonal health eeu::::aticn strategy dI1d. plan. 
Partly based on t..~e "lAP, the plan 'Mill 1ncltrle, inter alia, a system for 
health education content design, carmunication channels and l'rethcdologies, 
lor-grange t.::-ai.'1ir.g and staffing requirements. As part. of establishing 
the natiClI".al progr3m, one participant -Nill be tIa.ined to the M.Sc. level 
in r.ealth edt:eation, one nurse ed'JCa.tor will be trained to the cli?lara 
level in health education, and a graphic artist will receive short-tem 
t:.raining - all t..h.ree ;art.icipants will be trainoo in an African insti
tution, !?robably in Ibadan, Nigeria. 

In aC.d.i~on to acaCer.U.c training, 312 ronm.:.nit'.l r:.ealt.'1 
..cr~<e...""S -Nill :'eCe.!.?e in-serlice ':.raining (230 ?mal P.ealt.:" Visitors, 42 
-!eal th Ass:!.st.3nts, 40 D:m=stic Science Ce:rrcnst--ator.:;) onID 3I".nual =asis 
:leginr.ing i."'1 Janua...1 1981. Initially, Healt.~ Assistants 'Nill receive a 
::-...o-Nee..~ ·...cr!<Shop at ~~e ISS -:0 ?reI2I'9 then f:.r par':.icipation in t.~ 
sani ':.aticn ?rCgnIn ar.d annually t.~er, cne-'.-Iee.~ seminars to disC"..:.Ss 
'eN :ret.:...cd:Jlcgies :r.c. ~ C.'::'5c:.:sS field ::rd:le!S. ~"Vs and :S:s · .... i!.l re-
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ce1 ve one-.¥eek san1nars i.., small groups at district hea.dqua.tters to 
enable them to ;articipate in t.'":.e 'Nate.r and sa'litat:~ acti~."ities '..ntn
in their::cmnun.ities, To supr:ort. the activities of the HEU, a naN 

central offi::e will t:e OOl'lSt.nlcted and equi~, bcluiing t.":e provi
sion of t:'...o vehicles for central office staff '...no will be heavily in
volved in field v.ork. 
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OIltfut to~se Linkages. CUrrently the :1JH healt.'1 e-ju
cation program is not ~y ~rted at tJle central level and lacks 
t.'1e trained FE.-.""SOnne.l and equ1pnent to design and 1n;llement an educatlcn 
program en the basis of CCI!mLl1'l.ity needs, Therefore, a critical need in 
to.he institution ::w.ldi.n; ?IDCeSs is the develo~t of 3. naticr.aJ. strat
egy l.."'1clud.L"lg field organization, design of program oontent, and t..-ain
ing programs. .~ a base for the devel~t of t.'1e national plan, the 
!<AI' -Hill provide essential infomation on rural practices, attitudes, 
and carmun.:ica'ci.on patterns, 

In the case of rural sanitation, t.":.e 1nstlt-.lticral car-acit'J 
required to sustain a national 9rogram will l:e developed at the ~ty 
level. ?roj ect outp.lts, i. e. field den'onstraticns of awropriatel y de
signed pit latrines and on-the-job training of Health Assist3nts and can
rrn.m.i ty sam t.a tion corrrni ttees, will establish t.'1e base for a ccntinuing 
;:rogram. The sal"'..itation darcnst=ation progran, in o::mj'llI1Ction 'Hith gen
eral heal th education efforts, will serve to rrotivate rural ?oople to 
const...~ lat=i.'1es on the b3.sis of ;;:otentiaJ. health benefits, 'Hill !,ro
vide training in t.he construction of the units, and will infoI:Tl r'Jral 

;:::eople in tte 'JSe and mllntenance of t.'":.e latrines. The :najcr =esp:msi
biJity for t.":e ..xmtinuing const...~ction progr:un 'Nill :-est 'Hith the ;'~.al':h 
assist..3nts and a:::ntr!I.lI'.ity sanit..:u.ion oorrmittees, :F'1.n~lly, to :JVe.rCOIre 

trans!=X)rtation COrlSt...-ra..ints, t.'1e Senior Health Assistants 'Hill ~sist c.!".e 
ccrrmuni. ty by es tab 1 ishing caltact 'Hi th lOCdl cerent ar.,d ?ie;.e ;!istri';;::..ltors 
and give trairli."1g i.a calculatiag .=arrrodity .Ieeds and placi.ng or~..rs. 

As previously noted, m.lIre.rous water "-Orks st:C..'1 as dans I :-9-

ser."Oirs, anc L-rigation scheres are currently under ccnst.Iuc--....icn 'Jr 'Hill 
=e aJnstnlcted over tl-.e next sevenl years. '!he revier.v system and cri
teria ceveloped by the project and the training ~vided '..till llla..r the 
cr:::s to institutionalize a process of pre-cor.struction revi&H of ·.-Jater 
~rk .:esigns to ~-e t.b.at PJ'tent1al health 1rrpacts are an integral part 
of t.'1e plan.n.i-'"'.g process at an early stage, ;'.dequate eesign capacity for 
'Nater ·...arks e.."d.sts in Swaziland; the gap to be filled by this project is 
the rrn.:c.:.'1 neeCed. health persp , ':ti'le on t'l.e part of loC3.l engineers, 

n.nal:'y I the schistoscm.iasis SUIVf!!'j 'Hill F-roCuce infomation 
on a:mrn.mities in the rrost need of health services, In aCCition, t.'1e 
traini.'1g and sart;'li."1g techniques .=velcped during the proj ect can be used 
for fur:her epidemiolcgical studies that the M:H ~y 'Hish to ur.c.:r'"...ai<e. 

4. L"1PUts 
• 

~ following disct:Ssion ar.d tables describe t!:e inputs tl"dt 
will i::e required to produce pro j oct outputs and ac.'1ieve the proj ect pur
;;:ose: 
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a. OSAID ($3,296,aoo) 

(1) Technical Assistance ( $2, 3U , 6CO). '!be proj ect will 
provide 17 ~9On ye!.rS of long-tel:m technical assistance w a ~ 
rrcnth.s of srort-tenn consultancies 58 depicted in Table III.l. Of th! 
advisors listed in Table III. 2, all will ha ve SWazi o::runterp&rts with the 
exception of ti'.s ep1de.miologist arrl the socj.al scientist who will be in
volved in sptr-if1c tasks (KAP Ji:t¥jy and sdtistaJan1a.lu survey) and w1ll 
not be in~l ved i.'1 the :inati tution building procea ~. Like the 
ot.'1er long-teIm advisors, ~, the soc1a.l sc:ienti..lt epidemiol
ogist will i,)e assign£d to ~venmmtal units and, by the nature "f tbe 
st...mes t.hey will prc:duce, w1l.l, at least 1nd1rectl y, affect the insti
tution building pl.l.r'tX)Se of t±e project thro~h on-the-job training and 
the infot:na.tion generated by t.1e.ir ~espective studies. One sron-term 
consultant (4 rrcntlls) will assist ti'.e MJH in developing t.~ sarrple f..---ame
l,o,Ork for t.."'.e sc:h.istosan1a.sis survey in 1981 and will return in 1983 to 
assist in analy-zing survey data and 4 rronths of consult.ancies are antici
pated in ~t.."1. education (such as materials design and prcduct.ion) • 
Further details a:mce.aJ.ng AJI>-f'.mdad technical assistance can 1:e fourrl in 
the precedi.""lg sections in the Prcject Description and in Annex K, Job 
I:escriptions . 

( 2 ) Training ( $ 9 5 , ax». Sev'"eI1 years of J.cademic train
ing has been L""lcloc31 h1 the project design. 'I\.o pa.rt1.c1par.ts will atten::1 
degree programs and t'~ Will be sent far diplana. courses. I t is antici
pated that the participants being trained for the Health Education U1.it 
(HEU) - 1 X.Sc. and 1 diplCltlil in health aducation plus 1 diplarra. in grapuc 
arts - 'Ni11 attend the tlliversity of Ibadan in Nigeria; the public health 
engineer Will be traL"led at aU. S. un1 versi ty . 

(3) Constructicn ($282,700). 'Ill. construction ccznt:O
nent of t."1.9 project cor..sists of five mu... for U.S. technical staff, t."1.e 
renovation of tl'.e la.l::orator;{ for the Sdlistoscrn1.a.sis th1 t, and cr.e con
st-.""UCt.ian of a cent..."'"al office for t.1e Health Education Unit (REO). 

( 4) COnrodi ties ($177,200). camodi ties purchased 
sr:ecifically for ~.is project. Will inchrle five vehicles for TA person
nel, four Irotorcycles for the district sanitarians (Senior He4lth Assis
tants) I five overnight trailers for field ~rkers W10 "..rill .3tay in tl1e 
field for several days at a tiIre, laboratory equipnent and supplies, health 
educaticn rrateri".ls, and certain a::mstnrtion rraterials (cerrent and pipe) 
for t.'":.e Carcnstration pit latrine program. 

(5) Ot1'1er ($428, 5a)). $25,700 'Hili l:e p!'Ovieec. for the 
KAP study; $8C, 8CO for exte!:'la.l evaluation; and $299,700 has been added 
as a 10 ?=r=ent fi1ys ical contingency. A total of $22,300 is provided to 
cover local i:.-rai."'...i.""l9 costs anc. production cos'.:.S of l":dalth ~cat.ion rrat~ia.ls. 

In acld.ition to fonna.l, academic t..'-ai:u.ng, short-tezm, 
in-service t.."'"3...i..""ling "Hill be pro'lJic.ed to all field-level :-.ealt..~ aducati::m 
and sanit.:!ticn pe:C'scnnel. During the first year of t.."'le p:...-oject, field 
"~r:~~ 'Nill atte.'1d a !. -2 ',.:eek xurseft.Orkshoo on cx:.ntT!1..ir'.ication skills 
and r.eal th education/sam tation infc r.mt ion • -Aitexwa.rds , seminars ar.d 
courses "Nill t:e presented on a yearJ..y I::asis ·Nit.'1 special sess1cns t:ei::g 
ccr.c~ed in the year :fcllcwir.g t.1-..e cevelq:rrer.t of a st.."""3teg'.l based en to'":.e 
findinas of t..".e schistosomiasis suz-vey and K,.;F sttx!y. 
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Price cxmtingencies ~ve been included in the l..i.ne 
item input costs. 

b. 006 ($1,319,200) 

(1) Vehicle Maintenance M.d Operation ($202,1.00). 

(2) Salaries.3nd Wages ($993,5CO). !nclu:es salaries 
for oounterparts, partIal SCiLiiies forn8altil education and sanitatial 
field workers, f,ill salar1es for se."l1or heal til assist3nts se.IVing as 
district sanitarians and health assistants seconded for sch1stosani.asis 
S'oJIVeY, salaries for clerks, secretaries, wages for drh,'e..""5 3l'ld daily 
hire lal:::orers, and ten'1:Orarl hi...'""e for the KAP s't:lJdl/. 

(1) In-<:Ountr!;:er Diem ($1),200), For in~untry (in
cluding ovem.ight) travel of !?roject. ':ed".n1cians, senior health ,!.SSis
tants, health assistants involved in SUIVeY ',.ork, and partici.pants .in 
local. training courses. 

(4) 

(5) 

(6) 
Supplies (31 , 9CO) • 

(7) 

LaOOratarI! Office, and House EUmish.1.r.gs ($42,9CO). 

Tra .... el CostS for Academic Tra1."1ir,g ($7,4(0). 

Health Ec!ucat:icn :1aterials and Lab md other 

Cont.i."1ceI1C'I ($28,200). « • 

Anne.'( IX breaks the IXS OO:1t~.J:;..it!.cn down by year, com
p:nent, input, and differentiates eetween CUIr€:!".t expenditures as
cribable to t.~e proj ect and incre;rental requirements. 

c. Locll COLm..mi t~es 

Rural people who '..rill receive deronst.r:lticn pit latrir..es 
will oor4tribute $10,CX::O in local rrateria1.s and labor. !.Deal material and 
l,ab:)r costs for the units that will be oonstructAd L"l addition to t.~ de
ItDnStration 1.n1ts ae not incltrled in the projec:. total. 

Relationship to AID Efforts in the Heal ':.'1 Sector 

'Ibere is iIiportant interfacing bet"1Ieen this :noject and t:.~e 
only oti'.er AID-funded health project in swaziland. AlD's Health ~ 
Training Project. is assisting the cr.s in the coostruction and staffing of 
an Institute of Health Sciences (lliS) which eventually will t..-ain rrost 
categories of heal th ~el. 'Ibe first groups of graduates fran the 
IDS will be :1urses (1983), Health !ns{:ectoI'S and Health Ass 4'stants. 'I11e 
nurses will receive three years of general nursing background and then 
specialize as ei t."'.cr MJi/FP practi tiC'leI"S or as diaqr.ost1c nurses. Nurses 
graduating from the IHS will be well-prepared to stat! .rural =lin1cs be
cause ti".eir curriculum ~ practical '.IoOrk ~izes preventative hwth 
care, skills .in aCC'J..-ate diagnosis and treatrrelt of ccmron illnesses and 
a:mnuni '=i health ·...ork in contrast to the r.ospi tal-orientation of previo1..:S-
1 y trained nurses. 
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WFtJ is recruiting for and will provide later this year, ana 
or IrOre ~an..itar1.an Tutors to begin t=a.ining Health L"l.Spectcrs and F.ealth 
Ass1st.ants. '!he ill! esti.."l'ates the need for eventually trai.!'..ing 19 :-iealt..1. 
InsFectors and 103 Health Assf...st.ants. 

~ Water Pelatad C1.sease COntrol Project will rely L--. part 
en the nt!M graduates of the ms to pan.icipate in 411 three o:JrpOnents 
cf the project. Clinic nurses will treat ~-.ra.te.r-relatad diseases (in
cluding sch.1.stosan.iasis) and provide simllat..meoua health eciOC!.tion to 
their patients. Health assistants, as t..'1ey graduate and are t'l.aced in 
rural assignrre.nts, -Hill further extent the sanitation program of this 
project. Heal:..1. InspectOrs will proviCe the necess.uy super.risicn and 
technical sUPP:JI"":· '::) t.'l.e E:iea.l t.i. Assistants in t.~ field. n-..&! ISS Will 
also serve as the site for in-se.rvice traini.."lq sessior.s for a variety of 
ccmnun.1ty health 'NOrkers. In additicn to t.'1e !ES, the Rural Health .~
minisU'atOr and P.ea.lth Statistician funded Ul"lCer d's Health ~pc:lWIet" Train
ing Project Will provide field l~-el ccordination for t.h.a sanitation pro
gram ani t.'1e sc:bistosaniasis survey respectively. 
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IV. Proj ect Anal yres 

A. Ted-meal Analysis 

1. F~t~ Education 

Water l::ome and water relatsd diseases, pldJably acre thm any 
other group of di!:.easE:s are intertwined todth hUMn bebavi...or, beliefs 
and cultural prac+"--ices. 1berefore, THhile the tec::t'..nolcqy for the CCIltrol 
and. preventioo of these diseases exists, the tedmologir'.-al ~s are 
frequently less t~ successful i:eca1JSe of the hUl'Mll be!1avior factors. 

'D1ese factors are exL~ly ~rtant because the !?revent.icn 
and control of water related diseases requires a st....""'Ong ?ar+--ic1patory 
elatalt en t..~ ~ of the P'PUlaticn. )'1ith the except.icn of typhoid 
and Molara, t11ere are r.c \"acc1nes a,,-ailabla to protect the PJPUlaticn. 
Gastrcenteri tis, ',iral dia.n:heas, sci'..1.s toscm1a.s is, and oti'.er parasitic 
ccnditic:ns can ~ amtracted re:t:eaterlly and tr..ere is no iIrmunity. HCXol'
ever, these diseases can be prevented by avoiding contact t.fi th L'1fected 
food, IYater, and ether vectors. 

'!he provisiCfl of clean wai:.eI' 5Up?lie!:» and sanitation facilities 
:rakes it ea5ier to ;ru.:·wnize ccntacts but t.nless t.l'2 population i.l!1eer
stands t"le lir..ka<;;eS be~...een sanitation and cUsease t..'1ese mea.5ik-eS rray 
:13ve only a slight i.1P!C't an '.vater rfI'..lated diseases. 'D1erefore a heal til 
education cc;rnpJr.ent has been incluCed in this project to ir.for::1 tr.e rural 
fOPlllaticn atout li..r.k.ages bet'w'een 5O:.&itation and disease and to encourage 
t.~e lX'PUlaticn 1:0 assure a participaWI",;:' role ir. the sanitation of their 
a.wn eIlvtrormS1t. At present tr..e Eea1t..' Education thit (F.EU) of the ~ 
lacks the capacity to carry out such a prog:t""Un. Furt.~'..lTOre '-teri" little 
is known about tile behavioral. habics, at:tit:l.ldes, and CI:J.tunl beliefs of 
the rural SWazi ccncem.ing hygiene practices, enV'1..ror1m!ntal sani tat1cn, 
and healt..~. While general principles of 'Hater ar.d sanitaticn oo\.:Caticn 
can be intdg'rated into tn..i.r.ing ?ro::;rams of t'.ealth and o~ .. "le.r field ~rk
ers, additional inio.ore. ti.:n Ls needed to make this educa ticn culturally 
acceptabla to trac.i tional rural j?eOple. 

Another inporta.'1t area ~-.ng investigation is t.."1€; role of 
the traditional healer i., • ... ater related d.1.seases as well as the healer's 
?Jtential role ir. sani':.3.tion i?r::::gr~. TI'aditlar.al r.-edicir.e :-errains veri 
strong L'1 Swazllanc. and <xuld care in confEct with ~ealt.'1 ed\.lCat:ion pr.:r 
grams si....-:ce healers frequently ieer.tify supernatural elements 3S the 
cause of disease. It is also very i.mp:)rtant tQ knON hC'W the healers 
treat wate.r related diseases, est=e.::ially infant dian:heas 'Nhidl are :l 

m:l.jor cause of mr-..allty 1.'1 rural SWaziland as tradit100al rrethcds r.ay 
cor.tribute to dehydration. 

A traditional heal+-l1 education approach thro~gh nea.!.t..'1 fac.i.li
ties and mass rredia car. serve to support a water related disease cc.nL""'Ol 
effort but it Im.lSt be aC" ... .,.x~:;anied ~ face to face contact with ti'..e rura2. 
~ticn by people with the pJtential to be change agents 1., ti"..e cern
ITl.lI1.i ty . This grcup ·...ould incl ude ~eal til, agr1C" .. 1.1 ture , and c::mmuni 1:i' de
velopnent field v.Drkers already present and kn~ to t.~ rural carm..:ni '=1 
as 'Nell as the traditicnal. leaders and healers. 

~t.i-sectoral involverent :iJ; the control of '..rater related dis
eases is cIUCial i:::ecause t.~ i?reve..'1t.~v~ measures are c:::rrplex L'1V'Olvi.."'lg 
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EI'lv1Iamental measures, house keepi."lg an::l hygiene practice!!, and planning 
of local develq:ment projec+'...s to avoid increasing the incidence of wa~ 
related diseases. ~ot cnly must all 5e(7....ors un,:e.rstaOO. their role in 
control but t.."'.ey must also ,::oordina't.e their activities to provide a safe 
envi:tOllllent fer ~.lral r:;eople. 

SCIre education related ':.C CCl1tr.Jl of war.er related 1:tseasa 13 
bei."lg carried cut :in rural Swaz12.ar.d but it lacks coord1.nation and does 
nut provide the rurd.l paople with a o::J11?rehen'il ve 1.:lCerstl!nCing cl the 
rela tionships !:e~wEen a sanitary emrirO"lIt'ent and t.1..ei:c well being. In 
t.ili project, ::1e :-01 Health Education t1r.it, 'Nill initially bear the 
respcnsibil1 ty for Frepa..'"in9 .md teaC:-..ing a coordinated approach to the 
control of woater :related diseases for all extensicn ~rkers ill S-vaziland. 
':he curriculum prepared should tl-.en be ir.t-~ted L'1to al:' basi.c trllning 
~:lI:ograIl'S for e:rt.ensian ;"orke-..-s. T:u.s curriculum will be m.sed 'In approaches 
':.'1.at minimize ,_'t.:J.lflic-..s -.n.th r.:ra: S,,;azi cultural i?rac-.-ires and beliefs, 
3l'ld '.¥ill L'1c.ltrle carrn.micaticn and ncn-f:n::ral edl:.c3.tion tecr.ni.;ueg to 
assist field ·...orkers in rmY.ing rrore effective corl't&.~ with tbe fOPula.tio: •• 

To acc:ar.pUsh this task ·.:.h~ cent...."'"3l ~ '..,ill expl.ore .:.. ..... .ow.t:.1ve 
rret.~ of ~rsanal a:::mrur.icatic:n ·",h.:!..le developing otl"'.er ap:?~achE3 t.:Si:lg 
mass :ned1a and est3.blished ~.i::y resources to suppol."tmd ::eiIlicrce the 
:nessage t:ei.'1g ca..--ried to tr.e rural. b:mestead !:Jy extensio., 'NOrkers. The 
water eC.ucaCcn program -Hill be a national effort but: st=eCial ~asi3 'Nill 
be given ':0 these cc:mnunities i.,","Olved L, developing water systems and 
sanita..·,.y facilities, -3.:."'lc. to ':.hcs.'a ,treas where t.'1ere is a high incidence 
of ~ase e>.r..d l.3.ck of clean wat.er ar.d lat..-j:.es. 1h1s ~is 'Hill help 
to ensure t."1.at c:mnun.i. ties receiving water and ~al systerrs are rroti
·.rated to ~cij?ate in 'U .. .a care and maL,t.er-.ance of t!-.a systans, and will 
assist T.e people .in areas net yet sd"'..e:ruJ.ed for systems to Ln1Cerstand tr.e 
:relaticr.ships !:et'Neen '.vater, sanitat .. 'l.cn, and health so :r.at ':.hey can take 
!'eaSOI'lable precauticns to avoid (xntact 'Hit.~ iniect.ed ',-later. 

~.e tecr.ni::-:ll J.pproach selected for the health eC.l.lcati:ln cc:m
~nent '.vas cl:.esen :or tl"'.ree reasons_ First this approadi fitS ·",it."1in t::e 
socio-cul t-ural t=3.di tons of S"".iaziland , sec::ndly i ~ st.:im:.lates carrnun1 t:'J 
?aI'ticipation, and thirdly it is witb.in the capacit:'j cf t.he :1)H to 1m
?lerent. 

Swazis have a S+-l."Cng oral tradition which ;rakes t.l:e sr:oken :ne,s
.sage, frcm a ::-es:....-ec-...ed. SL"lUl"Ce, ~r~ pa;erful t..1an '..JI"it~' rn~sa.ges - To 
:Ol!.ON in t.:.u.s tradi '::ion, the prcject: ~asizes t=a.i."l~"1g 0: ~.1 t:::/ 
·...ort<ers ':0 i..::-prove ~_h.e.:..r ccmnunicaticn skills in pel:Scnal XI1tacts ~_:..h. 
':he rural pecple _ 11".e r.eal th eCucators, tl"air..ing tl".ese ',Jor:<ers, 'Nill en
:ist t..~ assist..3r.ce of local chiefs and other traditional leadt:.:rs L'1 

.'rup';x):-"" ... i . .'19 t::'.e ccmrn.m.i ty ·,,;or;<.ers 5~' that 1:..1.e ~le will acCEpt. their 
guidance. 

::cm:nmi,=,.! ·,.;orke...""S, s1,.;pfXlrtc.c t'i' ~oc31 leaders, to carr! cut 
:-.eaJ!.:..h. eC.ucaticn and tec!:nical assist:3nce '~e chosen because: (1) cul
r-:.:.ral.:y ~le 'Hi':"':' be iXlre ~r:ral".er.':J:r L'1fh:e.'1CL~ by a ::esieent c:har.ge 
:~gent · ... no '1Ii.~1. ::e :.vailable CV'e!' t:!.rre to mt1-,rate them, assist t.'1em to 
::ui:.d sa.,ita='.! :aci:'it':'~ znd hel? t:-.em :nai."ltain and re?3ir t..'1eir latrines 
.:.r:d '.vater systen: (:) at ':.."'.e mst :;ersonal level 'Nit.1U.n the hanestead, 
xt.;""e...rs · .... E: !:e rore easily ~Ced by an.::t."'.er '..at'\al1 ' ... 1".0 c:m ::cme int::: 
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her bane to dem:nstrate tedmiques such as oral rehydration, personal. 
hygiene, water storage and general cleanliness. 

'n"'.e proj ect calls for ve~y few new go~'lt pesi tions . Ex1s t
ing health and field T,o,OrXers will l::.e retrained and their skills ~d 
to neke them mre effective. At the l'¥:mesteae or o:mtulity level there 
will be Health Assistants who act as r=o...sic.ent change agents, helping can
zrunities construct and nailltain latrines, teaching people ~ to protect 
and prq:erly use their water supplies and to refer those wno are ill to 
'"'eal~'1 services. Rural Health Visitors (FHVs) will be 'f.orking closely 
'.-lith rrothers to teach gcod pe...~al hygiene, hate cleanliness, child-care, 
anC oral rehydration a.'1d care for children ..... ith dian:hea. RHVs serve as 
a very critical link !:et".veen the hc:restead rrot:her, who is the rrost 1m
;:o~..ant target :or :-.ealt..~ educatior., and the health assist.ant and healt.'1 
system in ger.eral. ::li.."1..ic nu..~s should be rraking accurate diagnoses of 
water-related diseases and instr-lC'ting the ~ple en how to a~JCid con
tact.i..'lg the diseases. Ccmnun.ity '~rkers fran other organizat:..i.cns should 
te sensitized to r..a.-J tbey can contribute to good en·,ri...xonmental health 
th.ro~ praroting good perscnal hygiene, proper ga..tbage md 'NaS~ '''<iter 
d.i..s?:Jsal and ~st ccnt.--:Jl. 

At t.:":e cent..""3.l level, the r:EU ',vill be develo;:e:! ~ing a skeletal 
staff: t.~ ?r:"'~j responsibilities being in -:.rai.n.L1g and ccordinaticn. 
The project does noc ::::-equL-e graat :rcbility because ':.I"anSpOrat..:.an oos~ 
are i...creasing d=3IraticaL2..y. Instead t .. he central staff "lill be leaking 
for ways of iInpro"\,'ing cr.e skills, SUFfX'rt ar.d sq:p..rlisicn of e.xi.st.ir1g 
field ~rkers '..nt.'1OUt builcing up ~ large nell cadre 0-: technicians 'Nith 
S?eCialized :u:ctiors. Because +.:t~ main function of :....~e ;W at the na
tional level is i.~ ,::;rganiz.aticn and t=a.i:".i.ng, a large 3ta.ff is not. I1eCeS

sarJ: nor is sc,;histicated equiprent or technology. Instead AID !,Till 
finance a small arrount of si..'lple equ::.;:mant sud1 as overlle~d projec-..crs, 
si~< screen apm-atus and tar;e remrCers to be used as tra'.ning aides for 
heal th and ccmnuni t'J ',o,Orkt::'.-'"'S. 

The m; statf 'Nill be o:r.eucting 3r..nual sCl'l'.inars for a variety 
of health workers. All :-:ealth Assistants (except those '...orkinq in 
special p~laJlls sum as malari.a or schistosaniasis control) 'Nill be 
given a t'..K;.-c..;eek worksr,op at tl-.e Institute of Health Scieno=s (IBS). The 
skilL; to ',::e taught should include: placerrent, const..."""'lCtion and maiIlte
:.ar.ce of l~t VIP type latrines; a:xm1.lJ'l.1ty and 1I'.d.ividual rrod.vation 
tec.'1."1iq.Jes usi.~g ~on-fonnal education skil;.eo. and int...~uct.ic:n of in
novative techniqt:es ~hrcugh culturc.lly aC"', ptable channels such as 
iI1dvunas, chiefs, tradi tional ~llers ( govemm::nt heal th work~. Other 
o:rrr.u.mit...? '...orke.rs S'<.lch as the Rllrll Health V~itors (miVs) and t:arestic 
Science'Ce!t'cnstratcrs ::DSDs) will 1.'E brought together clC .. ..,~str1ct head
qua.rte~s for cne~ seminars L, cl1e prarotion of iTlgi~~e, envizolmenru 
sanitation and to cevelop carr:u.micaticn skills. 

In acdi tier. to organizing fcmal traiaL,g 3essicns I t."le HEU 
sta£: "Hill be resp:nsible for '...crking 'Hith sut=er'risorj l'?'.rel p::>.rscnnel 
such as ~t..-ons, ?.lbEc P.ealth ~ur~:es, and Health InsI:ect.ors to proviee 
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t.~ '.viti'. speci:ic suggestions aDJt.:c hew t.ljey ca."'l assist t.~e r.eal t."-1 '.-.Qr.<
ers, under their su;erJisi·;n, to rrore effectively inte;rate r-.eal"::1 educatJ.on 
:L"'lto t.'"'.e ir rcu tir.e ":.3S~. 
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Within t!J.e last t'~ yea.=s of er.e project, four gO\~t p:lSts 
will be created for District Health Educators (one for eadl District) , 
Dip.lcml level t...~g '.dll fl!.:' ~roviCed for these D1.!trict Educators 
(by WHO) and tr..ey will event'..:.a..lly provide supervisicn and S1..IFFOrt for 
t.'1e cc:rrmuni '=Y heal t.."l ·"crkers in jeal th education activities. '!be District 
::Cuc:ators shculd also t:e 3. resource to other extensioo workers and dis
:..rict aCmini.st...--atcrs. It is i:TpJr-..ant t.."lat these distIi~-level t=Gsts .t.e 
created in order to fully in'plerrent the ~'s decentralization plan and 
to provide tl-J.e critical l.i.nk betilE!t='_"l the field level .!JCtivities and the 
HEU headcr.Jart.ers. 

3y the fourth year of this project the tJEU will be required to 
subnit a 1l.1t..ional heal t..' Erlucation plan to tb.e M:H which 'Nill set :orth 
the eetaileJ strategy on how' heal t..'1 educaticn will be organized and i.m
plarented. To assist 'Nith this, the project provic.es for a small, but 
i:~p=rtant, arrount of researc::h to be Ccne roncen1.i.ng knowledge, 3.ttituJes 
and prac+"--ices of t.he rural Swazi in water and sanitation :elated behavior. 
Th.is info:::raticn, which is currently not available, '..rill pI'O'Vl.de t.."le HEU 
·Nit.'1 rrore s;:ec!.f;!.c infonratian and ideas for approaches to the rural Swazi 
FOPUlaticn in healt..1-J. education programs. nus infoI!l'atian ''''ill t.e used 
to trai'1 ccrmunit"j workers in ti'.eir ~al cmtacts, to eawlop rrore 
effectiv.1 rredia techniques that aJ.6 culturally acceptable, or r-erhaPs OI"" 
ganize .3.I.:tion PI":)9I"aInS whidl rely en incentiv~ s~. 

The AID Health EdlJ(ation Advisor '&1 provide lea.Cership to th'l 
HEU after t..~ WHO ccnsultant leaves and before the Swazi Director has et:m
~leted ':..'1e necessarj graduate traiIlirlg. He/she '..nll also fur.ct.ic:rl 51! an 
advisor to tr.e Swazi Cirector ,..men he/she retllInS fran tra.in:i.ng wr.ich will 
assure cor:tinuity to t.1-J.e program. !he Social Scientist ""'ill orsanize the 
RAP studies and ensure that me results are ir.corporatad into the ~th 
education sC:-.emes L'1 the a.pflI:T')pri;'\ tt;: ways. 

2. Sch.istoscmiasi,i; ar.d 'I/acer ?elated ~isease .3urvev -
'I11ere are L"ldicaticns tr..at schistoscm1a.s1s is a dj ~~a.se of Fubllc 

health i..'Tp::lrt.ance in localized areas of Swaziland. "n1e disease is cer
tainly not evenly distributed around the country; the highveld is virtually 
f::ee of schistosaniasis trar.smission, ',It".ereas, there may ::e ;:onions of -he 
lowveld 'Nhere t..1.e ~i te is h~dernic. Because there is no .:iur
veillance system 3I'.d l::ecause a nation-Hide survey for schistoaaniasis 
prevalence has never been done, the ~H still Coes not have aCequate in
fOI:':"aticn to plan a naticmlide control prognrn. !J.m1ted surveys, cc:n
ducted by' the Sc.~l Health Tearrs and the Bilharzia thit, h.lve given scme 
i.ndication of t.h.e distribution of urinary sdlistosaniasis but, because the 
surveys were FCOrly ?lanned and the techniques used fNeIe inefficient, the 
data gat..l-J.ered is ~f li.'nited value. No data are available en the distri
butim of intestinal schistosaniasis and li":t.le is kI'laNn about the inten-
3i~1 of inf~~cn for either variety. 

Al -=hoI": gh ':~e sur'ley is desired by the :40H primar:'ly -:0 c::>llect 
.:1formation -:n SChis:.::Jsimiasi3, ,:>ther diseases 'dll be investigaT.:ed 
3:'r.1ul taneously. Intestinal para:;i tes, p1"imarily the helminthic and 
protozoan :nfec:ions, car. be de~ected frr-m the ~etal samples ccllected 
juring :he 3u.r"/ey. :'~e AI;) epidemlJ::g:'st · .. lill ':r3.in health assi3':ants 
~ot cn:y ':0 ~ecogn:ze and ccun,: 5chistosome e~s, but also in ~~e 
~jent:':ic3.<;':':r. :f ;:arasites t:l be incl:Jded in t::e survey. 'I'::e choice 
If :~~se adii'::':na: diseases tc ~~ s':udled ~:.!: 1epend ~n ~OH resc~rces, 
:~pac:'::'::'es :: ~ea::h aGsist3.n':3 ~d en :he judge~en~ )f :~e 
~plje~':'Jl:gis':, 
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1his project '.¥ill fil'lanes a carefully planned natiooal survey, 
using existing rran~ resources and facilities !Ni th only minor e:<pans1cn 
of the laOOratcry space and additicnal equi~t. n,e surle"j itself is 
~rtant for t.~ foUOw'ing rea.scns: (1) Given t.'1e l.i.rrit.ed fir...anc1al =e
sources of ':.'1e ~CH, a successful cont..""Ol pr:x;ram .-:annot, te planned with
out basic:: L'1fcr:nat..!.on aoout the ~ocaticn of tM er..demic a.reas and trans
mi.ssiCl'l sites of the disease. (2) When t..'1e areas of high tranO'~iCl'l 
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are located, :?ricrit<1 can be given to those areas for installation of 
water systems anc: sanitatioo 3lld health education prograrrs. (3) 'nle 
SUI'\'e'j 'Nill provide t.:,e ~ Wl.th an idea of what externa.l. resources it 
;3ll ItDbilize in a CGi.t-.-ol prognm (e. g., the irrigated estates nay be 
3Sk.ed to do sdlisto&.Jniasis screening and treatment for ert1?loyees, thi 
11.n.istry of Wor..<S may be needed to provide fencing or bridges and so on.) 
(4) The lai can, at the t.iIrc of the sc:h1stcsan.iasis surMy, cbtain 
valuable infocatioo an other parasitic and water-related d1seases with
out Il'U.ldl add.i. tional cost. 

In or-'...er to rni.n.Unize t.1.e ccst and to maximize tr.e accuraC'1 of 
the su.rvey t1".e sample design for selection and examination of t.'1e s~le 
requil""eS careful consicEration. I t is fortuna te t.~ t t."le 1976 populatim 
census enureratian !':'aPS are avail.able. 'Ihese maps will greatly facili
tate t.'1e SFECi:icaticn of t.1.e saI'T!91e frame. Preval"!1'lce at urinary sc:h.is
tosc:miasis varies ccnsiderably Wi t.'1 age. It rLc:es to a peak arrcng teen
age children then decreases in older indi vidl.:als • '!his e.f feet is rruch 
less marked for ':.~e intestinal species. It may be rrore tJX'act1cal to 
identi::y areas ot high transrnissioo by examining a representative saxrpla 
of a specific age group whidl is rrost likely to have the highest infes
taticn, i. e., t.'1e 10-14 year olds. 

The sampling units ",Leuld te the harestead to er.sure t.1iat all 
cf tr.at age group, not just those attending school, are tested. Follcw
ing t..h.e ar.alysis ci t. ... .is age SFeCl.fic sample, rrore extensive samples ~an 
be taken fr'om ~ i..'1dicated to have high infestations. 

Sanpling of tr...e fOpUlat.icn "Nill be carried out by a team con
sisti.'1g of one Senior Health Assistant and three health assistants. Prior 
to :,,1.e survey of ead1 a:mruni.ty tr...e purpJse of the survey and what it en
t.llls ITUlSt be explaL'1ed to the a:rmunily and its CXXJperation enlisted. 
The experience of :r-.e ~arial COntrol Section in tr.e field 'Nill 1:e in
':a.luable at t.'1i..s suge. 

:::ad1 individual to b~ tested rrust provide a sanple of feces and 
a midday urine spec:imen. P~tive will be added to the sample in the 
:ield and the s~le carried back to the laboratory for analysis. The 
:retl-.ods of analysis will have to be chosen 'at the Epidemiologist. They 
should be 'Nell-est:3blished, accurate, quantitative met."lods such as the Kaw 
thick srrear (feces), a siIrple urine filtration technique or use of t..h.e 
?i tc.'1iord/'risser :11 ter :or urine or feces. Examinat.iCl1 and egg count
ing Nill be done in t.1.e ~zin.i Latcratory by the other team of a Senior 
~eal th Ass is tan t and three Heal t.'1 Ass istants . 

An :initial analysis of the ge::>graFhical dist:.ribution of tbe 
-;.an.sit.e could b: carried out by the UUt; ~, rore detailed analy-
sys ~uld require a caTpUter. Several uni ve.rsi ties and insti tu tions 
aL"'eaCy have cc:rnput.er t'rograms designed to handle such data and 'NOUl.d be 
interested in c::operating. (F..hi \'ersi ty of Michigan, Lowell :.hi v'eI'Si t<j , 
Ross Insti ~..lte) . 

E'i."laI"lci.-:g :cr speci':i= .:cr'.L""Cl =reasur"-S, (beycnd t.1.e ?rovisicn 
cf e.'<creta disp:)sal units and health education and the wa'Cer supply fi
nanced ':Jy other Ccncrs) , "HaS not built into this project because !:oth AID 



and the !-Of agreed 00 t.he difficulty of an'tic1pating the exact control 
measures that woulc1 be requ1rad. And it was felt that the resources 
needed, if any ~d be available locally through t.'1e private estates 
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and a::s PI03Iams. Assistance in planning the cc::ntrol Pt"03HltIl ~uld be 
available throu;h the ~financed Epidemiologist Wlo is e.xpectad to de
velop a ~ive CCl'IttJ.nicable disease control p:r:ogIam for the oountry 
when rw/she a.rri veil ne" .. t year. 

'I11e M:H is ccmn1tted tc launching an appropriate a:mt...~l PI"OS:.-am 
once the sut'VF.!j' results have provided them wi t.'1 the necessary background 
infotmation. ~ project w1ll leave L~ place, the Healt.'1 .a.ss1stants of 
the Bil.harz1a teams 'Ni.th skills in surveying for and diagnosis sc.'U.stoso
miasis, an expanded :me ,...ell equi~ laboratory and a Sa.tTl?li."lg frarreNOrk 
whic.'1 'Nill be L:.Seful :or other epidemiological 'NOn<. 

3. S~t.icn/t>.lbUc Health :.ngi..'1eering 

Public Health Engil'leering. '!he provtsion of rural water supplies 
in Swaziland .lS C'..l.rl:'entIy proceeding at a rrudl faster rate than ' .. ;as ex
terienced prior to 1977. Betwem July 1977 and July 1979 approx.:i.IMtely 
26,0CfJ rural residents were supplied wi th piped water throu;h public 
standpit=es under t.'1e program of the Rural Water SllR'ly (m5) Branch of tbe 
Water and Se'tJ&age 80ard (WSB). In a.idition, 10 syst~ were c::arpleted 
for 11.1l:al clinics and schools. ':tie IW5 Branm projects t.'1at by saneti::e 
in 1980 they will be !?IOViding er.ough system to ser:e an addit1cnal 
25,CO') t=eOPle eac.'1 year. AI though other organizat1cns are ~d1ng water 
supplies w the rural FOPUlatioo (Ministry of Health (M)H) , ~trl of 
Aq.r1culture thro~ t.'1e RClI\ program and private o:npanies), the ~ Branch 
is taking the lead role in this area, and it is expected to ~lay an even 
larger role in tb.e future. 

At t.'1e sarre t1.rne, general 'Hater resources developrent is taking 
place at an increasing rate in the intensive Rural l:eVel.opre.nt P.rea.s 
(RrAs) and on private estates. TI1e developtent u centered around in
creasing irrigated agriculture through deV'elotJt1l!f1t ot darre, reserroirs, 
canals, p:nCs and Cra1n.s. 

Safe, ccnvenient water s~lies are accepted as an essential ccm
panen t of arrt program to reduce '...rater related diseases. 'n1e 1npact on 
SFeCific diseases can be he1gh~ed 'if catrrU"d.t1es With high prevalence 
rates of t,b::)se diseases are selected to receive water supply syster&. 
There are, of course, other criteria \tb1d1. ItUSt be oonsl.derqd in select
ing carmun.ities to receive water SUWlies, with lXltentW health iIrpact 
being onl~' one of them. Too often, the engineers who are resp::nsible 
for design and constrtJct1oo of systems and health specialists fail to 
adUeve an effective dialogue, and specific health considerations are not 
always included as criteria in select1C1'l of CCIt1tI.lllities to receive water. 
For example, unless the rural water su;:ply agency is given infozmation 
regarding areas with high prevalence of schistosaniasis or areas that must 
rely on heavily CCI'lta:m1nated waters, the engineers have m basis on which 
to choose one camu.m1 +:j over another on the basis of potential heal t.'1 im
~ct. 

.r.. public health eng1neetiJig ~rspecti \Ie is essential if the 
healt.'1 ~l-=blens associated with water related projects are to be add:t"essed. 
nus is t.':.e preS?ecti ve of t.J.:e e."'lviIannental or san! tart engineer, ·..mo has 
had spe:iiic t...-ai.:ti.ng and experience tot.'1 in 9tDlic r-.ealtb. and in engineer-



inq practice. currently there is no such persal 'Nith that perspective 
in a FOSitioo. to oversee water related activities in Swaziland. 

The Caci~et has recent:y approved leiislation, ~hich exp~~d 
:he role of the RWS Board to oversee all water related activities in 
':he Kinidom. The B,:ard, ·,micn no''/" ~cts as a poli:::y makini body for 
the iiWS Branch. · ... il: have broad :,eview ar.d advisory responsibi ii ties. 
:"lot only for the ac~i.'/ities of the RWS Branch bUl: for ' ... al:er resource 
activities ~f other ~inistries. The Board includes representatives 
:Jf the ·lIat~r and Se· ... erage Board and representatives from the 
:.unistrles of 'Narks. Heal th, Finance, Local . .l.dministraticn. Agric'J.l t'J.re 
lnd Sd\.!cati~r.. :'~e PJ)As are :-epresented thrcu.h the ~inistry '~f 

~irlc\.!lture, 7he !egis:ation ~lso expands the capabilities of the RWS 
Brmc:"! oy providini permanenl: posts for 3.11 positions md '), placini it 
jirectly under t::e ii'NS 3card and 3.S a separate uni t ~i thin ::he Y1inisl:ry 
~f ·Morks. 
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'n1e expanded technical assistance to the PWS Brandl to t:e pro
vided by ::IrA (canada) and capital f1..l'ld1ng provided by the Min1strj of 
OVerseas Cevelop:rent (OeM) of the UK, will mean that ti'..e Branch. can pro
ceed at a faster :::ace to provide rural water suwlles once the legisla
tion is passed.I'he various govemment minist.r1es represented en the 
lMj Board have recognized the need for a sanitary engineer advisor to '...ork 
'.n.th tl"..e IW5 8ranc.'1 in their activities and t.o advise the Board on the 
S'Ublic healt.~ impliS3tians of other water related activities. 

To fill the gap that exists in this ama, this 8roject 'Nill 81:'0'
vide a public r:ealt.~ engineer to tr.e Ministry of Health -Nho will be at-
tached to the ~VS Branch and act as advisor to the ~ Board. 'Ih1s in-
~vid~ -Hill also provide an integral Link between activities of AID su
ex:>rt.ed rural sanitation, water and sanitation education and Bilharzia 
UU t 5UrJeY acti vi ties . 

'll1e public health entt...neer's advisoty functions will include: 
(1) the developrent of criteria for the design of water 9Up!'lly SYStA!!mi as 
well as selection criteria for use in deteJ:m1n1.ng ta.rget CCIm'IJZli tielll to 
recei'le ·..tater supplies and excreta disposal systems: and (2) review of 
the dP.signs and plans for. irrigation '...orks, including dams, canals, re
servo:.l....-S, and dra.ins to dete.Dn1.ne the p:>tential health 1..rrpllcations, par
ticularly related to sch1stosanias1s: and rea:::mnendation on feasible en
gineering altematives to alleviate or rn1nim1ze p:>tent!al negative health 
impacts. 

Therefore, this catp)l1ent of the project fills an iJtl;ortant gap 
in the planning/eesign stage of water r,.,ow constructicn in swaziland and 
'Hill ensure that ?Urely technical solutions are t:.e!ltl?ered Ly pJtential im
pacts en ti'.e hUll\3I1 envi.tClUteI1 t. In the fil1,al analys is, however, it is 
likely t!'lat t.~e advice of the pubUc health engineer 'Nil.l, in tuJ:n, be 
te.rrpe.red by ti'.e cost L"tl'licati.ons of recc:rrrtended design altematives '.n.th 
tr.e final deCiSion resting with the Rural Wat.er Supply Board. 

Sani taticn Program. Irtproved health is not:r.\3.lly C"'~idered one 
of the princi?a! beI'lefitSOf improved sanitation. Excreta ccntains a 
wide varie~l of human :::at:ha;ens and the rerrcval :;f t.'1ose pat..'1cger.s f=:m 
-_"le imnediateen''':'r-::r.mer.~. 'Nhich is ach1eve:.d by ptq)eI sanitatic:n, can have 
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a drazratic ~ct an canm.n1t"I he~2.t.'":. fbwever I priorI ccncu..-:ent i.~ 
provements in ',.ater supply canbined with 3 vigorous and sustained caxrpaign 
of catr.U.Jn.ity eeucation in hygiene are ordir.arily requira:i tef:rr-e 0.2.1 the 
health tenefits of a sanitaticn i:nprovement prcgrarn can l:e re.:3.:.izai. 
Additicnally, aC . .i:1e camu.m1ty par-..1cipatiOl1 is essential to the success 
of any pro:;rarn to L'11prove s.~tatian in rural ccmrunities. 

SatE of the :rare i.."7Ip:l.rt.?nt diseases associ3.tai ',.i th improper 
d.is{::osal of €XC!"eta are listed below: 

3acteri31 Iniecticns 
Tj'pC'.oid 
Cholera 
BacillarI Dysente.r! 
M1.scellanrous diarrheas 
Gast..'""Cerlte.:-it is 

Viral Inf~cns 
Infectious r.epatici'i 
PoliCltl'je li tis 
Miscellar.oous diarrheas 

?rctoz::al L'1£ecticns 
Am::lebl.C d'jsente.r"I 
Giard.iasis 

Ee1r.enth'::"c Iniect.ions 
?Dur.c-...o nn \ ascariasis) 
Hcok"...oI:!1 
Bilha=:i.3. (sc.."'Li.stasaniasis) 

'T:le transmissicn of tJ:e~e diseases cccurs via a :1U1'!'~r ('Jf routes. 
TIlese r:l1..-tes can te tJ1IOU;h ferscn-to-persoo contact, t.'"',e cantaminaticn of 
',.,rater sources and c:-o~ '..nt.'": fecal material and contamination of soil. 
Tape .~I!t1S nay be obtained by e3.ti.ng :rnpror:erly cooked meat cf pigs cr 
cat'tle ·.vhich have eaten fecal matter, arid :infections xray ::e spI'edd by m
sects, especially rrosquitoes, :Ues and cockroaches which h.;we ccntacted 
:ecal rrat-:.er. 

It should Ce noted that an essential feature or scrustosaniasis 
coccal i.s t.O prev~'t excreta fran ccntaminating surface waters. ~t only 
are the scb.istoscrre eggs passed into the water r but tt.e ~.llL.t:!.cnJf t..'":e 
water tccy .:;.:m increase the growth of aquatic ve;etatioo, providil'1g rrore 
suitable habitats fer the inteD'l\ed1ate host snail for schist::>san.iasis. 

Because rrany of t!-.ese dis ... ..ases are concentrated in yr:l'l'1g ch1:dren, 
fa-.,;~,!ltal attit'..'ce arrl behavior are critical if children I s stools 3.!."e t::> 
be pro~ly di.spJse::l of. It is arrong the age group of 3-12 years ':..I-J.at 
children freqt:ent.:y .:".0 net use toilets regularly in r.ual areas, ~;en .,..t.e,n 
t:'.ey arc a°Ja.ilable. ':'herefeI e, all mea'1S f:>r pr-:.viding design :0= e,x
c:.-eta disp:sa2. :.3.ci':'ities fer use by childrEai, ar..d vigorcus enccuraqE;;.l'.ent 
b'j ?3Ients to use ':..'10se :aci':'it!.es, :rust ::e f::ste=ed. 

Scr:'.e =-.-:;uner.ts ~ve ::.ee.'1 ;,:reser.ted -:.'":.at ·Nt.ere :--.:n,l ~cla::ic!:s 
are di.st=CrseC, me ~rcv:"sicn of lat=L"1es !c.:ly =eS'1.l2.t i."1 :ess sani":.3rj ';':'5-
t=asa': of excre-r..3. ~~ :.e=e--a-:icn !..."1 +;;-~e ::ush 3·J/C..Y =:-':%r1 :..t....,e :-~cr-e. :!-'.is 
:ray te ':r..:e :::r very ar:..d areas ·...t.e=e t.'1e ·,.:as-.::s:ruicklj Gr/:t.:t =.r.d a=e 



rendered rather hannless, and where latrines are poorly designed and 
1n1t1atErl with no health Erlucatien. 

Althou;h t.'1e n:.ral carmunities in Swazilarxi are d.ispersed, cli
matic ccni1ti.cns are not such that fecal matter is renderei harmless in 
a short t=EX'1cd. 

A j;:Ositive health irnp3.ct is not LL"<ely to be raallzei until 3-

c:crt;'rehensive program is initiated to provide appropriately designed ex
creta ~sal facilities along with health ed1.X:atial. 

3S 

Many of t.."le fecal related di seases are ret;:art.ed to exist in the 
rural areas of Swaziland and t.1o.,.e ava1.labllity of sanitarj excreta disposal 
facilities is limited. A ravier.ol ot the 19715 census data s~ that al::out 
16 percent of r'Jral hatlesteads are served with sane ~.fP8 of latrine. 
9ased en this fEL'::entage, approx..:in'ately 63,COO people in the rural areas 
r.ad t..~ facilities at the time of the census. lUt of ti'.e facilities 
rcust have been L'1St.alled wit..~ any govemment assistance since only 
alx:rut 5CO latrines had been installed by tt.e ~ throu;h 1978. There is 
no data available, r~, regarding the type of latr~, their C':%ldi
t1cn or how they are used. It is likely that in the !'COre ow-1.ying areas 
the ?f!rCentage of t..."".e p:lp.lla.ticn ·...rith latrines is significantly lower 
t.:"an 16 p:rcent. 

!<ncwlee.ge al::out attitudes and practices regarding excreta di.s!=Qsal 
and dise.ase re..laticnships, as perceived by rural dwellers, is lacking. 

Health Assi.stant.s are reFQrting that ti:.ere is presently a sig
nificant darand for pit latrines in rrany rural areas. They rep::lrt that 
t.'1is demnd is l::eir.g generated t:y the health educatien activities of the 
Rural Health Visitors. !'his demand might b3 taken as a l'l'\eaSure of ac
ceptability of at least t..'1e idea of a facility for di!ip:)sing of excreta. 
It =ray also be t3ken as an indication of the effect of health education on 
increasing datand for such facilities. 

COnversations with a nurr..ber of people '...orking in the rural areas, 
as '.,ell as direct observation, indicates that ti'.ere is a marked prefez'ence 
for coIT'J;'ated iron roofs for pit laU'ines and w:x:xi or o:mcrete block for 
construction of the su~ure as oPPJse:l to the traditicnal mud-
wattle const..""Ucticn wit..'1 thatcheC roofing. These observations could '.yell 
be biased as preferences could vary significantly fran camrunity to com
::tI.Jnity and ev-en '..n.thin a:::mtU.lIlities. 

Environmental sanitation activities are carried out by the MJH 
Errlironrrent.al Health Divisicn which began in eaxnest in 1974 with the ini
tiation of a WHO assisterl training program for Health Assistants. The 
candid.ltes r.ad to possess a junior level certificate and receive 6 rronths 
theoretical and 6 rronths pra~-1cal training in different fields of en
vi.ronmenw healt.h activities. By J\Jlle 1978, 44 qualified Health Assis
tants had been trained and '~e established in the 4 di:ttricts. 

Altong t.'1e duties of t.'1ese Health Assistants are rrotivation of 
the ccnm..mit.y and proviSion of assistance in ccnstructing latrines. ~ey 
are also ext=ected to initiate health e:ucaticn activities in t.'1e cc:rcmmi
ties. Materials :or constr.lCti.~g latrines, ~rov:L1ed by tNICEF th .. ""Ough 
1977, L~.cluded concrete, roofing :naterials ar.d iI011 rei.nforcE':.r.ent for tr.e 



slab. Table IV.1 slxrws the nllti:ler ot latrines that have been inat:al.lel 
nat1cnw1de since 19 73 • 

1973 
1974 
1975 
1976 
1977 
1978 

'rorAL 6 j'ea-~ 

Table IV.l 

STAFF (HEAt.TH ASSISTANTS l 

4 
24 
34 
50 
46 
48 

9 
48 
82 

139 
160 
100 

538 -
TI-..e goal of this program, to provide 1<XX) latr:ines per year I i!: 

obviously not being achieve:i and tha program is having little i.trpact on 
1nprov1ng environment:ll health in rural ccmTIJIlities. 

Where latrines ate ir.stalled, the rtBterials de.scrtl:e:i ~ are 
provided at a c:l".axge of ES ~ t.'e haMstead (total. cost • E25/1Jnitl. Each 
hanestead is resp::nsible for digging the pit, b ll1 d,ing the superst.ructu:-e 
and helping to FOur the slab. The Health Assistant stays an 51'.e to 
1nst:ruct at each Fhase of const..~. 

TIle stock of Cen&lt providOO by WIa:F is down to 678 - 50 :<g 
bags which rrust. be used for the spring protection prognIrn as well as for 
construction of latrines. '!he nunber of Health Assistants i.3 also rv:;w re
duced to 42 distributed anonq the 4 districts as sOOwn in Table !V.2. 

The problems 'Nhich have Urp!ded the UmaJ.l construct1on of 14-
t..'"i.nes incltrle t.'1e lack of ~rtatlcn for l::oth. Health Aas1st1nts and 
materials to the rural setUertents in each ot the districts, the lack of 
stOrage facilities at tr..e district level, 0V'8t'all superv1.iian, and lew 
norale of Health Assistants resul t.ing fran the al:xMI problems. In many 
areas, h:mestead members, encouraged by the mvs, have dU; pits in antic
ipation of receiving a slab and help with constructicn. Since IT'OSt of 
t.m demmd is rot beil'ig rret, the Health Assistants are lc.sing ra~rt 
with c:x::mnuni ties. . 

DIsrnlcr 

Hh:::lhho 
Manzini 
Sh.iselweni 
ID.b:tnl::o 

Table IV.2 

District Heal t.' rnspectOrs 

13 
10 

6 
13 

4 (all ex
patriates ) 

t1nde.r t.lU.s proj ect , the previous approac.'"l. used by the ~CA to pro
vide ::1t latr:L."leS -,;ill be r:Ddi!iErl. As dP..scr1bed mre fully in the ~ject 
Description, the ?rOJect will ~ize a self-help (and se!i-financ1."g) 
approach ~o latrine o::l'lSt-"irtic:n. '!be AID-rurr.ad enviralr.eltal sanitarian 
will develop a set of appropriate latrine designs and 'Nill SEt min1.1lUn 
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criteria; four senior health assistants, one in each district, will ·...ork 
closely with t.,~e sanitar1cm in tl'.e selection of designs. 'The senior health 
assistant:.S 'Hill be L---a.ined in t:-.e siting and construction of the various 
options wttic..1j will :range in frice =:m £1':' ':0 El7 in 1979 prices (El~$l.19). 

'!he dem::nst.ration un:i. t.3 installed in each carmmi ty Nill 3eIVe, 

along wit.~ health education efforts, to l!Otivate other t=eOple to const.-u::t 
arrl fir..ance their own pit latrines. 'lbe health assistants, in expl.a..in1ng 
the various o~, will ercp,asize the tr~ffs ~ pit life and 
cost so that haresteads may m!ke a ratiCl'la..l decisicn an t..'1a type of latrw 
des ired, but, urrler no ci.J:: CUl'S'tances , will t..'1a m:I.n.1Im.ml cesign criteria be 
\'iola'ted. The oost range (£11-17) is withil"l t.,~e affordability range of 
t.."'le rural ~crnestea.ds (see .::conom1c Analysis) for t:'.cse latrines that u.se 
local materials for t:.e roof and sup..rstr..rture. 

The sanit3.rian advisor will also assist in the developnent of 
materials c rderir.g ~.d cIeli very ~ceCures to be rre.nage:i at t.,lje district 
level by t..~ senior health ass:U.ta.nts. The system 'Hill be organized 
t., .. .rough the private rrarket or by renting SFace on other crs vehicles. TI-.e 
Emral \'iater SllFPly Di~lision (~D) has expressed a '",rillingness co haul la
trine rraterials on their vehicles, 9I"Obahly at 00 c.."'large. 'Ihis service 
l,.,Quld be li.'TIi ted to areas where '.vater supplies are l::eing !.nsta.lled. Add.i
tionally, t.~e Swaziland Cantral Coot:entive ')"lion (CCU) operates a fleet 
of t::"JC..G t.1.at has excess capacity dcr:ing the '..n.nter and the Won is 
actively look.i.ng :or addit.:.cna.l !:ru.siness. Su,?plies could be hauled by 
the ecu vehicles during t.b.e off season ar.d stol-ed at eit.~er tr.ei.r four 
district centers or at the nur.erous f3.Il!1 sheds :in the rural areas. 'Ihe 
senior hea.lt.'1 assistants oould arr3llge :or the deliv-erj of tl;e latrine 
:r.3.teriaJ.s to t.~e ecu cistriC't: cen,:er or far.n shoo wr...ere they 'Nill eit.ljer 
!:e pid· .. ..ed up ~y t.":e hotrestead.s or arranganents for delivery ,..rJl ::e rrade 
t.".n:n:gh t..~e nurrerous ~ivate truck rentals. It is likely that in r.I!!1y 
instances, the ecu t..""UC.G '&1 be .ilile ':0 deliver the ITBterials directly 
to the Sl.te. In sore eases, the private system rray be used for the de
li veri of materials. Materials :or toth the dem::mst.ration scherre and the 
fu'ture ?rogram 'Nill !:e delivered '...lSing procedures establishe:. during t.h.e 
early stages of t.'1e ?roject by t.lje sanitarian advisorj rrax.irnLJm flexibility 
conce.m.ing t.lje source of '==an.sp:Jr't 'Nill l:e encouraged to help ensure time
ly deliveries. 

While the previous discussion has laid the basis for a sanitation 
program in Swaziland along 'Nith a sketch of hc1.-r the program will be 1m
plerrented, t.~e :oEowi...ng sec+-...!on '..till elaOOrate on the reasons for choos
ing this particular approac..1j followed by an illustrative 5utrrary of t:ed".
meal design options and 1979 cost figures for these options. 

As previously rrentioned, problems 3rticulated by health. assis
tants ·..crking :in t.,lje M:'H sanitat~on program include lack of transpor-...ation 
for rratr..rials, lack. of storage :acilities, and lack of supervision. One 
alternative oonsidered to address the fi.."'"St b..o constraints was support to 
311 expanded ~CH program as curre.'1tly e:d.sts. Such an approach would have 
serre ol:viow; similarities to tr.e ene pro;:osed in this project, but '...ould 
d.i£:er in sane critically 1mpcr"....ant areas. Vehicles could be proviCeJ. ':0 
the :'CH along 'Nitb f"..ll'ids fer :rat~ials to cont.ir.ue t.~e s1.±.sidy to eac..1j 
Xrres'tead. At l~-els required. to reach aeequate nlT.1bers of t..~e rural 
~ati.:m, t.1j.1s approac..'1 'HaS ds'temJ.ne:i impnct1cable. To achieve a. 
coverage nte 'Jf '75 :;:e:rccnt, ~5,XC units ·,..rill ::e requirec! over t.."'.e next 
10 ::'ears. Suc.~ an ::"'~talla't.i::n rate ·...auld create severe rCC1..:r:"eJ1't ou:get 
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problerrs :or ti'.e ~H (see .E':L"'la1lcial .~.alysis) since t.'1e subsidy w.:Iuld te 
1x>me by the go"Jer.!'lInerlt in full after AID assistance t.e.nn1.nated. F>dd1-
t!.cnal.ly, f.;.el 1J"lC. rraintenance rosts would be a burden as ~wd Ce tt.e 
a.::tllnist.nticn of the deliver! 3.~C st:Jrage system. 

':he approach proJ:X)sed by the t.-TOj E..'Ct mainta.ins t..'1.at ':l".ere <3Ie 
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low cost, tec.'l.n:.c3.l1y appropriate, and health pl'Utotive pit latrines that. 
can be financed and constructed :,y the rural poor of Swaz1l3.nd '....r.en pro
t:erly notivated ar.d tn.1ned. Such !T'Otivation will be sti.'1llatai by the 
health education CCll\XlD."!!l.t ~f the project and the ccnm..m.ity &'T'Onstration 
i-"rog:-am. :he de!ronstraticn ?roqrarn 'Nill install pit lat.dnes b sf'.lecteci 
~tea.ds in eac.'1 ccrttrur..ity (people receid.ng ciarcr...stration units wi2.l 
particir:ate .!...'1 the ccnstruction) and will serve to t...""ain !.ocal health 
'.IOrke..""'S ar-.d ~'Cy s,rutaticn carmitt.ees in ;;ar.sLrut...."'tion techniq'.leS. 
~u.s, t.'1e progr->...rn ::eccr.es a o::rrrn.nit'l effort, r.ot a go·.;er.urent ,~.~. '1"!"3ns
fOI"Ucon (f rrateridls wilJ. be provieec r:..rcush the ?r1'/at:e rrazket, t.'1ere
by avciC.1nq t.".e o[:erat.ion of a ~"9I!'lTl'el'1t vehicle fleE-to 

TI-.e 't'I~ ~ c:f :atrine a. '1t-.icipated :or t.h.e prt:;grar.-. u the venti
lated L"7t't'Oved. pit (V!l?) but othe!" cptior.s :my ::e 'J.Sed i.i fOtmd aP!JI'Opriate 
and af=O~...able ~ t.'1a s.m.i~1an aeviso!'. .; basic design for a 'II? can !:e 
ccnSt.=u(.~ed. fr:r i:.:ll al':.d rrcd.1fica.tiOllS ':0 increase .I.cngev:'r;y 0-1 '2I'llarging 
t.'1e pi~ (requ.iri.'1g 3. Urger slab! brLg tr.e cost tc 'll"Ju.1d 2.:7. 'l~ese cost 
fi~.ll:'es c:J'ver :.he cement for tr..e ?it 31ab and tl:c asbestos r-ipe :or venti
:ation. The ::ateriais for t..'1.e st:perSt.."'UCture ~.c! all laOOr is ?!"',.w16::lC by 
the hcrrt~tead. 'lhese basic designs are cheaper and hea1t.'l.ier tr",,-m t."le 
st..andard pit p:ese:ntl y installed. jII Swaziland, and are .::ens 1 :.ie-roo af ford-
aole to t!"'.e r'.1ra.l p:JCr. Recent run.l cash i.n.o:::m! dau .?l·.~<; 3.l1 analysLl of 
?!'Ojecte:i health ~ture sa'r ... '1g3 ir.dicate that the Eli-17 !Jrice range 
;;'5 not too hic,;h fer r.lral ~le co 3.ffort:i; the cost falls '....ell short of 
ti'.e l3RI) estirrates for the cut off ?=lint atove 'Nhich a sul::siuy ~uld !:e 
required (see E.:or.anic Arulysis). Furt.ne.nrore, under the ~'s C1.:-""'t'ent 
program, t~'1e cost to fEe harestead ·...auld have risen to around EIO over 
t..'1e nP-Xt ff?N years in 3..'1 atterrpt to reduce the anmmt of subsidy, bring
ing the subsidized price close to the t.otal i?rice prq:osed IJl'lder t.'1i..s ::rc
ject. (Current cost of E25 includes iron roofing.) It should also te 
noted. t.1at m:my rur:ll. hc.rrp-staaCs are 8JX~:hasir.g t'~ slabs at the E5/each 
price (when available); the ext....~ slab is used as a HaSbIoon or shower 
-1 :_xr. 

Annex G descrfres tl'.e various ted'mological and COSl: :Jptior'.s tor 
':.!:e pit la.t:-:..r.e ;ro;ram. CTle variation of the. ventilated pit has been Ce
,,.eloy;:::erJ by t.~e CN sfOnsore:: ~rorriate TecrJiOlogy Unit in ~tonjeni, Swa.2i-
l~. '!':1e sani~ian 'N.!.ll · ... ork closely ',nth thi.5 group in develcping the 
o~ign optir.1'5 for use by rural ccnm.mities. Ccsts for t.~e various la
trinE'..3 will -'Ii ~fer accordJ.l-.g to tte size of the '.:nit .md selection of ::on
struc-...icr. :;aterills. MJre e.xtX'nsive m:dels using cemer.t bloc.~ sides and 
iron rcofs w'ill, of OOUl."Se, !:e available. 'n".G pu..txJge of the aFFrcac.1. 
selected is tC cffer a b . .''lsic CeSisn tr..at can l::e :i.nanced cr.d c:m~...r'..:cteC. 
by t.!".e ?Xrer xr.esteaes. 

~e s'l.??rr...sicn ;:r~ble.'11 ·,iil.: b~ cverccrre "::'y t."'.e aC'..iition of a 
o;e.~or health a.s5i~tant :or each di.:.-:=ict to S~3.rVe as disttict 3anitariar •. 
(S~ E.~c.~,:;rcur.d r.c ~ ....... .nex D for c~tails L'1 CJrrE:.:1t st.~f.L~g a..OO orgar.i
za~:Jn of ~e:l':' ~'1 5&v-:.::es.) '!he sa.'1i.or heal th dSS:'star.~ ',..rill t=ai.~ ar.d 
S"..:;::erlis-a t.l:e :'xa..:. r.e.a.l t.1. assi.3"Car.':S ·..;ho, )..!'1 turn, '..,rill super-.rise t.:':'e 
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o:::tmIIJn1ty sanitarian carm:1.ttees. :l1e District Health Inspector 'Nl.ll ccn
tinue to supervise all healt.1. assistants !:rut ?rimarJ ~ns1bility for 
all aspects (dem:mstration, t...~g, superviSion, logistics) of t..'1e 
sanitation progra.'1\ ".01111 ~ the speci.:ic, full-time res'fX)nsibilit'l of t..h.e 
senior health assistant. To ease t..'1.e transportation FrQblen, each "f the 
four district senior health assistants 'Hill t::e provided a r:otorcyc1.e and 
a. tent for owmight stays during daror.strations at disbnt o:::mm.tn.1 ties , 
1£ nece..c.;sazy. 

Finally, it is expected that 2CCO derronstration t.:ni ts will be 
installed over the life of the project accorCing to t.'1.e following schedule: 

10/1/80 
10/1/00 - 3/30/81 

4/ 1/81 - 9/))/81 
10/1/81 - 9/30/82 
10/1/83 - 9/30/83 
10/1/83 - 9/30/83 
10/1/84 - 9/30/85 

Arrival of environmental sanitarian 
Training of senior health assistants, 

design criteria cevelof:ed, various 
latrine designs developed 

2CO Ceronst.."'"a tion ...ru. t..c; (50 ?=I" district) 
4CO daronst..raticn lI!'li.ts (leo 9& diSU':'ct) 
4CO CaTonstration units Cleo ~ Cist...-1ct) 
SCO d.encnstration lmi ts (125 s:er district) 
30J c.iem:lnstration units (125 ?eX dist-.-l,ct) 

T!-le d~at:'on rata achieved by the proj~ en:. ",rLll. ::e 3CXJ 
per year or 125 ;e;>: Cistrict, izrplyi.'1g an ir.stallation rat:e of 3 pit la
tr:ines per :.veek. ':::he daronsuation hanesteads will !:e selected on cri
teria develq::ed by ':.~ sanitarian adviser in conjunction "Him ,=,rce AID
provided sociologist to t..'1e YOH. ::t is expected :hat roughly 10 ~cem: 
'Jf the hc!nt!Steaes in each carrmmity '",ill receive dBTonstraLon '.mits. 
jiting and supP..rJision for tb.e construction of reraining units by , '1.e cern
.mm.ity 'Nill te ?rovided by local :-'eal~1. assistants and the carmmit"l san;!.
:atien carmittee. T!1e Senior Health Assistant will order rraterials and 
secure tran.sp:>rt cn t.':e basis of ,~ty demand whid1 'Hill 00 t.."C.llSInit
ted via local :-'eal th assistants on a rronthly ~sis. 

On ti:e basis of t.'1.e E'P team I s findings concP..ming tbe cesisn of 
appro!?ri.3.te pit la. tri.!:es , fiI'.anc;.. '1g , tran.s"fCrt, and program supervi-sion, 
the foregoing ?lan !,;as developed for the sanitation conq;:Ollent; the approach 
planned is ccnsidered technically 3,nd 3dminist=ative.ly feasible. 

B. Social .3our:ci"1ess Anal liS is • 
1 .. The 3ettinq , 

Approxirmte.1.y 88 ~~~t of Swaziland's 520,cx.:o lI'.hab.itants 
live L" runJ. areas. M:lst of t..'1en are concentrated on 56 percent of the 
total land area lc10M1 as Swazi ~ation Land, '.oJf-.ere a traditional lar.d 
tenure systen pre'Jails. 'U1ese people live il"l approxirnate~y SO/ceo dis
r:ersed horresteads, with each settlarent area surrounded ty fiel:is. Only 
a.bcut 13 r:ercent of Swazi :Jation I.c.r.d is u..sed for settlerrent and far.r.ing; 
t..~e rest of t..':e :!.and 1s basicallj' '.13ed for ccrmn.mal grazing. 

'Ihe r.atior.a2. sex n,tio ef fffi'ales to :ra1es is : .13: 1 "Nhi.c.~ re
fl.ects t.1.e a.l:sence of rren who have ~nigrat.ed to t-.Ork :"''1 SCT~th .\f.r:'ca. HC'.oy
ever, t..l-J.ere is considerable inte!7'.al migration, mainly to ur!:an areas, ",vhich 
=esults in .3. .;;e.x ~tio of 1.55: 1 for ::ural areas as a 'Nho1e. ,!,!'li.rtY-Jne 
percent of t..':e r.crresteads 00 not :-.ave any aeul to rrales nor:rally resident. 
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!1:;)st Swazis incoJ:'lX)rate roth trad:.ticnal and :tOdem con
ceptS into tb.e::..r view of tr.e causes of illness, and tJSe b:ti'. health sys
t.erts. Traditional ::.ellefs l..n.stilled during their prcx:ess ci sociali
zation are not e3S.:.ly dismissed, even ti1c1..!gi1 r-eople re::osniZe t.':e value 
of r.cCer.l rned.ical cJ.re. '!he tr-.:.&ditional belief is that sickness 31ld 
suffer:"''1g origi.:·'1ate f:rCJn t:'~ SOUICe3 of supernatural p::1WE'.r5: angry an-
cestordl spirits, ar.d evil ~ ~f people. Ancestors a...""e beUeved to 
int"lict punitive rreasures fran t~'re to ti .. re up:>n family nemters because 
of anissions ar-.d i.."'lcorrect ~v'~r. Also living l?C'Sons can be the 
source of destr..l~_!ve ~, ~nly referred to as w~tc."'craft. Witch
craft c.an invol va direct ~i.sar.ir..q or t.'1F': casting of evil spalls. M:Jst 
fr'equently t.'1e originator is ~-:eor.e · ... ell-J<no.Hn to the inflicted, such 
as a relaei"..re or neightor. Tradit.ional Swazi rredicine Coes nz.\,"'8 its own 
concepts in whic:" d.isea.se is re.l3.ted to a rral!unct.:.aning .:>f certlln cr
gans L'1 tr.e !xrly I al~h.o~h tr.e ~la.t!.cnshiiJ :ot=s not. 3.lways ,::o1ncide w.i.t'."l 
I!Cdern t.'1eorj. 

However / rrode-~ health services are rea.d.1ly accepted .md 
used, alt.'1ough shcr-...aqe of staff, f.1Cilities and tran.sp?rt SCI'l'I!tlrilM makes 
access ·:li.f':iet:.lt. The ~t:y vi rrodem healt.h serJices indicatM that 
the traditicr..al belief in t.he 3ut;:el~tura.l causes of illness has either 
lcs~ened or at leas-t !:een o:mi:lined -Nith t..'1e recognition 0i natural causes 
and the ef::ecti veness of l!Ode."::'l rredical practices. E\.lr..he.u.ore, there 
are ce.rtaL"'l corrlitions and diseases wtUch traditional hea.l€'.rs Co not treat, 
and even t...--aCi tienal doctors use rrnd.e.rn heal t.h services for treat::rrsl.t of 
these. 

w. ttl!;! is known about t!11! level of awareness, esfeCially 
anong rural waren, en the relationship of certain p.ract1ces to disease. 
It may be blat 30rne of t.hsn are ~ll-infOIlOOd but l4!Ck the altunatiw, or 
financial rrean.<; ?revent crumg.!S in practicas. 'llle Jm::!wlEge, attitudes 
and practices st'..:dy to be Ul'Iiartaken the first year of tha projact will 
::>e !:ased on a sample of hanesteads, stratifiec! according to socio-econo:nic 
characteristics . ~e infoI!!ation obtail1ed on the level of awareness as 
·...-ell as the prevalence of certain unhealthy practices Will guide the set
ting of priorities for the health education 9I"Oject ~nent. Furt.her
mr2, it will heI? to distinguish c.1aracte.ristics of t.'1e :.~ rx::or so 
t.hat :ressages can be tailored to rreet their need3. 

2. Spread EffectS 
• 

Knowledge a!:out pract.i::es 'ttUch cootribute to water an:-l ex
c=eta related diseases, and rre.!Sures t.ia.t can be taken to lessen the pos
s:lbility of ccnt:::'acting these diseases, w1.ll be '..ddel.y disseminated through 
this ?t"Oject. Initially, the infom.a.tion will be cx:mtI.ln.icated to rural 
:nnesteads through a:mnun1 t:J \roOrkers on an 1nte...--parsonal. bas is . 'llle in
:omat1on 'lIi11 be S1JFEX)rted by media such as fOsters and radio broadcasts; 
~ver, the ~1s 'Nill be on pe.rsalal ccrrm..mica.tion and Ceronstrat.1on 
."'l t.'1e ccmnunity. It is anticipated that those benefiting fran inter-
.rsonal camu.m.ication l.II1Cer the project ·Nill diffuse infooration at local 

·,-.-rkets, freque.r.ted by '...oren, and ~~ugh visits 'Hith relatives and 
:iends L"'l ot.'1er cc:xrr.n.rr'.ities. .;Iso, people re.!C!:ed cnly Cy t.h.e :!ledia 

...=e li:<ely to spread i."'l:forrnaticn. 

The receptivit"l of the households will probably be in!lcenced 
':...y :''':.13 eCl;.caticnal attai.:'r.ent of i":s :rer.l-e.rs. 'l"...c-t.'1.i..-ds of ~"1e ::\:Ial 



41 

hanesteads have at least one rrv"1Ilber '..nth. a se:::ondary education, and fL.~ 
nine parcent of the rural p:>pulation has sane fcmral education. AOOut 75 
percent of the ~teads have absentee ment:ers, in ar.ployrrent, in schcol, 
or ot.~erHise i."'l urban areas, rrany of wT1cm retUIn hare fer a f~ days each 
rronth. 'Ihese rrerrters, who are familiar wi th urban sanl ta tion facilities, 
can play an influential role in developing tetter .:acilities in the hcr:1e
steads. 

Ceveloprent of rrcre appropri.3.te :rotivational and CCI1'I'I1llli
cation skills fer camrunit:'/ w::Jr:<.ers cr.der t..'1e project will facilitate rrore 
effective inteI.~ CC"mII.m.icaticn. To Cate, rrost extension t.ra..inirq 
foc'..lses on technical d...1.ta and t.!'-.eory, ignoring camrunication skills and 
rroti vat10nal t:ec.l-m::..ques. TI1e:cmm.mi t'1 extension ;..orkers r.eed visual aids 
3Ild techniques for !tOre effective group dynamics. 'I11e provision of t:b.ese 
\.ll'lder t.~e ?r:Jject is e.~ t:J ;:ositively impact on otlo..er projects ar.d 
prognms. 

':he strengt.~g of ccrrrnunity' cooperation under the sanita
tion project cx:::rntX'nerlt has the :;ctential for .llnpact.i ig en .:-..rc'..lre act1'Ii.
ties as a:mnur.ities recognize tr.eir ;otential as a g.:oup il1 solving pro
blems. And, t:.re healt."l education coBfor.e.'1t, calling for greater cooper
ation and cocrdi..'1ation arrong a variety vf services, ought to .influence 
other atterpts at a ccorC.:i.na.ted. approach to various rural problems. 

'!!i.e rrethodology and strategies for rrore effectJ.\t-e ':raining 
programs in ~t:reac."l act.i'lities 'Nill evolve fron the results of the Stt:dy 
uneert.3Jr..en on k:lcwledge, attit~, ar.d practices, oonC'erning healt."l and 
san! :.ation in t.."1e rural Swazi pcpulation. The stu .. :y 'NUl also investigate 
source,S of i..'1£-:r:raticn for rural hcmesteads and deteI:ni.'1e ' ... hlch sources 
are rrore ir..£lcenti.al. In additicn, data 'Nill be collected on valt.:eS and 
t=ercep+-"'::'cns of :rtl-T3.l. hare.steade.rs. Such factors as colors, syml:ols, ~ 
ot~ T-SUal ir.ages 'Nill ::.e 1r.vestig3.~ed to dete..rm.ine ?JSi~ve or :1egative 
reac-...icns. ~ data 'Hill ?ro'vide a valuable source of infot:':'ation to be 
\~ in planning ot..'1er projects and 1.'rproving existi.'1g ones. 

3. Scci.al Conseaue."'lces and 3e:~efi::ia.ries 
• 

'!he !?roject will result ~"1 an L't'proved s'tate of health, es
r:ec1al1y arrong the rural FOPlliation t.."u'ough the reduction of 'Nater- and 
excreta-related ciseases. This will be 3ffectai ~j facilitating the oon
str..1ction of pit latrines, and the adoFtion of pn!r.:t:ices ,3.I'.c :neasures to 
prevent d.i.seases. Simple d":anges in household !?ractlc~s 'Nhich are 'Hi:.h.in 
t..':e r:"eaIlS and cc:n~l of the PJOrer half of societ"/, as 'He.li as others, 
will OCC\.!I' as a direct result of t.."le health education CCI'i"p)nent. Ccmm:Ini~/
based acti'lides, suc."l as tr'.e fEmcing-off of contami.'1ated 'Hater supplies 
'Hith thorn bushes, will be stimulated by the project education cart=OI'.ent 
aimed at n.i.sL'":g t...~e level of awareness of individuals and groups, and e.~
couraging them ':0 act. Lessening t.'1e possibility of schistaroslasis 'Hili 
be brought al::out ~ an increase in people's awareness, especially these in 
t."1e :1i.Ccileve2.c and ~-'''''ie.ld ,of the hazar:is of. contact with 'Hater sources, 
and prarotion of ac-...ions within ':heir control such as collecting °Nater at 
CifiereIlt ti..-es ar.d disccuragi.::g cl1.i1c.ren fran !?laying :n t.~e '.vater. 

:.esse.ning the ?Jssibilit:j of contracting schistcsaniasis will 
hel? prevent people fran ext:er:.e.nclng inte...""ndl catq?licat1cr..s, sec:Jr.darj 
=acteria2. :-r":ectlcr.s, severe :s'Jer, rralaise ar.d a shortened life-spa.'1. 



42 

Irrproved hygiene and sanitation will result in fr?,...x cases of various 
diseases, such as gastroentari tis, a. camon cause of childhood r:ortal1 t::j 
whereby severe vaniting and d1al:rhea lead to Cerr.r'dratiOn, and dysenterj, 
characterized by diarrhea, fever and a.!::daninal pain, which saret.imes re
sults in the eeath of children. Ft:lrtl".emore, reducing water- ar.d 
excreta-:-alated diseases 'dill help to -untain nutritional levels since 
dJ.sea.ses reduce the b:dy's capacity to at60rb nutrill!11ts and hence oontrib
ute to 10f0r0iering the nutritional status of the individuals affected. 

By lessening the L"'lcidence of water- and excreta-related 
diseases, and thereby in;?l:'OVlng t."le health of t.'1e rural ;:opulation, there 
w'ill be an increase in the l=Otential prcducti ve capacity of the benefi
ciaries. School attenCers will miss f~ day:. 3t school 3.."ld will have 
greater ablli ty to ccncentrate on learning. Other manl:.ers of the ~
tion will be !::etter able to underbke their eay-to-day tesponsibili ties , 
in 'Nage employrrent and in the harestead. It shc'.ilii also lessen t.'1e loss 
of potential, att.."'"ibutable to chronic incapacity, ~ani-invalid1sm and 
jeath. FurtheJ::n'ore, it will illerate tiJre spmt aj ~men caring for sick 
children and taking then for t.·.·eat:rent. 

'nlere will also be a cash savings b~{ .reduci.ng t..L..e arou."'lt of 
IYDney households spenj en tran.5"fOrt, rredical consultations I and rredic1r.es. 
Currently, fees !?<tid in the rrcxiem rrvadical system are Ircdest, but sigm.=
icant arrounts are paid out to traditional healers. For the govern:rent 
t.'"'.ere should I::e a saving L'1 tenns of treatment and se..."Vi.ces. thus, ·..r..i.le 
an ef:ectiw ~reventive healt.~ program requires expendi~-S by the rare
stead and the gover:r.ment, it will reduce those needed on curati'V"e' serv
ices, ·...tUch absorb :nuch of the tiIre of heai 'A~ ~.el ar.d requi.I-e la....""ge 
anounts of medication. 

'!he project. 'Nill assist the 'JOvernrrent in it.3 urn to correct 
tl'-.e ct:...--=ent imbalance in the delive~ vf health seIVici!S between 'JI'ban and 
peri-urb&n areas and the rural regions. It -Hill also help to S1.lPP='rt the 
gove...""l1rreIlt' 5 ent=l'4S is on preventive health care and readl a broader-based 
group th...""Ough sirrple, l~t techniques. 

'Il'.e ~Jroject 'Nill include techniqt;es for consideration of ex-
isti.l1g cultural !::eliefs and oonns. 'lhrough the usc of group d.1scussions 
L"'l W'i'lich ;ar""-.icipants are guided to identify altematives Within their 
means to solving Scm:! of their health proOlems, cultural factors '..n.ll be 
taken into account by the participants. Also I lnV'ol varent of var~o1.lS ex
tension agents, off.!.ce.l'·S and carm..m1ty leaders in seminars and short 
courses rHill p~de a mear..s 'Nhe...o-eby lcc.ll conditicn.'i arrl culture 'Hili be 
considered. 

'!he di..r.ect teneficia.:'ies of the project will l'C'ai.J'lly I:e rural 
• ...orren and their families. WCITEn 'Nill be t."'.e pr1mazy FOint of :cntact in 
:he n:ral ?Jpulaticn since they are re5FQnsible for child care and edu
caticn, acst · ... ater-and ~ood-related bsks, household maintenance, and t.'e 
:"eal ':.'1 of ':.'1eir f~r.U.ly. 8esici:!s, up to one-third of t!".e hcr.esteaCs co 
:1Ot have a."1 adult rrale present an:! ab::mt ene-fifth of :roe hcrresteads are . ..,. :-; eac.ec ::y '-.crren • 

The r..ealt.'1 edt..:caticr. car;:oner.t 'Nill be devi.sed so :'t is a.L..-ed 
at t.~e lcwer i".al= ·Jf t.~e 5ccic-ec::r.aric st..."-a.ta of rJ.""al soc i et'./ . t.1l..:.1e 
:,he :rain =er.efi:::i3Iies · .... 1.U ::e t."'.ose oo1.:Se!'".olds in relatively c:ose 



prox1m1t"j to an extension agent, other channels ·..nll be used to reach 
people not serJed by agents. The latter dlannels 'Nill L."'l.clude the mass 
media. a.'1ci influential catm.mit<j leaCer's like chiefs and headrrasters. An 
estimated 1::>, (XX) p30ple will be reached t.hroUJh inteIpP..rscnal cartmJnica
ti.on of health and a further lS,CCO will be reached throu;h t..'1e :nass 
media. 
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The pit latrine proJect COUf0ner1t Will ~ pr1n'ar;4.1y on 
oouseholds within the range of seJ:vice by health assistants, rural healt."l 
visi tors, cx:mmmi ty de.V'elq:m:mt assistants and danestic science assis
tants and of piped water systems. Awrox:1rnately 2CCO poorer families will 
be t."le recipients of doem:mstration rrodel pit lat.ri.r.es. A further 2O,COJ 
househ'Jlds (cr 160,COJ :.:eople) will benefit through the ted-.nical assis
tance given anc. organizationa.l strategy devised under the project for pit 
latrines . 

Other direct l:eneficiaries 'Nill l:e those receiving training: 
in-ser.ricei out of countIy1 and in local camunities. r.llder the health 
edu:aticn ~ent three pard.::ipants will receive training in third 
countries in Africa. The propJSed di.rec"-...or of the HEU .tIil.l be trained 
to t..~ masters level, one staff rreri:ler at tr.e diplana level and anot."ler 
parti::ipant wi..li receive training as grapuc artist in a diplcma cow:se. 
Ali of t.'ese trai.'1eeS will be v.ane-1l. thder the 'Hater and sanitation ccm
p::nent, a S'Hazi science ,..tniv,:~rsity graduate (probably a rmle) 'Hill be 
trained 3S a civil engineer. 

~ainiI'l,g through ~'1arS and v.m-kshof:6 'Hill te given to 
!"Jral healt.."l 'Tisi:.ors, nurses, CCIm1Jl'l.ity eevelopnent ·NOrke.rs, &:mestic 
sc~ence derronstrarors, health inspectOrs and health assistants. 'n'is 
trail''li.."':g is ~ed to be received by approxiIrately 4:.0 partid.pants, 
at least as :;erce.nt of 'Nhcm '..nil te ferra.le. Lccally, chiefs, schcolrras
ters, t..""aditior.al healer.; and other influential people will be incluCed 
in a:::mnunit'j Ceron.strations on water and ex=reta cl.isf:csal systems, • ...tUc:h 
,..nil provide tec:--.nical education on envi.rcnrrental sani taticn and stirml
late camrun..ity leadership in this area. About 20 percent of these local 
leader:; are e:~ed to be iA.Ome.I1. 

Cnder the schistosaniasis survey, t..'le Bilharzia Cru t teams 
will L-eceive I...:-the-]ob tn.ining in diagnosis of bilharzia and other 
?aX.J.S i tic dis€ases. 

Incllrec+---1y t.~e project ',.,rill also have a 'Nide 1.npact. '!be 
wo.7k of the Public Health Engineer technical assistant to the Rural. Water 
Supply Board will L'!paCt on a larger ntmber of r.ou.sen:,lds, maJn.ly in the 
fom of preventh'e hea:th measures. In:Urectly, through the strengthen
ing of the Healt..'1 E:Cucation ~':, the majority of the populatic:n sr.ould 
ultimately benefit fran an increase in its delivery capacity. 

In surmarj I approxilrately 20, ceo r.:.ral r.ouseho lds or 160, OCO 
people ·Nil: :ii.~..ly benefit !ran ti'.e health edlxation and/or sanitation 
project cattfCnent. And, approxi.'Mtely 7CO gcvernment errployees, can
r.u-.i.ty leaders ar.d ncngcvernment '~rkers (OCt., trales ar.d ferrales) 'Hili 
be t::E: beneiic.!.aries of t!'.e trainL"ls, '.ven ur.cer t."'.e ?roject c-:r.p::me."l.ts. 
(For detailed Soc.!..ll .;nalysis see Annex E.) 



c. Env1tOli'lent4l Caw1derat1ans 

An Init14l Environmental txaminatia1 (lEE) '.4S suI:m:ltted sub
sequent to the transmittal at tr.e PlD in January, 1979 . While tha IEE 
c:cnta..irled .infonnatic:n on the use of rrollusciciCes in &\oIaziland as well 
as a description of the a:s bili'.arzia treat:ment program, the AID;W re
vieoI o:::mnitt_ expressed ccncam over these project areas am ~t8j 
that an envi.ronInental usessrent be ~ as an integral r.art of the 
PP. H~~r, since the fcx..""\.l:S of tl'le projec..t has dl.zlnc}ed and t:.te environ
mentally sensitiw .lnterventioos that were envisicr.ed at the time of pm 
preparation are no longer planned, a revised IEE is being subnitted With 
this PP recarmendi.'1g a negative eeteI:m1nation. 

'!he original PID proposed ItW1Y of t.he project int.erventicns that 
are reM planned; it is only t.~e focus of the overall effort and the nag-
r .. 'l tude of certain cc.ttp:X18nts that haw changed. '!he major th.rusts of 
t.he project (health educat.1Dn, sanitation, public health engineering) are 
all designed to ~ envil:onmental health cooditicn. and will haw 
posi ti ve envirot mental ilrpacts. '!he health educa.tion program will c0n

centrate on the use, storage, and disposal of water as well as tl-. proper 
use of pit latrines. Fn'm the design Side, the AID-fuOOed envirorlnental 
sanitarian will assist the a::s to develop criteria for the dasign and 
Siting of improved pit latril1es to ensure that the progLSltl lXlSQ no en
v1ror1nental hazards (for de+"...ai.ls, S8IIt secticn rv arxl Annex G) and the 
public h£:alth engineo-ling advisor to the Rural. WAter Supply ao.rd will 
establ jsh crit:.eria for the revif!M and m:xtificaticn at water '...orks atsigned 
to ina:>rtXJrate health cansiCerations. TIlese a.ct.ia1.s are ill supportive 
of an improved environment and further environme.ntal. analysis is con
sidered unnecessazy. 

~g ~ to the Bilha.rzia thit, AID aui.stance 'Nill be 
direct.ed bNa.rd the ~letiOn of a natialal. s~ for ~1s 
prevalence alcng wi til the requisi te la.boratoIy expansioo, -=1\lipnent pur
chases, and on-t.'1e-job~. 'Ihi.s activity par Ie will create ro en
virol"m?.ntal problems and the Wormatial gslerated will provi~ t." oppor
tunity to i.rI1,:lrJVe envirolmlentaJ. conditions in high preval8'lCe araa. through 
the provisicn of hP.alth educatioo, iriproved sanitarj facilities, aM safe 
'.vater supplies. Hcwever, the identification of a.mu at high bilharzia 
prevalance carries int>llcations associated With ccnt:col measures and the 
treatment of infected 1n:lividua.l.s. 

In the case of centrol rreasura., the ptogIam Will i.nclud.e such 
actions as ~rting on hype.rendanic a.reu to the M)H and ~ so that the 
CClt1t1UI'lity can receive a water supply systan, sanit4tioo assistance, and 
heal th education crl a ;?riori ty basi3. It systems are already in place, or 
if problertB are identified that cannot be entir""-ly addresaed by tl-. aOOve, 
alte.x:native o:::ntrol ~asures may be required. Such alteznatives tM¥ .1n
:lude fencjng of water bodi_, the ccnstLU:tion at t.OOdIn or stone fcot-
ridges over streams, or very localized nclluscicid1ng. ~,at this 

--1me, the Mli has no specitic plans for such utcnative conuol measure;.'l 
:nd prefe..""S to eevelop a pt:ogLarn only -!!teat' tr.e natia1&l survey has been 
:att'leted and preventive necsures are in p~ace. 

Finally, a IMjor cooce.tn e:<pr8Ssed by the A!D/W review c:cmnittee 
.:ent:ered on the dr~ used. to treat :icb.1stosaniasis in Swaziland. A mass 
treatment campaign to be supprted by AID is no looger envisaged un:ier 



the project; h~'Wer, it is realized that tr.e identification of high 
prevalence camrunities will affect t.1e G:S;Mli treatment efforts. A 'i'K) 

Medical Officer/Epiderrologist is e.xpee-.ed to arrive next year to assist 
the ME develop a canprehensive cc:mnur~ .. ..:able djsease cx::ntrol program; 
he/she Will definitely be involved in planning the control program for 
schistosaniasis W'hen the survey is CCIll'leted. 'lhis medical officer w1ll 
clearly have t..'1e expertise to provide guidance in the charotherapy pr0-
gram, when the details of such a program are dacidad llpCIl. 1ho6e de
tails, hOwever, are outside the scope of the AID project. 

In s~', tr.e project o::rrp:lnents proposed are designed to Un
prove the envL'"Ol1I'!lel1tal health ccnCitions in rural S'Waziland, including 
the technical assistance and desiC':1 criteria (for latrines) to ~ure 
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t.~t 3Irj pJtential negative ~c-:. is minimized. ~erefcre, the project -
by design - is prcrtDt.ive of an i.'11?roved env:ironrrent and lSAID/S has cx::n
cLrled that no r..:.r:.;".er analysis is required in addition to that found iI1 
t."le text of t.~e ?P. A revised IEE is ll1clt.rled as Annex M and a negative 
dete.t:n.i.naticn is rec.:mrenced. 

D. Ecorx:ntic MAl ys is 

1. Int~_-oduction 

The ;oals of the proj act - to rrotiv.s.te people to i.n;lroVe tl1eir 
water use/contact and sanitaticn habits and then ultimately to r~uce t.."le 
incidence of '...ater-relata:i diseases - lead to benefit.! that cannot be 
:r.easured in mc::netllY units. Eccnom1c "analysis" is thus r.ot very wel.l
suited for 9t"oj ects of this kind. However, three things will i:e d.1scussed 
1., t.."l.1s section; (1) a sumarj of t."le t"jpes of tenefits ~e:i to !:::e 
associate:i 'Nith this ?roject; (2) a di.scussicn of the cost ef':ectiveness 
of tt:e project; and (3) an analysis of t."le horrestwer's ability and 
·....ulingness to i?'ll"ticipate. 

2. Benefit.s of the Project 

Altr.ot.'gh data are very sketchy, it appears that the health 
status of SWaziland's PJpulatian is txX'r in general and t..."le incidence of 
'Nater-relate:i diseases is high. Data that do exist suggest t..r.at as much 
as 85 r:ercent of the sc:-.ool~oing ~ticn is currently can:ying a para
site lead t.l"at is at least partly 'Hater-:-elatErl, and that ~haps 30 per
cent 0 f t."le sc!"JOO1-going ?'Pulaticn are infecta! with schistosaniasis. 
A;:pMx1mately 22 :;ercent :>f children torn in swaziland die before the age 
·;)f ::.ve, many of ':1-J::!n i..:nCot;bte:Uy =ran water-related diseases. 'l11e FO
,:ential :cr si;n.i=':'c.Jnt r.ealth ilnpr:JVanents thus exists. 

'!he C1..1r-"ent ;roject analysis makes no pretense of rreasurfng 
c. ... .anges in ::ealth status. A recent IBPD document concl~ed: "the diffi
culties of !:enefit ::-easurE!Te1t for sanitation projects cannot !:e reaclily 
~ccrne. "L."Jdeed ln t.'ie case of water sUFPly proj ects, lt has been con
chx!erl that the thecretical and €!T1pirical ~roblE!nS involve:i b quantL.~
i.,g incranental health ~~fits are so great as to rrake serious attanpts 
3.t !:::er.efit rreascraner.t i.na~cpr.i.ate as part of project aPFraisals." 

Howev"er, 3. :'f!IIif!!N ccr.d\rte:i by t...'1e V!orld Sank cf 28 er.;:>ir
~ca:. st..r.ies ~:...at examine!"';!:3.-::':n3r::';:3 ::::et"dee.n t.he qt:antity ar..d quali~y 
of 'Hater Ccn5unee., sanitary :3cili'des, and the le<lE:l of varicus water 



and sanitat1CJl-re.lat~ d1 seas-'-s, provides sare evidence that mre anj 

better water ar.d tet~er sanitary facilities are associated with better 
health. These S't.u:i1es furt.r.er su;;est t.'1at: the degree cf ilrprovanent il"l 

health to re expected in a"'ly given ~p.ili:tion dep!l'lds an the initial 
level of health, t.l-.,e econ::!T'.:..c stat~ of t.~e ccr:tr'lllnity, cul.t'J.I'al habits, 
edu:::ati.cnal le'lel, and the general EXlys1cal environment i.r.cluding ade
quate ns:ms of waste dist:Osal. 
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The ::urrent project seeks to heighten the heuth i.n;lact of 
rural ',.,rater supply systans ir.sta11a:i by' the CDS by fOC'..lSing on t.~ last 
t.~ee cont:'1b\...tory f:lctors cited a.lx>ve: cultur3.l hab.tts, tile a:iu::at!anal 
le .... el of ca:ntUIi.lty, 'Nith specifi:: reference to heaJ.t."1 and water-related 
rt'at:ters, and t:'.e prcvisicn of ~t,:er hur..:m 'NaSte dis;:csal facilities. 
T!1us, i.~ !:ealt."1 stat...:.; of t."'.e rural ?J?llaticn sr.ould restJ.: _~'.1 
t.lUs ~ject. whil<~ -.:.."1e l:enefits derivad fran t.."1is are not quantifiable 
t.~y ooclj be sigr.Lf.i::3J'lt gi ..... -en t.1.e :"''"'.JI"rent health stat1.lS of t" ... zal StNazi
l.m:. 

.~ se::or.d intanS'ibla ::eneiit derive:! fran ::rJ.s ~r:):ect ::cr;c~'T.s 
a redist:.::'~uticn of ir.care. 'n1e (I)S revenue (primarily ':'..!St:Jms un.i..cr. .:e
ceipts am incare ':aXes in ':.."1e f::u:rral sector) to supp;Jrt t.lU.s ~ject is 
heavily der:vw ::r::m rici":.er urban 3.I"eas. ~,e dir'ect !:enefi,c1ar::'es of ":09 
project '''''';.-2.1 be r.:r:ll SYJazis ·...T,O in c;er.e.ral ;,ave 10,.;e.r L"1corres t.lun t,.'-,eir 
ur!:an c~trici:s. 

A. ':hird ':.jpe t~f bene.:it arises fr-:m tte 3elf-t-.elLJ, 3el':
:.:ir.3Ilci.."1g appr:;ach uti..;.J.zoc. ~s project is i:1t:e.~ed to :oste!:' :et~ 
camn....~ty organ.izaticn and motivation to ur.c.er:ake c.EV~lop::1Ultal acti·li
':ies. I': successful, t."1e effe<..-t.!.'!f'ness of ot..'-:er cevelq::rre..rita1. et:orts 
sr.ould be en!' . .3l1ced. 

A fourt."1 level of !::ene£its deriva:i f=Q.11 t."1e pI"Jje=-r. are re
duc+--ion i.."1 e:q::endi:.ures fer curative health services asSOCiated 'Hith im
proved r.ealth status. n19 following analysis i3 intenda:i to i:e r-urely 
ill~ative in nat'..lI"e, an:i is cnly r.eant to dercnsL""ata the :-easonable
ness of the apprcac.~ of this project. It 1s not rreant to be USEd as a 
guiC.eline for ?roject evaluation for the well-1<ncw.n reason t.'1at it is ex
tremely ~1 -=ficult to attribute health status char.ges to any particular 
intervention. ~ shadow pricing of fOt'eign excr.ange or ot.~er it=.!Tl is in
cluded =ecause of the illustrative nature cf the analysis. 

The i'ear~y CDS increrrental real costs of t.~e ?re:;;ent project 
a=e at: t..1-.,~i:- :-..ighest (E78,:ee) in year one a,.""ld decline to a stea.aey state 
figt:re of E3l, -KX) by year four in real. 1979 tenrs. rmprova:i TNater-relatoo 
ar.c sanitati::n :-.abi~s of the r-Jrll populati.on srould lead to ,J. redu::tion 
in t.~ nero for IDH c..rrative services. SL"1ce:rany c:Jf tr.e ~H curative 
serr...ces ccsts ;lIe fi:(oo :csts, l±ey \l,Quld l::E 1Jl'1C.~Erl L"1 the short r.m 
by fewer visits. ru...~';er, at least one factor, cu:-ative serr ... ::es I ccn
sumables (suc.~ ~s Cr;~s for treating 'Nater-related d:seases), is a vari
able cost aI":' could :e red1XeC . 

. ;gaL-;, fer illust:=at::re ?-I?Jses I ~1:'H ;;\.:t!get3.-'J· 3avi:'.ss as 
a ::-esul: :f t..~e ?!"oject are ,:!.ss~ ':0 te cr.e :;:e!"::e."lt of the :979 =ud;et 
fer ::urat:i-re serllces I oonsurables ::-.e first year, i.-.creasing !::y ~r.e ;:e=
::e.'1uge ::C:""lt ;er :;e.3I until year 10, t.~e assurEd fi.'1al :lear elf E=roj set 
impa~. 'r.1ese savi:'.<;s are reC.oce:! by t.l:e sr-.Jre ~"€rc;e."'ltage ~:""lt :::er ~'ear 
c: e.-q:ecte:: =~:.:ceC :;,ove.r:-:rent r-:-;ent:e ==cx, .:2..':"'-;ic v::.si': :ees. :':-.ese 
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savings (benefits) are a:rtparaj 'Nit..~ 1.ncranental crs costs of this pro
j ect in Table IV. 3. The internal rate of return generatErl by this net 
benefit stream is 16.5 ?3!'cent. !ffllile this is merely illustrative, it 
dces indicate tr.at t:...~ project could easily lead to substantial m:netaJ:y 
benef!.ts to the a:s relative to its cost. 

(1) (2) (3) (4) 
Increm:mtal Costs <l)5 Net Discounted 

of Project Savings 3enefit Net Ber..efits 
(2-1) (@ 16.5~) 

1981 78.5 10.2 -68.3 -58.6 
1982 43.8 20.4 -23.4 -17.2 
1983 43.2 :n.6 -12.6 - 8.0 
1984 31.4 40.8 9.4 5.1 
1985 31.4 51.0 19.6 9.1 
1985 31.4 61.2 29.8 11.9 
1987 31.4 70.4 40.0 13.7 
1988 31.4 81.6 50.2 14 .8 
1989 31.4 91.8 60.4 15.3 
1990 31.4 102.0 70.6 15.3 -

+ 1.4 

3. Cost Effectiveness of Project Approach 

SL'1ce the M:li 'Ni11 have a tight budget si~tion for the next 
several years, t.~ proj ect. design has scrupulously a~Ed to achieve a 
cost ef::ective approach to project implem:mtation. This has been cbne in 
several sr:eci!.:!.::: "Nc!YS. First, the project will increase t..~ 6fficiency of 
t.."le MJH rather t."lan e.."'q?and the number of people an:i facilities within the 
MJH. This has resulted in an extremely low, steady state incremental year
ly recurrent cost of 'L"S$ .08 per capita for a nationwide attack on water
related diseases. Sfficiencies have been achieved primarily by relying on 
t.. ~ currently 1.Jl"'.C.eruti1izoo. heal th 3.Ssistants and PHVs as the pr ilrary 
health oo.ucation del.:!.wr-J unit am ':Jy utilizing the trarl.SFOrt resources 
of t..~ associated ~D project. Second, carhlning health educatiOn .3l'rl 
satination :acil.:!.t.ias' develoFfCelt 'Nith the provision of rural water is 
expectoo. to create a synergistic effect W'here.in the i.rrq?act of the coordi
nation of the project CClip:lUents and the provision of rural ·,.,rater sUW11es 
is grea.ter t."'.an in an ~rt>roach which produces ti'..e sane total outputs but 
in an uncoord1.nate:i manner. 

'!'hi.-"'ti and perhaps IT'CSt iJnt:ortant, the project utilizes self
help, self-financi.'1g by project l:er..eficiaries to the ma.x.irrn.l:n extent ~s
sible. ~ appnach !.s ccst effective in the sense t..~t it substitutes 
relati' .. -el:' abun:ant resources 'tlit.."l lOW' oppJrtunity costs, private labJr 
ar.d finance, for rrcre limited resources with higher o~r:u.'1ity costs, 
t:air.ee. ~ealt.~ '...crkers and ;overnmental resources. t-breover, exp;ru.'litures 
un:e-'""taken by .-1; ""ect teneiiciaries -..rill =e nBde only by ':.~se iJ".civid'..21s 
:or '...tan t.'":.e ex;:er.ditures are e.'<j?eCted to yield suf!icient re-t:ur.>.s in 
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their private calculus. This r.ot only helps ensure sufficient ItDtivatian 
to continue rtak.1ng use of a neN l.n."'lOvation but also helps avoid rrakinq 
expeniitures the o\,;.t:p\lt of which could go unutilized. 

F!r.ally. the project design fer w-ater-based diseases, par
ticularly sdlostDsariasis, fOC..lSe5 on ways to nu.n:i.mize t!'.e eventual costs 
of CCIl'ltrol. Thus, ::'.'l.e F'--1!Jlic L1ea.lt..~ engin·.;.'er Wlll assist the a:s to de
sign water su.st~.s for agriculture whim rrinimize public health dangers 
rather t.'1an eit..'ier rede5igning system;; after c.;ntple-"'...im, '.lSi."lg high-cost 
and terttx'rary S":1ail control or treat:n'e1t of t:.r.cse ~sons contacting 
sd'lis toscm1asis . :.JJ<ewist the epidst'oolog~cal ~! is !:.el.l':q undert.3.ken 
to pi..nf;Gint t.1:.e areas of heavy e:.."'ldemicity for schistcsaniasis a:rl ether 
water-related diseases ir. :lrder t8 minimize t.1;.e areas 'Nhere costly con
:"'''"01 measures ~eed to be 1.l1"rle.I+..aken. 

Given t..\...e above, it is felt tI".at. the curre.~t project Cot:!s 
?rovide a cost effective approach. 

4. HO!'eS~eader' s ability and '..,rillingness to pay for !.a.tnnes 

nus section di.icusses the harestea&i'!;c's ability and wi.lli."lg
ness to ?aY fully for pit latrines rather than hJ!"..ring their corwtrJCt1on 
subsidized as ~ cur=ently the case. '!he:c3RD tlHS estimated that as lcng 
as the cost of a sanitation iacili ty is no !;~re than 5-10 percent of rouse
oold 1!la:::ne of t.~e lCJloPJ in.care ccnsurner, no sut:sJ.~Z3.tion should be 
utilized. In c;r.e :-o...:ral survey median S~va.zi hatBstea:l cash ineans !NaS es
Um3. ted to be E6 25, m::x:ial incane was in the E2 4O-4CO group. G1 ven the 
range of costs of ElI-E17 for rrat:.er!als associ.J.tad with la:t ... -1ne c::nstruc
tion, eo.ren the .!.0He.r ina::rre SWazi r.anestead doos have the ability to pay 
for a latrine l.lSir.g the amve criterion. 

If t:.1e !?\..."Or'.ani c ber.,ef i ts of changed behaVior exceErl the cos ts , 
it is expected t. ".at the r.:r3...l ~ation will r~ r;:osi ti -;ely. '!he 
t:'1.!'ee major types of benefits are, of course, in";,JrOVed hMlth and the 
psJd'.ic .L"lc:ree related to feeling !:etter, tr.e incre&s~ in earning FOten
tial associated 'Nit."" tetter hea.l~h-rclated prochx::tion increases am a re
d1.:ction in outla.ys for l".ealth C3.I'e as9OC~ated with fewer diseaso episodes. 
No est..1.!rates of the first t'..o types of ~fits for the hanesteader can 
really J:e attempted altOOugh the first is undoubtedly very inp::>rtant given 
t.~e current pre"valence of ·.vater-related diseases associated 'Nith the rural 
Swazi. What fellerNS is an analysis of the E=Otential value of redu::ed 
health costs to the tnre5teader cf changing his water-related sanitatien 
~its. 

?roj~-i."lg rural .:l.i:-:ic (roth go~tal and private) ac
terximce f..""Crn 1975 figures (t.~ latest available) to 1979 assuming .at'ter.
dance rates to e.~ ~ ~ "Ni th p:lpuJ..J.Uon grcwth I outpatientS wi:l 
..::e cha.rged E·US, em (JOe t=er G:iv'e.rnrrent clinic visit; El per private 
.:linic 'Jisit). H.i:.n t.~ rural PJPulatian estimated at abot,;t 450,0:0 t.1:.e 
3,",-e.rage rural Swazi '..rill be charc;ed nc for clinic outpatient care in 19i9. 
Suppose imprcved water U3e!control an:l sanitaticn habits can reduca t.':e 
::urtler of clinic visits by 20 ;;erc:ent per year. nus represents an 1& 
savi.."'1g per resident per year. Wi t.~ an ave.rage hcxrer..e.ad size of 7.9 FECPle, 
':. ~ h.:::rnest.ead saves El. 42 t=er ~/'eaI. Rural clinic visi t'i average 1.74 per 
r..zal in.;".abiunt. A 20 percent redl.lCtion in =eqd.red ·.ris1ts saves 2.9 
cli."lic trips ;:er year :or 3. :-.anestead ach·'.t (asst:mi.ng an adult must al'N"Ij's 
acc::r.:pany a s:'c.i< c."ti.':'d). ~st cLnic '.1191 ts :::-equi.re at least a loss ~f 
cr.e :-:a.:.f....-1-..ay IS ·...crk. Shadow ~ri.;i.~g rural SWazi labor at ::1 per day 



yields a reduction of incane foregone by the hanestead ':'If El.4O per year 
for t..'1e 2.8 bal.f-day trips saved. (nti.s reduction arises only when the 
adul t is ot..:...e.r..nse unable to work :rem illness.) Total savings per year 
for hanestead fran reduced clinic visits is thus E2.82 (say E2.80) . 

On the cost 5ide, as5UItE that the concrete slab and vent 
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pipe will last :!.O years ar.d that the la~ine f,yill need to be resited 
(invol vinq, say, four person day IS v.ork at El per day) after fi \Ie years. 
Discounting the cost an:i benefit streams at 10 percent ('Nhicn is a gener
ous est..i!mte of cpportunity costs in rural areas given the 3~ percent in
terest paid on Cet=Osits) yields a present iTalue of E15.07, \tiihich is the 
value a horrestec:d might place en a latrine. Given the E4 1aoor cost, this 
v.ould leave Ell :or rratarials whic."l is ',yithln the range (albeit t..'1e lower 
end) of rraterials costs for latrines. 

'!.!1e above analysis ~lected the benefit of f~ llisits to 
traditional healers (wt'.ich c:oul.d :3r out-Neigh outlays an rrcCem clinic 
services) ar.d requirenents for hC6pital C3Z'e, as well as any transpor...a
tion costs assoc.w.ted even with clinic visits. If the assunptions made in 
the analysis are reasonable, it is conclu:ied that rural poople N1.ll have 
1:ot..~ the ability and sufficient incentive to pay for a latr1ne if, of 
coursa, they un:'erstand its ilrpor.-...ance. 

s. SI.!!'m3IY 

nus e....-cncrn1c anal~'s.is has derronscrated tbat l";.Salth !:enefits 
f=on the 9roject C'Culd be si~ic3l'lt, llt.'1.ough no estimate of t..o,e rrag
rutude of the benefi!.S is attempted. L"l aCdition, t..1.e analysis has shown 
that t.~e cost sav'...ngs to the curative serlices progI3m of the :1:H OJuld 
!::e quite su!::stantial relative to the recurrent costs of the ?roject. 'l'!1e 
~ject as designed is a cost effective approach to addressing ti'.e problem 
of 'Hater-related diseases utilizing to the rcaximl.lm extent, self-help and 
self-fi.nance rrec!"'.anisms to help ensure nationwide coverage, and to have 
sare dL""eCt OJsts rome by the actual l:enefici3-."1' (hanesteader). Additicn
al analysis has :ir.dicated that tl"'.e vast majority of homesteaders ha,,-e 
the ability and should have t.~ willingness to bear these direct costs 
'.vi thout subsidization. '!he t,:Otential great health l:enef1 ts , its cost
ef:~Jveness and L'1e ability and 'flillingness of b::mesteaders to pay, in
dicate tr.ere is a sufficient econcm1c rationale for 1.ll"dertak.ing this pro
ject. 

V. Fir~cial Analvsis 

A. Project Funding Surmary 

As currently designed, the toW cost of this project is est!.i'.ated 
at S4,626,CCO; cf this UiAID ', .. .-ill finance $3,296,SCO, the OOS will provide 
$1,319,200, aJ"I.d the rural CCl't1l'!r.i ties will ccntribute appI"':'ximately $!O,em 
tcward the CCSt ~f dem::lnst..~ticn latrine ccnstIuct.ion. A SI..lltll"'a.."'Y of t.. ... ese 
COt1cibuticns, ieentifi.ed by rraj or .t. tem and year, is proviced i.., Tables 
V.l am v.~. ~re d.etailed COSt estilT'ates fer e.:ich 9roj€:C": cat;:or.e.'1t can 
l:e :o\.:nd :n AI".rex :.., 'Nhile :;early e.~.d1 ':'..lre :and obl.!.gaticn :'evels are 
prcv~Ced :.n Table \'. 3. 

In ':...I:e :0 :'':'cw'..ng seC"--i.on the abili t' .... of tl'-.e G:S ;!)t:H ':.0 :neet ':.!-_e 
fir.,~"'.ci.ll req-..:.i.r9':i€.'1ts under t.his ?I"Ojecr are e.~ed. 



Source 

Use 

Health Education 
San.!. ta tian,l?ub1ic 

Heal th Enqinee::i'-1g 
Sc.1U.stosaniasis 

Suzvey 
Eval ua. tion 

Sub-Total Fi= g. IJ: 

Sub Total ?X + r.c 
COntingency 

rorAL pro.,~ 

(% of Total) 

Table V.1 

Source ani Use of funds 

($ ceo) 

A.I.D G.O.S -
FX LC FX r..c 

909.2 16:'.1 4.5 787.5 
115f1.'i 158.3 2.9 384.8 

-l71.0 58.3 1.1::'" 3 

80.8 
2613.4 377.7 7.4 1283.f.i 

2997.1 1291.0 

299. 7 28.2 

3296.8 1319.2 

(71%) (29%) 

= ==r--% 

Table V.2 

Local. 
Ccmruni ties 

FX I.e -
10.0 

10.0 

10.0 

10.0 

AID f\Jn:l1ng by Input and f>r-)j ect C:mronent ( $CCO ) 

Input 
Health 
Edu:at1an 

Ted1nical 820.7 
Assistance 

Trai. .. 1ing 35.2 
Construction 127.6 
Vehicles 14.2 
Camcrl1ties/ 24.6 

Equipnent 
Other !£cal Ccst.s 48.0 

Sani tatim/ 
P'oJb1ic 
Health 

Engineerins-

1,062.8 

60.6 
96.8 
35.0 
61.5 

5 ch1stosanias is 
S~ 

429.1 

58.3 
12.9 
29.0 

'!"OrAL 

1862.3 
1714.4 

64<:'.6 

SO.8 
4298.1 

4298.1 

327.9 

~626.0 
::II 

:a C! 

2,312.6 

95.8 
282.7 
62.1 

115.1 

48.0 

so 

S~otal (%l 1,070.3 (37) 1,316.7 ( 45) 529.3 (18) 2,916.3 (100) 

Ccntingency (10%) 299.7 

Add: Eva2. uacon ~ . 8 

TO!AL $3,296.8 

- Inflaticn factors for roth tables are included in line i tern totals. 
- See Annex IX for details i.'1CluC..ing base cost estimat.es and yearly 

e.~tures for !::ot.~ AID and a:s. 
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Table V.3 

Cbligatioos and Expenditures by Fiscal Year ($ CXX» 

Expend! tures fY 79 FYBo FY 81 FY 82 fY 83 FY 84 fY 85 'lUl'1\L 

'lechnical Assistance 629.6 6:xJ.0 571.2 323.1 158.7 2,312.6 

Trai.nJng 
(U.S. I '!hird Colwltry) 35.1 38.9 21.8 95.8 

CclmDdl ties 58.3 13.8 15.1 13.3 14.6 115.1 

Vehicles 62.1 (,2.1 

Ccnstn£tion 282.7 282.7 

other lDcal CORts n.7 17.3 48.0 

Evaluation 29.4 5l.4 oo.R 

Qmt1ngency 34.5 75.4 70.0 63. "] 33.6 22.5 299.7 

'lUrM. EXPfIDlTURES 379.3 829.1 770.0 701.2 31O.C 247.2 3,296.~ 

Cbligations 640.0 fnJ.O 587.0 70).0 569.8 J, 2r)f,.R 

Pipeline 640.0 1,060.7 818.6 748.6 617.2 247.2 -0- -0-

=: ___ a "1:t'"-_ 



B. 11le lOi Pecurrent BOOget 

'!'he total ros re<:ur-'ent ::mdget has i.."\Cre4Sed in recent years 
fran El:>.lB million in F'l 1976;'77 (1 April 1976 to 31 Mu-ch 1977) to 
E68.1 million in F'i 1979/80 (Ela:"..E$l.l9).' an .increase of 126 pe:t"t"'E'f'\.t over 
the period (a canp:::iurrl annual rate of 31. 2 ?=rcent). At the same u.;c, 
the M:li p-c'Jrrent b\rlget increased by aOOl.!t 97 percent fran E2.88 million 
to E5. 67 million (25. 4 annua'l increase), its s."lare of the :oW en; re
current bud;et r.a.v1r.g fallen fran 10.2 percent 1:.0 8.3 percent.· In real 
teJ:ms per capita t.~e M:H recurrent blli:.3et grew by 15 percent over the 
three year per:.x. 

A breakC'oNn of -:he M::H recurrent bJdget by ll'ajcr activity center 
is as follows: 

Table V.4 

!Oi 81~t - by Activity Center 

1975;'76 1979/80 

as , of 
Total KE 

Bmget 

as % of 
E cx:::xJI S E: cx:::xJI S Total ME 

Sudqet 

M:i.nister 
Ministry Admin:Lstration 
~cal Support Services 
Preventive ~cines 
Curative ~c:ir.es 

38 
405 
165 
352 

1,920 

1.3 
14 . .1 
5.7 

12.2 
66.7 

39 .7 
1,041 1B.4 

341 6.0 
941 16.6 

3,308 58.3 

2,880 100.0 5,670 100.0 

'!he focus for iIrp1errent3tion of &.e GSAID-funded project c::rn
f:Onents will be 'llithin the Prevenotive ~ci.nes sect..:!.on of ~ t-OH, 
'Nhich includes ad:ninistrati'le units responsible for health education, ~.he 
public health elL Lies, envl.rOnrnenta1 san! tation, and the public health 
laOOratories. As can be seen fran the arove t3.b1e, ~ funds for these 
activitias have been increased by 167 percent since F'{ 1975/76, 'Nith the 
Preventative ~cine fOrtion of the !Oi budget, expanding =rem 12.2 ?&
Ce!1t to 16.6 percent. Similarly, the nUtb!r of established EX'sts avail
~le for Pre\"e."1tative ~dI1as usage during this period increased bI.t' 48 
?m=ent (from 125 in 1975/76 to 185 L"1 1979/80) while the total nurJ::er of 
established ?Jsts in t..~e M:l!i.ncreased by only 10.2 percent (frcm 881 to 
972). 'n1ese increases are reflective of the :irst MJH objectives con
tained in the draft Third Five-Year National Develoanent Plan, the G:S 1 

basic p1anni .. ~g cbcurent for the pericd 1978(79 through 1982/83. That 0b
jective is: 

To L"1creasa the prop:rtion of resources devoted. to 
prev'l:mtati va services, to al1O'N special errq;l.~sis on 
tr.e protection of ce.---tain vulnerable groups - rrot.lo:.ers 
an: ~.er five children - and to reduce the L ... .ciC!ence 
..Jf °Nater-OOr:le diseases, and diseases of insanita
tion. 
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To achieve th1.t obj ecti ve, the r:.:~otJ!1!nt Plan calls for Pre
ventative MeC1c1nes' share of the ME recurrent i:l~ to increase to 
23.1 ~t by F'i 1982/83. U'lfortunate1y, the buO:}et figures contained 
in the draft Plan - 'fthich, although prepared in late 1977, has yet to 
be published - have already becare outdated. It is IOi estilrated that, 
as the result of a general tighten.1nq of eccn::mic caxtitions in Swaziland 
am a. diversion of anticipated recun-ent funds gove::rment-Nide to fi
nance the capital developtBlt of in~ and job-creating !:lrojects, the 
lO:I recurrent budget will !.~ease in real tEmrs rrore slCMly than the 
projected rate of 10 percent over the next f~ years. 

It is felt, however, that the significance of the Ce~opnent 
Plan lies not in its detailed est.1m!l.tes, but rather in the intra
ministerial priorities wru.ch it identifies am the t..I'eOOs which can be 
seen developing. t4Ul.e t.~ Plan projects the entire :of budget increas
ing in real te!::r5 by abot..1: 61 percent over the developrent period, ex
perrl1~es for t.~ Preventative ~cina's unit '~ expec~ed. to inc:rea.se 
by amut 187 percent, or I'I.early ttu:ee tiIres the rate for overall health 
expen::litures. It ~d thus appeal' that the focus of this project is in 
areas to tNhich the G:.S;tCl has assigned a high pr1o~1ty and to which an 
increasing proI=Orticn of M:)H resources will be directed in the future. 

Tot4l M:lH 
recur::ent 
budget 

Preventative 
~cines 
(Activity 
Code 32) 

Table v.S 

Proj ections for ~ Pecur.rent Budget 

In Th.ixd Five-Year Ceve10prent Plan 

(E ceo's) , increase 
F'i 77/78 78/79 79/80 80/81 81/82 82/83 durinq period 

3766 4167 4780 5235 5637 6079 61 

467 669 939 1090 1205 1342 187 

It should Ce noted that t!":e arrcunts actually buegeted the Mll for fiscal 
years 77/78, is/79, and 79/80 exceeded the projecticns tor t.'1ese years 
by .2%, 5.3% and 18.6% respectively. 

c. Project Irrp!ct on tb.e ~ P.ecurrent 3udqet 

'!be M:H recurrent budget allocation for the next several years 
'..nll be based on a rather c:arplicated fonnulation 'Nhich dces not allc:w an 
exact calculation of recurrent budget to be made available. The basic 
recurrent budget, defined as tha t ~rtion of the budget rot tied to a 
C".Jrrent capital project, will grow by three to four percent in real temlS 
over the next s~"'eral years. As a capital project is CCX'Il'leted t.'1e re
cur=ent costs associated wit.'1 t.'-:..at ?roject are a&ed +:0 the basic. recur
rent budget, resulting in a basic recu..."'"'rent that "Ni.ll act.'.:ally grew faster 
t."lan tl-.e t."lree to four FerCent rate. ~lew capit.:ll proj~..s p~sed by 
t.~e :'CS 'cl1, at ~~ of aFProval, also ~ve t.~ associated increr.enul 
rec..:r=ent :'Osts approved. This 'Nill be available in addition to t.~ basic 
reC"~~~ =ueget. 



-

'l11e en; increnental recurrent ccsts of the present project are 
E228,cm (Elsf,E$l.19) for ":.he life of project in raal 1979 t.e.rJt& (lir.e 11 
in Table V. 6). At":.."1e end of project the yearly rElC'.Jrre.nt costs L'1 real 
1979 tez::ms Will be E:31, 4CXJ • In current terns the lifE: of proj ect re
cu:r=ent costs are est..:ilMteJ to be E:361,SCO (line 12 Table V.6). 

Table V. 6 provides a proj ected ra.."Ut"rent buO;;et for t.'1e ~H 
using t.'"'.e IT 79/80 "'pproved recurrent: bujget ard invest:rent rela.ted re
C'oJrr~..nt budget requ.i.rerents fran the five year plan for the year 1980/82 
and a reasonable esti.:nate the.rea.--=ter. InvestIrent related recurrent oost!l 
a..~ assurred to becane part of ~ basic recurrent mr.get the year after 
first being i.'1C'.lI":'ed. ~e available inCJ:erte1tal rxurrent funds are 
t."ien COtpared to :"''1e r-ai requi...·· .. erellts (inclt.rling th~.3 ?roject) outlined 
in t."'.e five year plan :01: 1980/82 and with reasonable estimates there
after. 

This analysis indicates t..'1at :or t.."le pericd 1981/95 tom reqcl
renents wUl exceed tow av-ailable tur.cs by only EOC) t..~an:i, which 
effectively rreans t.'"'.at sufficient recurrent bu.:get 'Nill be available over 
t.'1e life of project:. In 1983 tl"'.e :rax.i.~rum etmllati've shott=all (EI08 
t..'1ousand) occurs but t.1Us pericd ::Q.i.ncides with t.~ tine when ~'1.e a:s 
should be able to e..xpanj recutren1: budget availabi1ities :m.ld1. fast& t.."':.an 
at present.. (It is at t..'1.is time t.."1at several large rev~ue ~-er..enw.g 
:?rOj~..s are sc±.e<..~ed to be in cr:e..."'auon.) 

':'he :-rn has made an ir.cef'€11dent assessment of its rec:urr=nt 
budget requi.rere.!1ts in :y 1982/83, t..'1e last year of t.he fi:;eu plan. 
:nclus i ve 0 f ':.he 24 .. , (XX) per jTeM incraren t.ll budget implerren1:a tion of 
t.~e ?roject, t."e 'X''C.ll requi.rene!1ts are estimated to Ce E7.~ rrd.llion .. 
'n:e t\.:nds available "h'Cuid fall short of t..'1is arrount by El30 thousand or 
by 2 perce..'1t of total requi =eroents • 

The above iJ'ldicates t..~t there is going to be .3. tight recurrent 
bu::get situaticn for u.e MJH during the next few years and there :nay have 
to be Celays in inl'lerentation of ce-'"tain ?lar.ned Mlf acti vi ties .. Har
ever, t.'1e XS sears to be eleva t.ir.g ':he heal t..':. sector in 1.ztt:ortai1ce. L'1 
the recent exerci.s:e to Withhold cer...a1.n capital budget iterrs to finance 
5hortfalls in sare Tibiyo ftIl:~d enterprises, tl1e health bud;et received 
the sr.allest C'..lt of arrf entity 'Nith a substantial capital budget. If 
this dces ?Or+"..en:J an ~eas1ng priori t=j for health, it is concei -Jai .. le 
that no (~elays L'1 ?lans will be required. 

Even if the MJH rrn.:st reassess i t.s pl:.n, seve...ral :actors 'NOuld in
dicate t:-.at t::e ;rresent ?roj ect 'Nill receive adequate funding.. First and 
rros t irrq;::crt3r. t. : y, t."'.e ?roj ec':. is al..re ady inclL:ded in t. '1e G::S EY 1979/80 
capital budget. While the project still must be aFProved by the ens, it 
was at least given suf::icient 2riority to be included. 

Secondly, t.'1is proj ect falls wi dun the preventive rredic:"'1es 
acti o,ri ty cen ter .. As has been s,r.o".n aOOve, this acti vi t:J center is recei v
ing priority attention as far 3.S buc.get increases are ccncerned, 'lhiI'd, 
:.he :=resent pr:-ject aC.dresses squarely the first objec--ivs of t.'1e M::H in 
its five year pl3Il.. Four-J1, t.~e Cesi;n of the current project provi::es 
:1aticr.al C'Ove...'"'3.ge :'Jr =--ealt..'1 educat.ion, sar.itation and tt.e epideniolog
ical scr";ey.. 'Ihus t..'1ere ',.rill be nu growing inCll:!rreI'ltal =ecur=en1: bl..:dget 
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III 
Table V.6 

1Il 

Kli Pecurrent Budget Estimates 

1979/00 1900/81 1981/82 1982L83 1983/83 1984/85 1984/85 

1. KIf Basic Rectlrre1t Budget 5,405 5,594 5,790 5,993 6,202 6,419 6,644 
(2.5'/l'.A. real increase) 

2. Investment ~lated Recurren': 265 204 172 187 200 200 200 
Expend! tures 

3. CUlulati ve Increase of Prior 273 496 691 909 1,148 1,395 
investJRent related re-
current Expenditures 

... 'lbtal Recurrent BOO:Jet (1 + 2 + 3) S,6~ 6,071 6,458 6,871 7,311 7,767 8,239 

5. Incral1E!ltal Inc~e in Re- 401 387 413 .. 40 456 472 
c:urrent Bu:1get 

6. Incrersltal lequirerrents 455 402 .. 42 "SO 450 450 

7. Yearly Surplus (Slortfall) (54) (15) (29) (10) 6 22 
(5-6) 

8. CUmulative Shortfall 54 69 98 108 102 80 

9. Newly Estimated 1982/82 MOl 7,0Xl 
Rec"Urrent lequiranen Lq 

10. Newly EstLmat~d 1982/83 129 
Shortfall (9-") 

lI. Proj~t Jecurrent Costs in 78 .... .. 3 31 31 
fY 79 Real Tenm (includ-
ing in above Analys ls) 

12. Project Iec"..trrent Costs .m 96 65 71 58 64 
CUrrent Tenm 



requirements after t.."le life of this project. FiIJally, the ertphas1s on 
preventative health in ti-.e CUrTent ?roject should lead to a 1esserU.ig 
of expensive C"..lnti.ve serr...ces. If the present project proceeds as 
planned, t!".ere C':Juld Oe a reduced ~c on tctal ext=enditures for C'..l

ntive rredici.."'le '=Y the end of -:.~e ?r:Jject. (See Ecorx:mic Analysis br 
illustrative figures.) 

'Ihe expansion as planned of t:...u ot..'ler' :-08 acti::ities, the 
Health Assistants' and Rural Health Visitors' t=rog ... ams, are essential. to 
t..'1e success of t..'1e current project. ~r rrany of the reasons listed 
above, t..'1e5e t'...o activities are ali-O exp:!cted to receive pricrity fund
l.""lg. '!he fact t.'1a1: the ;!ea 1 ton Assistants program has t:ee..'i allocated 30 
t:ercent of t..'1e F"! i9/00 invest:rent related recurrent budc;et 3.ugers -",ell 
:or its :::ontir:.t:.ation and expansicn. n,e F?ural Health Visitor program 
C"..ll:'re: .... tly recei':eS no budgeted recu:rrent funds - salaries for the RHVs 
are paid ext-""a-'cudqetarily. '!t.e ~, however, has the planned oc:o PHVs' 
salaries fully funded Loran recurrent bt.rlget sources by 1982/83, whidl is 
an indication of the priori ty accorded this program by t.."le M:H. 
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~ above analysis L"'ld.1cates t..--.at, gi"v"en the ?rojected rate of 
increase of ':..1.e M:lI budget, tbe :.oH 'Hill have to delay or reduce in scq::e 
serre of t!".e ;:rc:;ect a~--ivit.ies outlined in its third five year develop
rent plan. A reassessrrent of t:-.ese plans 'NiH pezt~ be necessary. It 
is tel t, h~ve.r, t.~t &.e ~ent proj ect and those essential associated 
activi<:i.es are 0: sufficiently high priority ',.i.thin the M)H and within 
the ms as a -..;t-..ol.:!, that adequate recurrent budget funds 'Nill be avail
able. 

~lI . I::plerentation Plan 

A. IImierrer.t.3. tien Schedule . 

'Il'Ie follcwing schedule presents t..'1e act1cns to be iJrpll3Ylented 
dur!.ng the ccurse of the project along with the responsible entity: 

CATE 

Aug-Sep 79 
Dec. 79 

Oct. 79 
Jan. 80 

Feb-Mar 80 
~. 00 
Apr. 00 
Apr. aJ 

Apr. 80 

Sep. 80 
S.;p. SO 

?=o-Ag Signed 
TA HOUSe 51 tes selected and plans for 
HEU building and la\::x)ratory designed 
RFP issued. for TA contractor 
Tender Coclm!nts for construction 
l?repared 
'r:A rontractor selected 
Cons't--UC+-..ion a:mtract awarded 
Construction begins 
Post establ.i.sr.e:d for Sanital:y Engineer, 
candidates selected and application 
sutmi tted to u. S. uni versi ty 
~pment/supplies for Bilharzia 
Laboratory ordered 
EngL~ec-r participant :eaves for U.S, 
Pos-cs for !iEU staff established, healt.'1 
eduC3.ticn :raster's ::egree candidate 
and graphic ar-..s st'.D:nt leave ::Jr 
Thadan 

~SIBIL!T'{ 

OSAID/G:.S 
a::s 

AID!W 

GOS;tSAID 

CSAID 
UiAID/GOS 
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OM!: ACl'ICN ~ -
Sep. ~ PES CXIlducted t&ID 
Sep. 80 TA houses, HEO l:u1ld1ng and laboratory 

CXJnStnrted Calt:ractor 
Oct. fk:) All U.S. TA tum ~ arrive CcI1tractor 

(exc:»pt: statJJrt1c1an) 
Oct. ~ EnVil'orlrtWltal Sani tartan Advisor be-

gins review at latrine daic;n.s and 
tra1n1ng at the tour .mar health 
inspectors 

Oct. SO Health Education AdvUor review 
cu.rrent HE activities, prepares 
pw:dla.se LU;t at ~t for the 
HE:U I and designs ~ Coaltractcr 

Oct. eo Soc1al. ScUnt1st desi.gn8 lW' metho-
~ogy and ~ ~t1m 
latrine l'anaIItead select1ca criteria Caltractor 

Oct. eo EpidemiologUt beg1.na to train 
Bil..harz1a teaa& Cexltr.v::tor 

Nov. ~ HEU equiptBlt orCared tSUD/S 
Dec. ~ Field ....,rkm.:a t:ra.1.neC. for RAP 1t:ud1.es Oxltractor 
Jan. 81 Statistician. an-1ve.. to duign sanplinq 

f~ for sch1st.osan1uil surv..t' COltractcr 
Jan. 81 lOO' - tu:i1es started Cexltractor 
Jan-Feb 81 In-se1:'rice training fer 42 haalth 

assistants ca'ltnctor/<DS 
Mar. 81 Stati~t1cian leaves I schistosani.asis 

survey beginl Cexltractor/<DS 
Mar-Apr 81 Rural Health Vis1 tor seminars Cexlt.ractor/G)S 
Apr. 81 San! tation pro; tCim beqinl - fint 

d.errDnstration latrinel are constructed Caltract:or /~ 
May 81 DSDs in-service semi,rI:iU." contn.ct:or/~ 
May 81 Grapuc art:1st returns fran nwian Cl:S 

traininq 
Sep. 81 Health education dip1aM. carxi1date 

leaves for Ibadan t:.ra.jJUng <DS/OSAID 
SeP· 81 ?ES USAID 
Set. 81 First 200 detcnstraticu latrines con-

str.lCted OOS/contnctor 
Jan-Feb.S2 Annual sem.1nars for health workers OOS/Caltractor 
Mar. 82 K1\P studies CXI%l' leted. Int:.e1:prll!tatim 

of data and preparatia'l of recan-
:nmda.tions sta.rted Cmtractor 

Sep. 82 400 aOd1 t.1 CI14l dlm:nst:... 'ation latrines 
built (J .s/COntractor 

Sep. 82 ~jor mid-tem exten1al eva.1ua.tic:n t.SAID 
Oct. 82 . Swazi liEU Director retums to &U\DI 

position and HE dip1ata gradJate 
retul:nS ens 

Oct. 82 HEU fully staffed '.-'1 th AID HE Advisor 
acting as CO\mterpart to director ~/Cmtractor 

O':'t. 82 Social Sc1entis subnits lQp f.1.nd1.r.gs/ 
=ecarmerx!.a.ticns and eepar--s Contractor 



D.\TE AC'I'ICN -
Jan. 83 NaUalal Health Education Plan 

finished and sui::mi tted to M:H for 
JII/Ilf!a7;I1~'" 

Jan-Feb 8'! Annual sem:l.nars for heal th ~rkers 
~. 83 National Health Education plan 

teginn.1ng ilrpl.nentation 
May 83 SWazi Engineer retw:ns fran studies 

to train with the Public Health En-
qineer Advisor 

Sep. 83 ACditic:nal 4CO dercnstration latrines 
built 

Sep. 83 PES 
Sep. 13 Schistosomiasis sur.rey ~let...""<i -

statistician "-ITives to help process 
data and interpret results 

Oct. 83 Sd1.1st:osaniasis survey res1.l1 ts sub-
mitted to crs - Epidemiologist and 
statistician depart 

Oct. 83 Env"....I'CJl'1IYeltal Sarli tarian Advisor de-
partS With sanitation progI3m in 
progress 

Nov. 83 Sani tary Engineer making reconme.nda-
ticns for prior1 ty placenent of ~ter 
systems based an sdlistosaniasis 
survey 

Sep. 84 5CO addi tienal latr...nes constructed 
Sep. 84 PES 
Oct. 84 Heal t."l Edl.:cation Advisor leaves 
Aug. 85 Final major evaluation 
Sep. 85 5CO additional lat..-ines cc:nstIucteci 
~. 85 Sarli tary Engineu leaves, SWui En-

gineer as5\.JT'1!S pesi tion 

:a. IITJ?lerrenta tion P.eSfOnsibill ties 

1. CCS 
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a::s /COnt.ra,ct:)r 

CDS/COntractor 
tJSAID/Ca1 tractor 

COnttactor 

COntractor 

COlt.r?\(.:tcr 

COltractor 
CD3 
tSlD 
COntractor 
t'SAlD/Contractor 
CDS 

Caltractor/CDS 

'!he a:::s 'Nill be ~"U.i.red to establish official govemment 
~ts for tr.e Pl:blic Health Engineer' and nine ?Jsts for health education 
(a Director, 2 Nurse-Educators, a H:EU typist, a Driver and 4 District 
Health Educatc~~:.~). 'nle Engineer's post must arp!ar in the 1980 Establish
ments ~ ister to enable the candidate to l:e sent for U. S. training in 
September of 1900. Similarly, five of the HEU pests must l:e officially 
establi.st'.eC 'Ni-;.I-ti..'1 the fL~t ~ years of the project while the ?=,sts ":or 
t.'e District-level educators must be created by 1983. '!l1e graphic ar'"...ist 
is t."le cnly F-:EU p:st 3lreaCf in e.xistence. 

The M)H will be respJnsible r0r select1nq four of ~'1eir rrcst 
capable 'ieal-:r. Assistants to ~ t=ratcted as Senior F.eal cr. Assistants and 
to funct.i..on as district sarlitarians in cha...oooge of the latrine construction 
PI'CX3ram. 'n1e focr Senior Heal t.'1 Assistants rrust be available to '..ork 'Nl. th 
t.'1e .lUD-f".::nCed Sanitarian i.'1 Octo.t:er 1980. 



In S\.IlInIU'Y, tha list ot requ1red poatI u u follow.: 

Po.it1ons M1n:ist:y Y~..ar of Post !:stable 

Public:: He&l. th Enq1neer tQI 19k> 
O1rctor;HEt1 ME/HEO 1981 
Nurse-Educator MlVBEl1 1981 
NurM-Educ&tor z.m;m:u 198) 

( ~fu1ded t.ra1nee) 
Typist KH/HEU 19fJ:) 
Driver z.ar;BEU 198:> 
(4) Distrcit Health E.ducators ME 19AJ 

In addition to the rlI!N poilu, four Health Assistants must f:e prarcted 
to Senior Health Assi,stants by Oct. 1980. 

For the sch:Lst.osan1asis ~, six EiI&l th Assistants raw 
'toOrklnq with the rralaria p:LuJtam 'Nill haw to be s.a:nded to the 
B1lha.rzia thit, at least for the duratia'l of the surJeY. 'nlese Health 
Assistants II'DJSt also be prepared to begin in October of 19&:>. 

'!be r-ai will provide classroan facilities at t.'1e Institute 
of H~ th Sciences for the annual in-sern.ce workshops for those health 
worJtenj to be trained in ~ (to be financed by t1w OOS beginning 
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in 1932). The HEU staff will be n&spons1bl. for plaming and rnaJd..D; the 
necessary arrangemmts for such sem:1.nar.5, u w.ll as for ccnducting them. 

'The a:s 'Nill also be responsible for the usual contractor 
S'I.lp!::'Ort such as fuJ:nishings for the TA houses. 

'!be M1nistIy of Works (M::W) of the CDS 'N'i.ll be rest=OllSible 
for project construction activities. 'Ibe Ml'1 will prepare final plans 
and specifications, tender doc\.mela, and W1ll select am ~ con
trN:tors. Plans, contracts, and ~al W1ll be inspected and ap
pxoved by AID en9i..neers; these approvals will be foIINLlized in Project 
!q)lementation !.ette.rs su!:mi tted to the em. 

2. AID 

t51UD/Swaziland will be resp:nsible for project nDlitorinq 
and the USAID/S project manager will serve as the pr1maxy contact point 
for the ccntract teart's Chief of party and will be relpOnSibl. for cb
ta.in1nq decisions on cc:ntract and project matters. lSAID/S will prepare 
necessary PIO' 5, Project Inplementatial Lett.6rs (PIt's), and will be 
respcnsible for the preparation of Project Evaluatioo S\Dtm'ies (PES) and 
the super:ision of the t'.-o external evaluations. 

AID 'Nill disburse funds for lOQi"l ccst.s on a. reJJri::J.1rsable 
basis following procedures tel be defined in the Grant Agrest81t; fulda 
for construction will be di.sbursed al a Fixed Ano.mt ~semmt (D.R) 
with F.AR levels and procedures for advances to 'be established with assis
tance fran REISOIEA eng:Lneen and set forth in PILa. 

Non-l~cal o:zrm:xti ties and equi;:ment will be pJ:OCUred by AID 
through at:. S. agent. A ".va.l.ver will be requested for proj ect vehicles 
a cov~nan: ~: j~ :nc:uded in ~he :can ~ireement ~~!l ~nsure t:;e ;r~~ls::~ 
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and cawtr~...ion materials to allOW' for Code 935 procurement; carent a."ld 
pipe for the latrine derronstraticn progI&ll 'Nill be procured locally. 

3 • Car.. tractor 
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AID/W, in coardinauon 'Nith t:sAID/S, Will contract '.t1th a 
thited States institution to provide tr.e tedmical asSista.ice proposed 
for the project. 'nle institution \orill be responsible for t..'1e ti.-rely pro
vision of the required technic.:tl assistance ~l as well as ill ad
I!W'listrative arI'3l'lgema1"'\tS related to recrui. trre.nt, transpJratioo, sh1~t 
of household effects, etc. 

n-..e :.echnical assistance team, under the leaders.'ti.p of the 
Clief of Party, will be resp::msible for izrt:Jleuenting project aL.."tiv1t1es 
as described in the Project Pat:er (detailed Jab Descriptions are in
cluded as Annex K), L'1 addition to 1n~untzy and on-ti'.e-jab t:rain..in; 
respcnsibili ties, t!1e technical assistance tean w1ll also assist the GCS 
in the selec+"...ion and evaluation of participant tr-~, In the case of 
the participant 1..'1 civil engineerirlg, the ccntractor '..rill l:e ~ib.le 
for arranging t.ra.1n.ir.g in aU. S, institution . 

'!'he tec.1n.ical assistance team 'Nil1 be required to sut:mit 
annual. '...ork pl.m.s :0 be appl."O'VeC1 by the to! and t.'SA!D. Requ.1.si te reports 
'Nil1 ccnsist of :mnthly status reprts during the first year of tedln1cal 
assistance follO'fteJ by quarterly t"e?'rts dur:ing the following years and 
a fi."lal, e.'1d of project rElX'rt. 

VII. Evaluation Plan 

A. Annual E'Ja1uations 

AID Project EvaluatiOf'. SlmMries (PESs) will be prepared an
nually to examine 9r0gre5s tcward achieving project oojectives and tr.e 
perfoImmce of the in'J01 ved parties in :neeting proj ect carmi t:ments and 
=equi.rerents. These evaluations will be conduc+"...ed by tsAIDj5 L'1 accord-
ance with standard AID procedures. 

B. Extenal Evalua daM 

T'~ ext:er:'.al, in-dept..'1 e'laluat.icns are ~d'lSduled, ane in F'! 83 
(Cct:cber 1982) and one at the end of the project in FY 85 (August 1985) . 
~ fi..."'"'St exte.tnal evaluatl.~ 'Nill be conc-.JCted by a REDSO/EA evaluaticn 
officer and tv.o outside cons'Illtcnts over a 3-4 week perla:!. Ti .. nel:iness 
ef the provision of inputs will be evaluated at this stage along with an 
assessrrent of outpu:: ac.lUevanent. The evaluation team 'Nill ca:tpare 
targets actually achieved to those projected in the project f1ape.r !nd 
evaluate tt.e ac.~everent. rate in light of projact purpose attainment. If 
necessaIy, the evaluation team 'Hill re::..-amend mxl1ficatior.s !'~a.rding pro
ject inputs t.h.at: ,":.3.y be required to ac~lish the ptlI1Xlse and 1rrme:ti.ate 
goal of the t""!Oject. I.n additicn to tl-.e al:ove, t.l-:e team '.¥ill eval'..2te 
the IQ.P study results for vdlidi+:j and use .in developing a health educa
tion strategy and program ccnte:1t. en the basis of t.llls 3.SSesSIr.ent, t.l;,e 
team '..rill na.~e specif:'c recc:mnerCations rogardll'lg tr.e ;re~ere."'lt 0': goal 
level L'1dic.ate:s (t:SL'1g t.l-:e KAP L-:fcr.naticn as a base1i.'1e) inc1:.:dir • .; 3Uch 
fatters as t.~e ~.:-pe 'Of study re<;1.li.red, nuWer and c:ualificatic::ns of st:.:dy 
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team rnert'tlers, the selection of specific caTTm.Jni ties and data bases fran 
the IQ.P, and ti.:n.1.ng of the sO;dy. L'S,U'O/S considers this project 4 g:xd 
~un1ty to go beyald purpose level evaluatiCll and attenpt to ucertain 
the degree of goal achievenent. However, the questiona listed a.bove must 
I:e resolved by t!-.e mid-project evaluation tea!n be!ore definite plans can 
be made, especially regarding timing since the goal evaluatioo rray be 
rrore awropriate after the termi.n.ation of the project. For that ruaauI, 
a dec.~:~\on on tb.e goal evaluatiCll will be deferred until the IT 83 mid
projecc evaluation. For this reascn, 00 funds have beI!:'l included tor 
the goal maa.su.r:Em:mt; funding will be provided ~ POlS. 

~ end of project evaluation will eet.ernine t!-.e effectiveness 
of the total project, incll.Xiing the validity of the 9roject I s 1.np.lt
·~t pu:q:ose l..irJ<ages '.vi th major enpha.iis on the ir.pact. of outputs on 
end of project status in:licators. 'Jl1..is final evaluation 'Hill assess t."le 
C!egree to ·Nh..ich crs instit'J.tional capacity has teen developed to :L~le
ment an-going programs in health education, sanitation, and public health 
engineeri.."lg. '!he evaluation '..nil also determine the degree to 'Hhlch t.l-Je 
schi..stosaniasis survey was used to prioritize t."le cx::mrunties receiving 
G:6 services and the action taken an ti".e reo:::rmen.Caticns of the public 
health engineer conce.m1ng the rrod.i.!ication of 'Hater ·...orks Cesigns. 

VIII. Conditions ar.d Ccvenants 

'!he Proj act Ag'ree:'ent will contain, in substance, the follOWing 
ccndi t.!.ons and covenants: 

A. Pr:.or to t.."le disbursarent, or to the iSsuance by Am ~f docu
:rentation pursuant to ·Nhich disbursem=nt will I:e made, for <:he purpose of 
financing construc---ian of staff housing, the liEU office, and the Bilharzia 
laroratory, t.'1e the Grantee 'Nill furnish t::l .;m, (a) final pl~s 
3nd specifications for construction in for.n and substance satisfactory 
':.0 AID, (b) where appropriate, contracts with fil:Irs acceptable ~ AID, 
and (e) evidence t.'1at adequate sites have been identif.!.ed and provided 
:or the constru~ --ian of staff housirq. This caldi tion precedent may }:e 
sat:isf1ed separ3. tely for t.'-:.e staff r.ouses, HEU office, and Bilharzia 
Lal:cratorj. 

B. 'n'.e Grantee will cove."lant tr.at candidates for partici;:ant train
ing 'Hill be selected on a ti.'rely basis. 

C. The Grantee will covenant to ~.::ablish the local poSitions :'e
quL"'?d for t:.~ project as described in Section VII.B.l, L1plerrenution 
Plan. 

D. '!'!".e Grantee 'Nill covenant t.lwat hOl.:Sing ':or...sL"i.:Cted 'JIlcer the pro
ject 'Nill I:e reserved for use by AI:>-financeC! teci'.nicians and, t.'pan carr 
ple':.icn of t..'e ?rojec:, for use by AID-financed technical assistance p=rscn
nel assigned to ot!:er projacts L'i 3waziland. 
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~.; J)epa!'~en~ !las ?ar":iciO'ated. i::l j:)i:lt di~cussi:)ns ·,.rith 
":he :1iniatrj j~ :ie3.1th 3.lli ]'Jux J1'rice concern.ing ':he ilroposed 
· ... ater-cot':le iisaase ?ro.je~~. 3i:lce these d.i,:;c~3io!l3 · ... e !la'f'! 
rec!i'led 3. :,eque~t :=0:11 the :1inistry of nealth ':0 lp;:=ove tb.ia 
;tro,jet:t. 

As :he ?=opos~~ ~r~jac: :ocpl~:I1ent3 the ~ork Jf the 3ri~i3~ 
:..::.d ~ana1iall 9.i:!- ?rc~~e 'd,:h re3!act '::J :'U!''ll ·,.ra':ar 3:.lH!.i:ls, 
3-r.d :'o'.l.cds out t!':e ~oEj cont=iOutlon these tl .. O ionors 3re ::aki.:. .. 
-;0 .?'.lbli:: ~e2.j.th i::l :'U!'3.1. 3.re3.S, t~3 D~9ar':1llent' !''.111] .5up::or-:;s -
this :"quest ')aClu.;~ :)~ ':"::3 ::ompl.~me:ltalj' [ea'='ll'e:i ~d ':i-;al 
~5sist,ance tc pub:ic he3.1::h -a ~i~~ priority 1n our ~~tio~al 
..!t!'.~~!..):::.c.e~~ • 

:n .;u??:)r,;i.:.~ :':'.l.:3 ::=oject · ... e are ?r~ra!'ed. !;o co!!lm1 ': t:", local 
=eso~~e3 neceS$a~r ~o i~p~~me~c :~~ ?=~Ject - ~s:~te~ ~t 
222S,CCC over t:"e !i7e-ye.= life 0: ~h9 proJe~t, ~1d~t1:n~1 ~J ~be 
~"d.3~:.:1.!I; ~11!l.i::l':::-y ~~ :::~alth b'..:.dget ~nd 1 iJ::'3.ff :omplemellt Jt ten. 

We 3.p?=eo::'1:~ ";~e ~o:l.=i.5,,:e!l": Silpport :?rovi1ed 'Jy 7ou;; :. ,; ... {! 
s'!ld. J"::"~;: ::le~b~r~ J!" t~!! :k.i,:ec. 3tat·!ls .t~ellcy tor :'::."!;c.:.:>:'i.->:i.al 
=~ve::'o~::~llt ::J:' :::-: ':i:." 3pell'; ,r; ')ur behalf :",)r::;,:H8- :!.c.~ :.~~ 
!i'::-~:"'~·.l:t; 'Jut i=~Q:-~3..:1.-: ;!":l.~'.!c:. 
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o. o...EilR:::R A~."O :-lORE: EXPl.ICIT DISCUSSION OF' DIRECT 
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C.A.R::::'lt HTESTION SHOUlD 8E r,I"jE~1 ;KI$ IS~UE D'':RU:G PP 
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:L' ~ tJT P' I £D • 
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DRAFT PROJECT AUTP-ORI:ATION (PAP) 
P~T II 

ANNEX C 

A draft PAF II will be prepared during the week of July 30 
by REDSO/EA leqal staff and cabl@d to AID/\~ for inclusion in 
the project paper. 



Hltlm spvICES IN 51iAW,wn 

I.. H!altb Care hilna SI't'!! 

Health seMicn in Sva:Uami are deUv" red tb.ro\l&h 005 fac1l1t1e., rd..l1oDl 
and voluntary orga.ni.:ation.s, iDduJt:-:l.es, private practitioners, and cra.d1..tional 
heale". The GOS recoln1:es, &Ad in varyilli degrees, support. aU ncer
goverDlllental he&ltt-. servicelS but with the excepUon of mislion ,roups, there 1., 
little coordination with :'iinistry of Health. (;"1011) pro,rlJls. 

005 health services todAy are based on old colonial moc.el ",hich empb.&.si:ed 
curat1ve services and tended to be &dminj.~tratively quite ct~~rali:ed. The key 
indi vi dual s ·)peratiD& the MCH from the headql.l8.rters in Mbabane Are: The 
MiniHer (a. ~hysicia.n), the Permanent Secretary, the Director (If Medical Ser
vices, a Health PliUlller (expatriate), Ii Hauth Planner Trainee (Swa:1) 
Administrative Liaison Officer (expatriate), a Chief Nursin& Officer, and & 
Chief Health Inspector. The ioverment heuth facilities in the country include 
5 hospitals, 3 speciality hospitals (TB, leprosy, and mental disorden) ac.d 
3: iovernment clinics which are administrative satellites l f the hospitals. 
In addition, there U'e 7 urban-based plblic health MOO centr~u, a central la.bora
tory and TIl centre. 

Mission facilitie5 provide a large F' i.'~entage of both cura"C:;;.,,~ lind pre
ventive ~eI'vices in Swaziland through 34 clinics and 2 ma.jor hospitals. The 
missions supplement MOH services and ~re partially supported by GOS subsidies. 

Ind:lStries ~re the :h.ird lar,est provi, -iers of organi.:ed health lervices 
in Swa:::ua.nd. Fi ve mal. J vI' industries provide physici.n~ md lledical services for 
approxir'&tely 69,OO\) people, while several other comp.a.nies make '!cnJle medical 
provisio~ for their employees. 

There are approximately 15 physicians in private practice in Swa:iland. 
Thirtoen of these physiCians are located in the IU.jor urban areas of l1babane and. 
Man:ini so that this sector has ad.ni.mal influence in rural health services. 

Traditional practitioners are numerous but there are no records of the 
actual numbers practis~ in Swaziland. Surv~ys indicate that the majority of 
rural Swa:is do consult traditional practitioners making them an important link 
in rural health services requirinl further investigation. 

The MOH and mission health facilities now existing are fairly well di5-
tributed throughout the rural areas, however, they lack adequate sta!!inI and 
are limited in services and equipment. Hospitals are located in each of the 
four districts of Swaziland but 5ixty percent of all hospital beds are located 
:tn the urban and periurban areas of Hl-ilbane and ManUni creating an inequitable 
distribution in the rural areas. 

The MOH has a clinic COn3truction program underway to increase health 
coverage. By 1983, i5% of the population will live within five ~es of a 
health facility. ~ew clinics will be construct~d with ~ bed maternity wards 
wd oral rehydration uni ts • These facilities will uso be added to existing 
clinics. The addition of these facilities will relidve pressure on district 
hospital~ and extend better maternal and pediatric care to the more remote 
rural populatiQn. 



1. Health ~anpow~r 

Registered nurse midwives (~~s) and their auxiliaries carry the re
sponsibility for the majority of health services delivered. At present there 
is ~nly one nurse training school in Swa:il~d located in Raleigh-Fitkin Hospi
~al, a mission institution. The output of R.~s from this school is insufficient 
to meet both the neelU of the MOH and the missions. Throuah Us.uD and other 
donor as3ist&nce aa ~titute of Health Sciences (IHS) is being constructed. 
The IRS will provide the GaS with an RN/H school expected to produce ~ 
annual output of 20 RNIMs. The first class is expected to graduate in 1983. 

The 1978 Establishment Register lists a total of 240 posts for RN's, 
of ... ·hicn 173 are ill hospitals, 34 ill public health units and 33 in the rural 
eli nics. ill RN I S in Swa:iland are double-quilified in general nursing and 
midwitery, (J years of post-secondary school plus one year of midwifery, ob
tained oucsice of Swa;iland). A former group of "Enrolled Nurses" have been 
given ~n-the-job training to upgrade them to the skill level of registered nurses 
(given they pass the qualifyiac exam). 

rhere are a small group ~f government nurses who have been sent away 
for ~Qst graduate trajrri e.g ill speciili.:ed subjects such as public health, health 
educJ.~ion, psychiatric nursing and so on. The majority of nurses functioai.ng in 
specialty categories ttough are not formally trained ill that field. A total of 
13 nurses ill the country do have post-gradua~e public health traini~~ and some of 
them are working at the Mbabane Public Health Unit. 

Other health manpower categories ino:lude nursing assistants, health 
i~pectors, health assistants, orderli~~, laboratory personnel, nutrition officers, 
dental technicians and a group of more specia.1i:ed, hospital-based technicians 
and assistants (e.~. radiographers, orthopedic technicians, etc.). The majority 
of rural clinics are s~affed by one nurse, a nurse assistant and an orderly. 
Public health nW'ses visit clinics on a rctating basis from the Public Health 
Sub-Cen~res located in major towns. 

Another health manpower group requiring special mention is the Rural 
HeaJ Visitor lRHV) program. with UNICEF funding assistance, the MOH 
is ': .. orently in the process of training individuals selected by rural communi
tie~ . 0 ac~ as health motivators and educators. People with little or no edu
cati . are given ei~ht weeks of tra.iJ:ling near their own locale and then sent 
back ·,0 cover 40 homesteads each. By 1983 the MOH hopes to have trained 800 
RHVs; currently some 250 have been fielded. They are supposed to be supervised 
by clinic nurses. The RHVs receive a small R20/month incentive pay from the GaS. 

. .., 
~. ~IOH Plans 

The governmen: health care delivery system is curr~ntly u.udergoing a 
process of evolution bas~d on a reali:ation that the current model is not appro
priat~. The Ministry is beginn.i.ng to d.evelop a plan called "d.ccentralization 
and integration" aued at lessening th~ di.c:hotomv betwe~n curative and pnven
tive services and gradually decentralizing the a~nistrative 3tr~cture. 
Attached to this paper ~s a copy of the propos~d organization chart for the MOH 
and a p~li~y paper outli~ the integration sch~me. 

~anpower training plans for the MOH revolve around the IHS cur,:ntly 
under cJnstr~ctiJn. rhe ~CH plans to eventually train almost all cat~gories of 
heal~:l · ... ·orkers (e.~cert physicians) a~ this institute. For the time ~eing, only 
the n~se training program is scheduled to begin in October 1979. The nurses I 

';rain:.r..g liil:;" ~~ ;;~ared CJ empnasi.:e pr_:1ary health care indLldi.rus a 3ix-month 
COlD~~!1ent '~hich .. ill .strellgthen che diagnostic and treatment skills. 



B. MaJlW;!er Cat!lories 

l'he followiDc section is a brief SUDllD&ry of the k:i.nds of health II&D.pover no 
deal with wate~related health probleas and an assessment of how they perform 
tdeir jobs. 

1. Front Hip' Health WorneM - Rural Health Clinics 

a. Clinic Nurses' Unlike.any countries, clinic nurses in Swaziland 
are given considerable responsibility in the area of dialnosi' aDd treat_nt of 
ca.mon diseases. Theoretically they remain under the superTisiuD of physiciana, 
however, in reality (,iTen the short'ee of physicians), that supervisicn i. 
iadirect. During the !i ve and a bAlf day work-week, clinic r:wrses stay in the 
clinics, seeiDc patients and referrin& those they cannot diagnose or treat to 
hospitals or physicians. The nu.rse also has the adDdnistrative responsibility 
for the clinic as leader of the health teUl. ilthoush all RNs are qualified as 
mid-wives, ~nly those who have delivery roa. facilities attached to their clinics 
b.andll! obstetrical cases. Doad.::iliary deli venn are rarely done. 

Although mast people recogni:e the theoretical ability and desira
bility of clinic curses diagnosinc &nd tr~atinl most illnesses, there is little 
doubt that the nurses are not adequately er&ined for this function. They often 
treat symptoms with no real knovledce of what the problea really u or haw to 
either treat or prevent it. For iDatance, diarrhea and TomitiDI, see~ to be a 
rather common "diagnosis" in young c.hil.dren. Nurses respond by givi.J:lc a 
standard antibiotic/kaopectate lDixture. !'here 13 rarely time for a 1I0re detailed 
investigation of what is causing the diarrhea or to liTe adTice on rehydration 
techniques. Although health education is included in the job description for 
nurses, little of this can be done given the heavy patient loads. 

C'ommunity work is also a pare of the job description but again, 
because of time constraints, virtually none u ~arried on. The aurSt! spends a 
great deal. of time filling out the required repon.'iIll flJrm.t which exceed 50 in 
number. 

b. Nurse Assistants: Nurse assistants seem co function primarily as 
help-mates to the clime nurses. They register patients., weiih children and 
pregnant women, take vital signs, do dressings, guide patients around, and in 
general free the ~e to concentrate on patient consultatio~. These women 
have undergone an 1S-month training course (after 7 years of basic education) 
and are expected to do much of the patient education. The MOH has posts for a 
total of 01 nurse aSSistants, however s oaly eleven of them are in rural r,1il1i.cs. 

c. Orderlies: Orderlies in the rural clinics are untrained, can be 
either male or female and are responsible for keeping the premises clean. De
pending on their sex, they either function as security guard3 for the clinic or 
as cooks for the nurses. Orderlies are also supposed to help in other routine 
clinic 'perations under the direction of the DUrse. 

d. Health Assistants: There are 86 posts for health assistants al
though lny Qf these remain vacant because of the lack of qualified candidates. 
A W~O ,anitatian trained a total of 28 students several years ago, however, when 
he lef~, the tr~jn;ng was discontinued. Stud~Dts were required to have 9 years 
of bas~c educat10n and they were were trained for one year (6 months didactic, 
o-pract.~cal) • Their responsibilities include communicable disease control 
h~~sing sanitation, food ~ygiene, water supply protection, health educatio~ 
sanitary surveys, sewage disposal and pest control. ' 



rbere appears to be 1ittl~ do~bt that health aSlistants are not 
functioning effectively in the area of community environ.ental sanitation or 
health education. The reasons are variedj many have no place to live or are 
living in inadequate quarters, none of them have trans~ortation and there are 
no support services. Cvnsequently, when t~ey are assigned anywhere near a town 
or city, the aealth assistants tend to become absorbed in conducting abattoir 
icspectiJD3 0r inspection of restauran~s. The few that ~e assigned out in 
rural cliDic~ help maintain reccrcs, fill out forms and build latrines or com
post pits for the clinic itself. Because the~e are so few Health Inspectors, 
who in theory should supervise them, the Assistant:s function without guidance 
and with virtually no support. 

e. Rural Health Visitors: rhe RHV program has been ~esigr.ed to pro
vide Slia:iland rith a cOr.lll1unity based primary health care .. worker capable of giving 
health education, administering first aid, and referring the community to health 
facilities. Since t~e RHV not only works at the home~tead level but also i~ 
a mecber of the community she has the potential to be a key motivator in the: water 
educa:ion program. 

At iJresent there is very little information on the effectiyeness of 
the RHV or whether ner training is adequate since the RHV receives little or 
no supervision whe~ she ret~L-ns to aer area after training. A major evall~tion 
of th~ RHV training is sche~uled for 1980. This evaluation 3hould be able to 
measure the efiec'tiYeness of the row and provide guidance for additiona.l 
training to enable her to serve as a co~~ty motivator in the wa'ter education 
progr3.lD. 

~. Suppo~ing ~ann0w~r Categories 

a. Phvsicians: !here are elever. government pnys~c~aD3 stationed at 
district hospitals in Swa:iland. One physician in each district is designated 
as (he Dis'trict Medical ufficer (DHO) in charge of all health services in the 
district and has th~ responsibilicy for supervis~ clinic personnel. 

The TIMOs are sched~ed to visit all r~al clinics on a bi-weekly 
basis ho .... ever, ~ince their specia..li:ed skills are required for emergency medical. 
care and surgical procedures they becoct! involved with in-pa~ient services at 
tn~ diJtrict hospital and lack tl. ~ime to provide adequate support to rural clinics. 

The govecnment pllysicia..n.s, for the most part, are relatively inex
perienced ·~th no speciali:ed training in public health or admin1stration. In 
additi.on, they are responSible for many routine tasks which coulj ce carri'!d by 
mid l~ve' health adm.inis'trator!3 thereby reserving their special skills for paci( lt 
care. Tht ~10s are also not prepared to provide r~rsing supervis~on at the clinic 
level and t'us task should be assumed by a district level ;::ubhc health nursing 
supe~~sor in the decentrali:ation plan for dis'trict services. 

Since the rn.unber of HOH physicians is not expec'ted to increase 
significan'tly for at leas't the neX! decade, decp.n'trali:~tion planning should 
focus on relea~ing the physician from non medical responsibiliti~s so that he 
or she can concentrate 0n health care. There is also a need for one or two 
Swa:i ~nysicians to have post gradua'te training in public !lealth to provide 
expertisl£; for Freventi ye and environmen~al health servic,~::;. 

~. Pllbli..: Health :l'urs~s (PH.'is) PH nursillg is narrowly defined and li
mited to ~CHIFP se~ces in Swaziland. This appr~ach is rational since women 
and yvllIlg ..:r.il.dren are the la.rgest popula'tion group~\ :nost seri.:lusly affected by 
t~e ..:.:mmon ..:auses .;,:" llor~iJi::y and mortality in SINa:.Uand. Also the largest 
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perceJltage of pre't'entiv~ semen are delivered to mothers and ch.il.d.ren. 
However, t~ focus tend3 t~ restrict the PHN to a clinic setting and limits 
the jevelopment of more comprehensive community health servic(1 which more 
fully ul:ili:e PHN ski.lls. 

At present only 13 of the 34 ~~/Ms occ~pyin& PHN positions have 
had st graduate PH tra; oj ag. All of the PHNs are assiped to PH units ~ 
in u- ~a..o areas. While the PHNs do ilaYe respoMibilitilS for supervisinc ~ 
clir s in the area, probl~ms of tran.port and a heavy caseload at the PH Unit 
limi.'- j their supervisory role. PH m.trses are expected to do health education 
but :.Cis activity is mainly limited to clinic .. ectures. 

The role of the PHN in the dece~raL\:ation plan needs t~ be 
explored. Currently many of the activities car.ried O'.lt by PIL'is could be ab
sorbed by nursing assistants and ~~/Ms with additionll training in family 
planning techniques. This would free the nurses with PHN trajning to assume 
district supervisory responsibilities and provide more support to clinic nurses 
and other. health auxiliaries in carrying out comprehe~ive health servic~s at the 
communi ty level. 

c. Health Instlectoq: .\s of 1978 there were six trained health inspec
tors assigned to main toWD3 around Swa:iland. Because of the severe shortage of 
personnel in this category, Health In3peetors act primarily in an administrative 
capacity at the District level. Most engage in meat and food inspection within 
the t.:own or city but very few, it any, nave any activities in the rural areas. 
They are responsible for supervisj.llg Health Assistants however, this is dif -:'.cult 
unless the As sistants work rith the Inspector from a Public Health Unit. l... ,~pec
tors Jo have vehicles but maintenance problem3 are common. 

d. ~boratorv Pe~11$!l: The 1978 Establishments Register shows the 
follOwing positioi13: 3 :niCl'-::;COpists, 4 lab technicians; CLod 14 lab a.ssistants. 
All of these positioD3 are in government hospital la~~ratories a.nd in the ce~ral 
laboratory i.!'1 . icUl:i.ni. Sitabela Rura.l Health Cep1";t'e, however, does have a lab 
and presumably there will be a position creat~~ 10 the 1979 Re~ster for a lab 
assistant, if not a technician. Lab assistants are primary school gra~Jates who 
are given on-the-job training. The majority of these lab assistants are stationed 
at the central laboratory in Man:ini. 
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C. The Role of the MOH in the Control of Wat~r Related Diseases. 

The XOH ;las di~ect responsi':lility fJr the control of · .... acer r~lated diseases 
through: c:urathe and preventive treatment programs; environmental control 
measures (malaria spraying and mollusciding); healt~ and sanitation education; 
~4d construction of excreta disposal facilities. Indirectly, the M0H is in
vol 'fed in the rural · ... ater supply i-'1 an advisory capacity. 

With_in 'Che~e direct respor.si:;ilities ':he ~10H has reen :nost succes s.ful in pro
Vi2 '?: curati ~ treatmen:: for "atl!r I"~lated diseases and in establislri'la; a :nore 
ade ,;."lte !Ualaria cOr''::rol program. HOI.ever, personnel ~sources frJm the 
Bilr:iu Unit have be~n used to reactivate ~he malaria program. This has re
sul _d in a deci.i!'le in the scbistosomiasis surveillance prog:-aal j.1l cer':ain areas 
Jf -:-:ie country. 

Both :he bealth edt:.catiJn and excreta disposal facility programs are inadequatl! 
[)t' :he neeC:s.of tte population. Undel the MOH latrine construction pr"grBJD, 
Heal:h AS.:listants motiv;.I.te rural peopJ.! to build latrin~s and provide ':echnical 
adV1.ce OIl the siting and constr'.lctilJn 01 th~ latrir.es ·.nth subsidi:.ed material:i. 
There are a.n ~sti::lated 5u,uro homesteads in S"aziland however, to date the HAls 
have ,)r~y been able to aSS~3t in constructi.n.e; ab\,)ut 100 latrines ~er year. The 
program bas been Jbst~.lcr:ed becau~e tr..~ H.-\ IS lack :ransport co get the con~truc
tion mater~als to the homesteads. 

Tl-.le ikal ttl .F:JucatiJn Unit U1EtJ) of t:!e :-fOH WiL3 cst.lblished ·.nth the assi3-
:a.ncc! ,f a -,.,1fO advi.sor who is still in charge J!' che unit. While the MOH 
reco~ni:.e:3 the val'Je oi heal th ~ducati.m, it ha3 not yet estaJlished :he HLU 
as an official sectiJn oi the ~OH and it lacks permanent staffing a,ld .:uaterial 
support. As it is presently t~ccioning the HEU >nll not be able to provide 
adequate support to the .... ater and sanitation effort ?roposed in thi.9 pNject. 
Since heal~r. education is an essential component .J!' any environmental sauitatiJu 
prI.1j<!ct, the HEll' m\.lst be! stren.gthened ;vi .. ~:h.in c~e proposed project tJ provide 
support :or tile Jther compon.:nts. 

The Rural water Rela.ted l)-i~sease hoject has been jesigned to strengthen and ex
rand the capacity of :he ~CH to carry 0U<;; the programs for the control of water 
related diseases that now fall within the direct responsibilJ.ty of the MOH. 
the interventions planr.ed, for the most part, will be car1~ed out with existing 
MOH personnel sinc~ the ~OH does not e:"C?ect t·:, have any appreciabl~ increase 
in personnel for the ne~~ few years. The project has also been designed to ~nimi:e 
dependence In ':ehiclt!s and supplies · ... h.J.ch would incur heavy SUPPQ~ costs since 
only :ninimal increments can be expected in the MOH recurrent :,udget for at 
le~:)t t.~e :-ir:;t ';hree years of this project. 

The areas of lnterve~tion selected for RWRD Project are: health education; 
wat~r and e.~creta disposal programs, a.nd sur;eUlance of schistosomiasis and 
other selected parasites. 

Through the RWRD Project, the MOH has ~ade a committment to develop the HEt 
as a...... ~fficia.l sectiJn of the mi.oist:ry. By the end of the project, a Swa:.i 
director and two pl'ofessiJnal health eciucat~rs (one fWlded ~y 'NBO for trainin.g) 
will :-.a";e been trained for the HEll in addition tJ a graphic art:i .. st. US!!D will 
provide ,:""ofJ t~chnicians to .lssist in the development Jf the liEU, a SemJr H~al,;h 
EducatJr, and a Social Scientist (.~thrcrol~gi$t). T~e HE will assist ·41th the 
jevel(:~ent Ji the HEU \Ohile tt.e antbropolo!?;ist · . .;ill carry out the IUP survey 
md a.5Si3t · ... ith :he design ~i ;nedia and training :naterial:s. 
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A knowledge, at~itudes, and practices (~\P) study will be carried out to ob
tain information on the rural Swazi's perceptions of health and disease as they 
relate to water and sanitation. This information will serve as a reference for 
the develolJllent of mass media materials and educatiJn modules for W'ater and 
sanitation by the HEU. 

The HEU, in addition t.o the preparat:l.on and production of media materials for 
health education, will playa major role i~ training SW'a:i health workers. This 
training will include inservice programs for those health and other ~xtension 
personnel already employed and health education and co~unication training for 
students in t he basic trai.ning prop"am:; at the IHS. 

The trainL'1g functiun of the HEU is a critical factJr in S .... aillar..d I s health 
SCl"\"l.ces since it is Wllikely t!1.at trained health educators W'ill be available 
beyond the district leyel :or at least the next: decad~. TheN!fore, health 
education ,~ ~e an L~portant responsibility of personnel W'orking in the 
CODIIr,Ul"'..ity and at the rural clinic level. 

Under the water and excreta Jisposal component of the project, USAID will pro
vide technical assistance tnrough a Public Health Engineer, who W'ill I'lork rith 
the Rural Water Board, and an Environmental Sanitarian, W'ho will wor~ with the 
e..xcreta disposa1. component. 

rhe~xcreta compcnent has teen d~signed to concentrate vn mobiliz.i~ nlral 
c~mmunities to participate in water and s~litation programs 50 tha ~aintenance 
vi water systems and sanitation of che environment becomes a c~ty rather 
chan ~oyer:1.lI1ent res}::vusibility. Under this component the HAl s will build a 
number Ji latrines in n.rral homesteads tl' demorultrate the n.rious types of 
latrL~es. During the demonstrativu the l~al community will receive training 
in latrine cvnstruction sv that the residents can build their vwn latrines at 
a reasonable cost and Io'i.ll not have to wait for the HA to visit ea.ch homestead. 
Heal:h educativn programs rill also be includtld in the demorultrations to teach 
the },(.ople the proper use and care of latrine3, and the relationship of 
sanitation to good health. 

!he schistvsomiasis component vf the project is designed to increase the sur
veillance capacity of the Bilhar:ia Unit and co provide .i.nformation on the 
location and prevalence vf schisto in Swaziland. Two teams of HA', will 
be organi:ed with the technical a,'3sistance of an epidemiologist. The epi
demiologist ""'ill, in collaboration with a short te·1I1 statistician, design a 
sampling survey for Swa:iland for schistosomiasis and otner selected parasitic 
diseases. 

The epidemiologist ...,"i.U train the HA ,;<!a.ms to collect and analyse urine and 
stool specimens jn the sampling areas for schistv and the other parasites. In 
addition, tr,ls technician W'ill assist with expansion of the Bilhar:ia Unit in 
Man=ini to increase the diagnostic and administrative capacity of the unit. 

The Bilhar:ia component will pr'JVi.de the MOH wi.th expanded facilities for the 
iiasnosis vf schistos~asis, six trained HAls for surveillance programs, and 
a repcrt on the locatiun and prevalence v1' schistosvmiasis and ottler :larasitic 
llieases i.:1 Swa:.iland. nus report will serve as a reference to the . HOH in 
planning more effective control programs and in allJcating resources. In addi
tion :he PH Engineer W'orking with the Rural Water Board will provide the ~CH 
and v' 'er ::li.nistries '.¥i.th technical advice .. m construction in rural areas to 
avoi~ _'eeding areas f~r Schisto sr.ails. 



The RWRD Project is within the capaci:y of the ~10H to i.;lpl~ment, however, 
the development of a long ~ange program for the control of water related diseases 
is impeded by the ce~ra1ized adcinistration of the ~OH. The current system 
does not prcrvide the supervision and support req1ured for ~he front line or pri
mary health care work~rs who will playa major role in the de~elopment of control 
programs. In addition most of the c~~c nurses who serve as supervisors for the 
pri::lary health care workers, have not J..et:!n trained in public health Jr Jia~!'1cs
tic procedures so that they are neither fully prepared for deli':ery J[ services 
nor ::,upervisivn of Community health wvrkers. 

Tht! ~OH is ctU"!'ently in the process of developing a plan fJ't' Jecentrali:.ation 
to tlJ.e district lev.::l ar.d .i..ntegrClt.i0n vi .:urat:ivc o1.nd pr~yeU'Ci','e s-;!rvices t..J 
the ;:riJ.<:ry c.ue level. [his plan remai!lS a ccnceFt an..! probably '..-ill not be 
fulJ.y i;;:plemem:ed by :he ~nd of tJ.e fU&.D hcj~ct. lfoweyer, 3.ctivities in the 
project W'hich relate tC' l~n~er term ;Jlan..rri.n.g will u~ed to con.Slier d.e decen
trali:~d admini:3tratiun plan. 

The S'iailland Heal th ~an?m.eI· DevdaflI1ent Project:, alsv b~ing fi .. 1.a.r'ceci i)y ATO, 
is e::'q:,ected to playa maj0r r,lle in improving the quality Ji r..u-al :.>er".ices. 
The neW' RN ~urricul'JlIl b~ing J.esigneJ.mder this project focuses un 1'ore appro
priate traini~ for Swazi ~urses. !he IHS pr~gram will ~mphasi:e a ~ublic 
·.lealth approach in tee deli very ..Jf seni.::e:i. Nurses will OP. pr'epared as nurse 
?ract:iti..Jners, with diasnostic skills, and as p'].blic health nurses plus other 
)pecialiti~s. rt.erefore by the <!nd of the next decade, tue :-tOH should have 
L cadre of nurse practitioners and public health nurses placed in rural areas 
lIla anilable to supervise and. :nore fully support community health workers. 
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VSAID Water-Related Disease Project 

2oc~al 50cn~ness Analysis 
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Ap~rJxi~ate~y 33 perc~nt of the nation's 520,000 
~nhab~tants live ~n rural areas. Most Ji them are concentrated 
Jn ~6 p~rce~: cf the :c:a1 land area known as S~azi Nacion 
:..ar.d \ 2;'IL), '"here a trad: ":iCl'a:!. land ter.'..:re s::ster.l ~,r~'1ails. 
rhes~ people l:ve in aP9rcxi~ate~y ~O,CCC ~lspersea ~cmes~eads, 
~ith each se~::e~ent ar~a surrounded by fiel~s. Onl~ about 
~ .3 ~ e r: en t J f .::: if!.. ~ sus e d for :3 e :: t :. e r.l en,,: 3.n d :: a r::-.:. •. ~; the res 'C 

)f :he l&nd is tasi~ally used fJr com~unal grazin;. 7h~ re
~ainder of the co~ntry's 17,26 4 sq. kil~~eter3 is under free
nold ti,:::'es. pr::naril:/ hel.d by Eurcpear, r'~sid-=r;t3 :11'.0 f~reigners. 
The freenc:d title land is devcted to cc~rnerclal f~re5:s, mines, 
farms, es~ates ~nd ranches. !he two la~d sys:ems are ircer
jis~ers~d a3 shewn cn Ma~ !. 

Swazi ~a:icn ~and is spread acrcss ~he CDurt:y's 
:our i::3.:or e,:o:'og::':.J.l ;:ones ·,vr,:'.:r. run :.-'1 a i.or:h-s:Jtlt::-. ;Ja;::ern 
.1v[ap Z.) .::'.e :-1i;11'le2.d, '''':'':h an 3.1t~t' . .:.c.e :11 :':"':::C-14CO ::'.~,,:er's, 
,""'las a ,:e~per3.:e c~i.J--:-:ate 3.nd hea'iY r3.:r:fa~: i~ "he Stlr1':r;e:"'. 

rhe Mi,:d':'e'/ei::: e.r.d LL:\::or.1bo both :lave suo-r-ropi.,:al -:::'':'::-.a-:e, 
:iU: ':he al:::'O:'..;de r::' :he :orm~:, ranges frcr.1 35C-':':"~'O .:,et~rs 
' .... n:.~~ :he ::'a::":-:r"2 l.l'::tude ':aries :'rom oet""een sse ':J 65,J 
:-:-.e:ar's. ':'ac:'-=':' .s:lCWS :1'".-= c.:.str::'b'lt:'Or. of SilL and t:he ;:er-
:en:a~e :: esti.~a:~d ~c~ulat!cn on th:3 :'ana ~c:ord:ng :0 
-=cv::'ogi.::3.:' .:or.e. ,~n S;JL the r.ighes': pot::ulati.0n :jensity is 
:'c'..;r.d in :he ;\::',:'.d~e·,e,~.d, ',vi~h rough::':, 56 persons i=ler squaI'e 
~i.1J~e:er, and the lcwes~ de~s!,:y, 22 perscns per square km, 
:ccurs in the ~~wvelj.;/ 
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Reg i .:; r. ~ , I' .~. S ;... : J ~ 't'. J.;:'':' : =: r. C .3 he 1 ~ e:" S e ,.: ~ 0:' .:... ~ -3 ~ :s 2 r7', e r.: , 
:~:y :~:~. E· ~-~ 

:h~ ~0~~:a:!c~ C.E~S!:Y :i~~res 3re cer!~ed :rc~ a :0:3: 0: 
:;.~6,'':~C ;:~:,scr .. :; 3.5 g:'/~n ::-. '''~.4.I.J, :~·,:,a.=i:':1r,('~ ::~e:':e~ ::C(:':\:r 

- ..... - " _ .. ' '-, !-. .. - • 

http:K[i.e',e.Ld


Map l 

Northern ..,. 
M 

fa Moyiwane .. H.rtfords . 
2 C.ntral"" 
:3 Matllatqatli.Q ... 
3a Mponono .. V.1uizweni + 

4 ~ooth."· 

40 Moduliri .. MatUaJini 
~ 

6 
7 

,.l.r::;~. 'c'led 
~ ?::,::~csec. 

o 

a Mascla- Vikizijua JoE 

9 Sandlen; - Luqolweni* 
10 Sipocosini- Motshcne ~ 

II Mahonqa - Hluti .~ 

/ 
/ 

... 
12 Nkc eni - MQdIQn~empisi" . 

, 13 Sion 'oneni - \1aphobeni ~ 
14 Sit!". ekl- Modueeni JoE 

~ Rural 
h-::·l Swazi 

/' 
/' 

/' 

/' 

SWAZI NATION LAND 

----' /'-~~. 

E-2 

o SIG 
e~NO 

I 
I 
i , 

! 
I . 
J 
i , 
\ 

._._1 
Development Areas. Par: 021' ;3'"az:' ~la':ior. !..a •. :: 
Naticn Communal Lend net covered by R,D.A. Protjromme 

.......... - ... \.... - I..- .. _ ~ _ _ _ '-•• _ CJ :-~"'.:.~-,''; ~"-" '" . "''''...; 



E-3 
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The national sex rat~o, i.e. fe~ales to ~ales, is 
1.13:1, which reflec~s :he atsence of ~en ~ho have ~igra:ed 
~c work in Sc~th A~rica. ~cwever, :here is consijera~l~ 

:'1ter'.1al ~igra,::on I ~3.:!.:ily ':"0 urban arE3.S I ~,hi:h resul:.3 ~n 
5 e :< rat; i 0 .'J f :. 5 5 :: f J r ru r ':i ~ a r a s as J. ' .... hoI t: . As\; U c! j' b 'I 

rof ... ::e 'F1..e::ter ':r. the Nortr.ern Rural De'/elq:::-,er,t Area 
,ound ':he fe~alfima:e ratio :0 ~e ~.7::, ~hi:e co~pariscn 

~reas had a ratic of 2.~:1. :hirty-one percent af the hc~e
steads de ne: have any adul: ~ale~ ~:rmallj reslder:.~/ 

A s~rvey o~ 430 rura::' ho~seholds :hroughou: the country 
~naer:aken by Professor de V::'e:':er shows :hat most ~c~~ehelds 
are headed ~y ~a:es, ei~her reside~: cr absent. fhe respon
jen:~' cwn ~er::~:ic~ cf :he :erm and me~bers' dc~~cwl~cge~ent 

)f who is head was ~ecorded, rat~er :~an ~)ll:w~~~ 3 ~ri~or~ 

fcund ':0 ~e headec ~j f~males, ~cs: c~ ~hose hU3~~rC3 ~ad C~~C 

: r w ere ::':" J ::. i". g e ::. .:; c:: ':i t_ e !' e '" i -: h an 0 t l' e r 'N:":'"::, .3 I 

;;er :C::C 
:he C~~~e ~~r:h rat~ is ~st!~ated :J ~e 

;Jo;J u:.. a.:::''):1 dnc the .: :"-lce j~a ,::-. r3": el": ::00, 

:he ~u~b~r c: :~~ljren bern ;~r 
,,01.131..-, re3.c:C::-:~ ::r,,: a~e cr' :'0 ~u:'3,rs) .:..:.;; 6.37 . ..:/ r. .3:~i;b :Jrlcer
~aker, ::y :'!'. ;~2.r!":..-::: S::'b:.3':" 

. . ::-. s:x ru;'3.,,-
:r.a~ ,')u: c:" -::. ','_<:'t::er, '.-.1'"".c ~d.c! '2e;::r1 ?r~gr.dr.:, ~:ie:,:: ·,,·a.: 2:: 
J.\~~:'3.ge of :"':";~ ~!"e~:'":2.r.c.:'~s ;e~ .... icr.3n. ~1~!1 ;:;e!"'(;..;l::: ,"- ·::·~I': 

~..::!"'egr.3..r.L~:e3 !"''2S~,::~,:: :':1 :-:~i.3ca:,!"':a~e ~-lr.C1 .3. fu=,,:h~r :~r~ ;'~:-'(';Er .. -t: 
':"n 3:':"1:bir:~s. ~~;rcxi~a:~::'y 23 ;ercen: of :hcse jGr~ i':"~d 
~e~=re :~~ ~~e ~~ :er; ~he dat3 ind1:~~e :~a: these ~ea:~s 

.; , ~ ..... -- - ... 
_..:.. _ .. lC.::J..::" • 

~he a;e ~i3~ritu:::'cr of :he ;opulation s~cws a hig~ 
;r~~o~:ion o! je~e~den:s. ?~r:y-e~iht percent of the r~ral 
;c~u13::cn __ ~~der :5 years ~~d four percent are ever 6~ 
~ears o:c., ?cr":j-e:~h~ percen: are between 15-64 years Jld. 

~I :':"=n C!c:/2.c-::~r 'I~rle .:-\ur3.: ~or..estead 35 a.n ~conc~l1i: ' .. :r,i':: 
A ..: a .3 e S::"...! d J- C;.' ': :-. e :IJ 0 r: :; ern R u r 3.1 De" e 1:: p :n e r:: :\ r ~:I , " 

:epa~~~en: of E:oncm:!.:s, ~r:1vers1ty c~ Botswana 3,rt 
~~az':"la~c. ::77. ~ereaf:er 1~ !s referred to as the 

?:'cr. ~e~/:'~-:::~!'" "31..!tJ5':'3,,:~~."':e :ar~:.er, Cas~. ':rcp;'cr' 
f:cr!~~~:;--.er?: /!J.a Scc:"c-Eccncr..':'.: ?rof:le o!:'" a ~3.~f::e \,.- .... ~·~'faz:. 

:1,\..::'3.: ~c:;>~s~ea.'-':3. 't :;.e~Gr: ::r-2;:ared fo: tr.e ~ .. ~.C/?;,~c~ra~ .for 
3e~~er ?a~~ly ~ivtng, ~in~s:ry of A2r!:~1~ure a~c ~ccperati~~s, 

.......... - ..... 

. ~ ;("" 
- - 'j • Hereqf:er re~erred ~o 3,3 

~:-:e ~':':':-.~ ~'~.7. :: ... . : ... ·~z~: 3.r.c.," ?'2;:c:-: .::r: ;;. :'::'32:':.:r 
:; -~ :: : e!'" : I: _ ~ : j C' / ~~. c; ~:' :.:;. -; ~ , 

. .... - ..... ,.:.- -. ::. ... - . , 

.-. :::? .. .3 ~ .... :.~. ~ 
.: _ .... , 'I 

too·. , 

.::.. '- g '_ .2 - ~ ~-. - :. 
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0: those in the 5-14 a~e gro~p, 64 percent are in 
school, while 72 perce:"1t of the 6-12 years aids at"r"'nd. The 
sex ratio is slightly 110 favor of girls at the pl:-irr.ary schocl 
level in the age range of 5-14, but it becomes less favorable 
in the secon~a:y school, dropp1ng from parity in Form: to 31 
percent in Form 6. In regard to the African res-ident popula
tion over 15 years, 24 p~rcent of the females and 25 percent 
of the iTIalli!s have a: least five years of primary ~chool educa·· 
tion. I~ ~he age range of 15-24, however, 32 percent of the 
~e~ales com~ared to 23 percent of the males have at least 
five years of education.~/ 

3. Heal~h: Beliers anc Systems . 

Most Swazi's incorporate both traditional and modern 
concepts into their view of the causes of illne!~, and use 
both ~eal:h systems. Traditional beliefs inst111ed during 
their process of socialization are not easily dismissed, even 
though people recognize the value of the modern medi2al ~erld. 
The traditional belief is that sickness and suffering origi~ate 
frem t~0 sources of supernatural powers: angry ancestoral 
spirits, and evil powers of people. Ancestors are believed 
:0 !:-.:flic,: ~l...;niti':e measures from tine to tirre upon ':'a.rr.::y 
~erecers oecause cf o~iss!ons ~ld incorrect behavior. A:so, 
living persons can ~e the source of destructive powers, ~hich 
is commonly refer~eQ to in English as w:tchcraft. Witchcraf~ 

can involve dlrsc: ;ci~onlng or ~he casting of ev~l s~ells. 
~os~ frequently the orig1~ator is 30meane well-known to :he 
i:-:Z':'icted, SL,;ch as a relative or neighbor. nevertheles3, 
Swazi medicine has its own concepts in which jisease is related 
:0 a ~a:'funcc:on!ng of certain organs in the body, although 
the rela:ionship joes not al~ays eoinc:je with ~odern theory.!; 

There are basically four types of :radit1ana~ healers: 

a i 

sickness and 
inysnga: :hrcws bones to determine cause of 

is 3 ~~armaceut!cal specialist 

b) sang~: d1agr.oses through a trance in ',·;hich 
contact is ~ade with supernatural pow~~s; some nake ~edicines, 
.J.lthcugr. man:, refer pat:ier:ts ~oJther I ~alers to obtain medicine 

oj/ t:NICEF "Country 'Profile, S\-iaziland :978" p. 1,6. 

21 The description herein of traditional healers anc ~edlcine 
i 3 basec. en L.? '·Ta.;..:t'utu "':"~'\·:ards :r.e Integra:ian of. 
Tradi t ional 3r.d !1cdern :'!~di cine," a ~ ape r iJre;: ared for tl";e 
~orkshop en Rural Fnviron~ent and Development P:3nning !n 
S· ... ·az.ilar.c., L.? :·Iakr.ut:u :'he Tradi tiena: Heal-::-r ~tbabane: 

and an in:er-

http:theory.7i
http:coinc:.de
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c) um:e~~~:: 3:r:1~:3..r to saniic;:-,.a ~U~ :s ~os5ess~d 
with non~ances~ral as well as often ancestral sp~r!t3 

d) lugedla: acquires ~kil13, whereas others are 
believed co he "pcssessed", 

The r:la2.es and f~r:,cLle:3 'who beccrre tradi :ional dcctors, 
ex::ept :or :'uged:"~, '..:nc.ergo a ;:.-:-oceS3 1"1~':!r·:b/ sp1:'1::.:., :1:0:3: 

oft:~n r;Lose .):' a:r.cestcrs, rn2.r.':'ft st the':'r ;:;reSt;nc~, Ir: fc.r:r.er 
~i~es when a ;~rsor: ~as :a~en ~~Ss~ss18n of by :he s~!ri~s, 
she.~e ~isa~~ear~~ :c 3D ~r:kn0wn place, as if i~ hiberna~ior:, 

The s;ir:':s sl:b~e.::ed ::r.e ,;JerS,Jn :J v!gorous :ra.:.r.:l.ng and 
norma.~:':r ena'c:'ed her/hi.1" ~;o i:ienc:f'y /J~3nt ard 3.r.ir-.al rr.atter. 
Fullc~ ~g h:'s;her reappearance, :he pe:scn was required to 
~er:or~ un~sua2. ~asks to :es: if :he possession ~as ienuine, 
In recent :i~es :he h':'berna:::n ~eriod has d':'sappeared, The 
ir.:'::al s~dge, :he occu~renoe cf an lncu:'atle s':'okness in the 
sub~ec:, reIT'.a::-,s. 3.!".li i3 :'cllo·.vec by family consulta.tion 'with 
an inY3.nga tc de~e:~ine ~he ~ause of s1c~ness. If ~he subject 
i.s .:c:-:s:'<::ere'i :.: ::e ;:;ossesseci, she/he is :a:<en :0 a1".o~!1er 
~ealer ~or :r~~r:!:;g, :he ~r3:~ers are usually ~el1-known 
-:rac:.. :':'01"..3.1 heal ~:'s 3lld a ;.'e',' . .:of '.:r.ese have es~at list.\ed train
:~g ce:-::~rs. ~':':h res!jence quar:ers fer ~up!ls, !~ comparison. 
~~ c:-:e ~~she3 :0 lccuire Sk~~~3 assccia:e~ ~lth the making of 
'1ea! c :'1".e s, .she / !'-.e :: e c crr.e s a!": 3.p;:: ren t i <: e :r.,; a :: radi : :''Jna1 

~r.~ ul::'~a:ely becomes lugec:a. 

traci:i:nal Swazi concept of illness, dia~nosis 
~nc ~rea~~en: are de~p:y embedded !n a wider belief 3ystem, 
~he :raci!:!cnal s~3:e~ ~tilize3 :re.3.tmen: ~hicn f0cuses not 
cnIy on sy~p:J~S bu~ also on ~sychc1cgica1 and social factors, 
:~e :radi:iana! healer is co~su::ed :n t:"~es c~ sjckness, upcn 
::-.;:;:e'3.rar.ce ,:;f 3.:'. ~'.'::' orr.en, ':c brin 5 geod lUCK or ';c(:';':: fortune, 
:'02:' /Jre':en:.3.::·/!:::' he:::.::~ ;.:east.;res, ar.d q.:::cn occurrence (of ~:!s

:\::'::.lr&t~ 3r:C 3~1:":'e:-,~~:-'.g, 3UC~J --1'=: a':':::en:c:: and r"'3..T,ily '~'Jarrels. 

7~e healer'S ::bsk is to reveal th~ ~a~ur~ of :~e protlern by a 
~:-~'C'::S3 c:' '~t.;estic,.s and re~pcnse t.;ntil :he ca",se :"3 ~s,:,.;"b'.i.5r.e'], 

A :ar~~ :~~~o~e~~ :f :~~ :r~3:~e~: ~:"~3 q- 3a:':'3f~':"n~ 

:~e be::"~f :..~ :he ~ys:eri2us ~~j 3~perhuma~ ~h::~ infl~en~es 

:,~~c·.-=!'"'y '::: .. :'-:-:;:~:)\":['.g :!-.e ;J5y:r.olcgical 5~a:e ,.::f :he pa::er1",:. 
:radit!onal trea:~en: :ns:~de3: 

- , 
~, 

b) 

;.:a~:"n~ s~al: :u:s rn the body surface and ~irectly 
rt.;bb:"~; med!:1n~ ,~3ually bur~ed her~3; :"r:~c :he 
CU~3; to preven: s1ck~e3s, e,~, an:1-3r:a~e-bi:e, 

ac!::::"~is:erir.g er.e::ia~: ~lear chi::'d:-<::r.'3 

.... ,-, -.... -
- -', ..... ~ .... .;,; t e :.:: e 5'= 

- , 
L.. __ _ 
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d) inhaling a hot herbal preparation followed by 
a bath 1n the same preparation: to cure skin aliments, bruises, 
colds ar.d misfcrtunes. 

e) lnhaling fumes, including those of animal mater
ials, and drinking the resid'.:e added 'co ",ster: to increase 
infants' resiStence :0 disease :ina evil .3pirits, and to 'i.ard off 
evil spirits manifest in the nightmar\!!s ef adults 

f) tak~ng orally an extract of herbs combined 'i.ith 
(a) above a~d then ~astening a suppcrt to keep a limb in pos
::ien: :0 hea: spra:~s and fractures. 

?resen:ly :eSt.'i are tein. run 'oy Dr. :<takhubu, Head ot 
the Chemistry Jepartment ar.d Jean of the Faculty of Science 
at the ~n!versi:y cf S~aziland, on commonly used herbs to 
detect ~he presence of ~lements kno~n ~o have positive physi
elegical effects. She advocates that tests be run on medi~ines 
gene~ally kno~n to be effec~ive to ~cnitor proport~ons used 
and effectiveness in ~reatini specific ail~en~s, and gardens 
be es:abli3hed :0 ~~e5erve and propogate eff~ctive herts. 

Dr. Ma~~ubu, as ~el: as ethers, advocate ~n:e~r3.:i~~ 

~ocer~ a~d traGlt:onal ~edicine by establishin~ a C~lma:e c! 
cocpera:iJn 3.rlQ '-...:.r.de!'sta!~air.6 tet""een the t\\O syste~.s. She 
;::u:.n,:s OL.:t :hat ::'.C5': S .... azls L.:.:ie:oth sys':ems. ror exat..r-le, 
~a~erna: and :h:lj health care 1~ the modern hea::h sys':em 1s 
',o,:-Je:y 3occe;:,:ed and used, ·,.r.ere -·va1.1abl~. At :he same :::'.'7'.e, 
:here is a 3:r~ni ~e::et ~n :he traditional sys:em ~h!ch a1xs 
a: raising hea!:hy children as .... ell as bringing up ~el:-ad~us~ed 
ar.acalar:ced :7'.cIT'ters :::f ~ociety. The inhalir,~ of I'..:.mes I :re:i':
~ent ~ above) ~y infants is to prc~ect against evil spi~!ts and 
~ ens~re t~a~ the ch:ld beccmes a stable, useful T.e~ber of 
cc::.ety. ~o:~e~s, even the ~ost educated and enliihtened, care 
at ri~k ~L.::n::'~~ :heir :hila'3 fu:ure by 19norin~ thl5 :radi-

:1onaJ. belief. 

:'lcdern r.eal:h ser'/i:es are readily accepted and u3ed, 
although shor:age cf 5ta!~, facilities ~~d ';ranspcrt ~aKes 
:lccess difficul t. The po;,ular1 ty of mcdern hea:' tl'1 ser~·:"ces 

:nc:'cates :ha: :he tradi~icnal belief in the su~ern3tural 2du~es 
~f i:lness ~as either lessene~ or at least been :amb:'r.ed ~i'ch 

: ~ e :' e 0 0 g:1 i ': ::. .: n c f r. a t u r a 1 <: a L.: s e s ar, d ': /"I. e e f f e ': '; 1 .: e n e sse ::: 
macern ~edical practices. ~u:hermore, :here are certa~n ccn
~iticns and diseases ~hich 'craditional healers do not treat, 
and e'ier. :rac.~:':'c!1a:' dcctcrs t.:se :noderr. healtr. ser'::,ces !cr 
:rea!men: cf these. 

Dr. ~!akhube repcr:s :ha': a:cut =.:% ::f ~he pcpL.:la .. ;".::-f. 

: 0 r . .5 u:': ~ r' 3-d:' :. :.:. ,; r. a:' r. e a: e:' s, : i..!: :--. c': r ~ c ~ 5 S 3. r:' l~: :. . ~~ :.. s c': a: :. ':: !"". 

frc~ usi~i ~cderr ~ec!;a2 3e~~!:~s. :~C rt.:r31 5~r~ey5 have 
~-::~;,.~~e'':: :: :~:l:'!"". 3.:C~":'-: :he 3:'~:'~~ ,~f ne3.1:t: ,:are ','.her. c:.e :'s 
::::., t,~: ~a\·e :--.c: :':'3e~3~: -:~e ~:·::~rj: -:.: '",n::~ ::ie ~~aa:'::,:r.~: 

3~s~e~ is t.:sed ~cr c:her ;~r~cse3, SL.:ch as ;rever:!~e ~ea~~r~~. 
,....::;. :';:'--.::1."""'''''' ~ .. '" _ ... -'" _., 
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~ethod to use s!~ce people ~ay be reluc:ant to ac~1~ to con
sulting :racitional ~ealers. Research i~ the Southern Rural 
Jevel:~m~n~ Area ~h!:h inc:~deJ in~erv:e~3 ~~th 7e ~o~e~ of 
ji::'erent h'Jusehc':'·:s :cund :i".a: 2:; perce:-,,: of tho.:' respcncan:s 
go to "prophets" 'Jr "·,.:tcl1coc:crs" ",l".er, .~o;r,ec:-,e if' t:he tam!l:. 
is ~l!. (~his i~c:~des ':hcs~ go~ng t~ ~cre :han ~~~ source 
fer treatment. 1 A:most all (~3~;; repcr~ :ha: :hey or a member 
of their family have gone to a dector, rurse, ~oz~i:a! or 

.... . ~ ~ ....., d";""':l ~ S ~ _... ..... 8 / i I""'" - \ .... ,! A' .... ",'" ,- rr '-) . h c~::::: ... \,.;r ,<Ie ~'-~ ... as .::> ... ar.,-e. f ~ .. a "U4"y ~_ \"'I,,,_n ~n i: e 
Ne rtner~ Rural Devel opmen r; • .:..rea respcnd en t.:3 ". e r~ aSKed "'Nho 
de yOIl .::ontact tor advice ::.:.rc 'w':-~3.:::1e~: '.\hen :/ot.,; are ill?" 
Sev~nty-sev~n percent of :h~ 56 ~cm~:: saiJ they ~c :0 ~he ~lin!o, 

l'\c~pi:al, dec,:,)!"' (,r nurse, ;. ::er'~er-,t r"=po!"~~d 3eeir'5 ::--:;.di-
:';"0na: c!cc:cr 'J:' u.s:':-tg Af:--!r:":r r:prbs, ~, ;-;~:,,-;~r:: ;:1en:.~or.·_··j ot!1er 
~eople 3U2~ az ~u2tand3 ~~a ~~:~~~:rs, ~~~ fc~r p~::e~: ~3~~ ~c
b0C~. :: does nc: appear thai: ~cr~ ~~3r :n~ ~~5pcn~e ~a5 iS~ed 
fer, :ler:c~ ~r1e -:a~a prccabl.:, G.C :":c': -:' .... ·,,'er :.!. ... _ ::--lar.[',-=ls ·j;3e·,}. 

\:~e ne3res: fa~:l!:y) and -- ~h~s~ ~~~-:~i~~ ~la:~ed :n~j ~oul~ 
.3.~:"~:-;lj ~! .; i" ::.,e cia":a ~hL5 :'r>i:':a:~ :; j'1-:3rd-cor~" ~r::)'-:.:, J:" 

six per::: ~~;.: '" h.:; 3. rea g a,;, r. s ~ '1.';: r. ;:; - r, e ::10 Q ·3 rn heal ':: :1"; 3. res:r ::; -: .,:~, . 
~,!cst ,.C[i'i~!'"'. s;:ec:":":"td -+:ha~ ::·\~:i ·wa!:'T:,~c. ':~ ha'/€ :i,'.:'r2 (:l::-~:.cs 

8Ul:: ::-. :~e:r 3..r~3. dr,d ~~a-c :'ack Qf ::'3.r.3po:--: ~.:!'.ce!"~'1 J.,~~eS3 

~_ :h~ ~X_3::~; :r.es. 3 j ~he ~c:::e;:ar.ce)f :~e ~cjfr~ syste~ :s 
alse s:-:o",::. :'r. :he del/le::er 1,3.-~::)r.a::' r'''::''i:'' 3Ur"/e:i: ::'~ ;:,~r:::e~,: 
... - :he intt:!:"::'~t ... ~es :'is::ec :'~pr,=';ed h~3.::r 5~r\·.:..ces '_f:-j :..ic:~

~::es dS :~e ~cs: ~~es3ing ;rcb!~~, 

C. ?r3.c:i:e5 ~e3:.:::ir;:; in :.'13.:e:- ~n,j :.;:.::-e':3 :;,~~a,:-=(j 

:':'.:3ea.s~3 

AC::'Jrd_r.g so th~ 1'::76 2ensus, 73 ::-er'.:en:: e:: ':=---,,: r' .. :.r-a: 
:~h3.ti:an:s ::~c:uaing ':hcse in c0mpa~y ,:e~ns, ~h:cn ac:cun~3 

::r 5 ~ercen: cf :he rural ~cpu~a:ion) ~e~y ·;n sources :~her 
:ha.n ;:iped .... a:er. ~o~ever, ~:'. :~e c.~V:'e::er r.a:icr.a':' r'.:r9.1 
.;;a~ple, :r.e percer.,:c:\ge cf t".cr.,e.:;,:~ads ·'ii'::-:o'..lt ac:.:ess -c ;:.:'peoj 
·,'.a~e!:" 1~·.a3 a :-::6:-: :J;: ~ercer.":. :'~e vast :-:-,24~":!"'~:Y:1' rU:'3.1 ':'r~La·=,-

:~.3.r'.:5 rely cr. r:"/ers, 3:r€:3.~.3, 3..r.d ":(t 3. les3'?r- es-:er.-, ,3~!"':;:g3, 

':3.~S, ~el15, a:-d t~r~1101es f·:r ~heir ~atEr. L~~s :han _S ~~r-
:~!",,: 1 .... -!1e ~'~:--= .. _ ~C:T'.~s-:ead5 ~a'/e ~t le~3: 2ne ~l"::-r.-rcl:·:"'eG 

:lCU5-:: ',-.!:h a cS'''':::~:' -." lJ.;i::.-:~:e ,:,q,:":[l;,.·~r: :f r~1':":-.... a:,:!:'" 
d!:",u~s cr c:her cO~:3iners. 

~o: al~ays ccns:a~:, tct cf:~~ va:'i~s iJr ~ ;i~~~ hJusehc:~~~0 
:c:he ~~r~cse icr ~hich ::-:e a:er ~3 re~ded ~rd ~e~3~~~~ :h~~ge~ 

:.n :::'e SCc.:Ce. 

:: 

;..:r.:lei3.n; 
-: .-:t- :-:a .• 2"". 

a:-,c, sr.allo ..... 'I,ells 

: ; •• .; 1""'-. __ \I _,.~, 

..... . 

-.;. ..... :,...r· -'.:::." --_ ..... _ .... _-

: .. ....!E: :c 

:.. :-: :i:" .~.:::-. :. r.: .3 -: :" ':?,. : ::": :-• 

~.:=: ,-. .:. ';'!"'.':-" 
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the slo~ rate at ~hich the s~pply is replenished, a nearby river 
15 used for other ~urposes. 

!mprcvement in the supply of '.,ater is considered a 
h~,h priority amo~g r~ral d~ellers, especially ~o~en. !n the 
deVlet:er iIRDA study virtually all respondents expressed the 
desire for improve~ ~ater systems, amphasiz1ng the need for 
~i~ed clean ~ater. f:ity-five percent of t~ose interviewed in 
the deVletter r.a:ional rural sample listed water supply as .!h! 
most important problem. 

Rural ~c~en v~ew :he followi~g ~s ~1van~ages :0 having 
pipea · ... ater: 

a) di~!~ish the :!~e i: :akes to f~tch ~a,:er 

by reduce t~e depe~dency cn ~hildre~ to f~~:h ~ater 

c) facilitate the cons~ruction of b~tter houses or 
repai~ existin~ ones 

d) impro') health 

e) increase the ~ossibili:y of having taps inside 
the homes 

~) enable the~ to have vegetable gardens year-arcund, 
from ~h!ch output ~ould be consumed and sold. IS, 

Wo~er., g:rl3, ana 3c~eti~es bOY3, ~~tch ~3ter. ~e~ ~~e 
o~ly involvec if ccnkey car~s or ox-sle~ges are used, ~hic~ :e~QS 
tC be tor com~er~ia:ization of ~ater. !he n3t~re ~t the ter
rain as ~ell as distance de:~rmine3 ~he amount of ~i~e it takes 
:0 obtain ~ater. So~e households report hav~ng to spend three 
hours per t~!p, ~:thcugh most are more fortuna~e. The ~umber 
:! :r!ps ~e~ jay does ~ot a~pear :0 be r~lated to :h~ 3~ze of 
:ne hcuseho:d but ~ore to :he amount cf :i~~ it takes :0 fe~:h 
~a:er ard the ~~c~n: cf ~ater fet~~ed each tr!~. ~c~seholds 

relyin~ ~a~n:y en ;oungE:ers ~nab:e to carry 20 li~e~ contain
ers ~end :0 send these :hl~cren ~Q:e c~~en :c :ranspcrt lighter 
:cacs. ,:,r.e ar..our: ::;;,' · ... a:er :'-:'t::r.ec! dal.l:; apf:ears ::- ce !"ela':ed 
:c the tota: s~c~n: :f :~~~ ~: takes rather than the s!ze ~f 
the hcuser.cld. :,r.e~e :03:' to::- 3. pcs!ti';e correla::'')r.:t: the 
availatil!:y cf ~~~ales to carry 2G l~:e!" co~ta~ners c~ ~a:er 

:0 :r.e a;:'.c~r.t .:: ·,'.ater Jo:ai!-.ej c.ail.'. The rela:ionshi;::-s men
:icned above, hc~e~er, have ~ct teen f:r~ly ~statl!shed but are 
!ndica:ed i~ the Sibisi and Natthe~s studies. 

~a:~r is needed by hc~esteads for crinkin~, cooking, 
:ath!~g, ~a3h!~g :ls:hes, pets ana ;ars and bre~ing ~ee:. ~a3h
!ng of clothes and jathl~g often CCCLr at the ~ater source, 
;artlc~larly ~he~ l: ~ake3 a :Jt of ::~e c~~er~!se ~c fe:ch ~te 

_ .... / S::Ji.s: ~p. ar.c >ra:,;ar~: ~I{a~:r.-=·( . .st ";'~ ~er-,e!"3.:' .-:L;.~·.'e~: -,." 
~r.e ·.~a:e:, ?r:t:err:s 0:' :r.€' :·,afo..:':2er.! ar.d St :':i:-hae! CCr..::-.L,;.f.::-
.; ... _ It 

-":;.;::1, 
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water f~r dOl~g ~heoe !une~~on~ a: the hc~es:ea~. Wa~er:5 
also used !~ eo~~:~uet!cn, repa!: anc ~aintena~:e cf ~al!s ~~d 
:-loors c:- :r3.'::': t':'0nal !;cusr:!s a:~ci fer ::1cS.;':in5 br'i~:-<s fer' ccnstruc
don of "mocerr." houses nr;d oUll:iir.gs. :'Jrtr.er:o'.cr<:>, ;r:';::i: ::\yr.es 

enter r::'~er3 or 3:r~am5 :c jri~k ar~ ta:he, thus ~ur:~er ~cl
luting the source cf ~ater; ~ery fe~ ~atering :rouihs are ~0und, 
Cpen · ... a:e:- scur:es sue!! as ;:::cr.ds a.r.C! 3-:r-ca."::s ~re alse ·..lsed by 
eh::'ldr~n ~~r recreation. 

CG~~u~!:ies ~::'th ~::'~ed ~at=r have their own pecu::ar 
~rcc:e~s ~l:h ;rac:~es deTr:~en:aJ :0 iced h~al:h. The ~CSt 
c~nrr.cr~ c..:.::':.:~ ... :::/ ~.:; "i~:n ,-:r.:":'iren ~:'3.y:'ng "'i~:~"1 caps, ~~su~::"ng 

in large ~u~d:e~ arsund :h~ s:andpi~es 3n~ 3~me:i~es cr:ke~ taps. 
:'arg~ pl,.l':::~c.= a:'~c .Jf:en : ... _:,~ ~Nt1~.'1 lJ3e:,s f0r'g·~: :c ~!"cper'l:l 

:urn :~f :~e :aps. Moreover. same la~nd~~ a~eas ;~: i~ a ~essy 
s:ate du~ to ;cor drainage ~~d lack of ;~neral sle~nl~~ess. 

::/;:: e s • 
~c: '.:he 

'Na:er :'s 
3~in:!ican: from a h~al~h pci~: of VLew 
ins iCe 0:' :he con:.=.iner can oe clO::3.neu. 

is 
siz.es and 
'",het.1er or 

A C0crmcn type 
cf r~cp~:~c:e ~3 o~e w~th :nly a 3~all cpening, ~.g., tins or 
~:Rs:ic :c~'.:al~ers ~~ ~h~:h ~ai~le olls ~J~e, ~na: cannot ~~ 
:horcughl:1 · ... ashed on tne ;'l:side. Yet,=-l md pl3.s'Ci~ bucke:s ::ir':! 
also ~ft~n ~sed. :he ~:3.St:'c bucket, hc~ev~r, absorbs smells 
and :'3 G:'::':cu:": ::0 ge: ·:l~a.:-l. '~!;e cOr'."::a':'ners ·/a.r:: fror.", 4.5 l.i::-e 

2C l:'tre ca~aci~~·. In the ?~Cj?3f~ 3RJA 3urvey 74 percent of 
::le · ... c,:'.er. rel=cr:~c...:s1ng bUCKet2 :c carry :r.e ' ... '.Her. II'. ccr,trast, 
c:her studies :cund that ~~n~!ne~s w:':h small 0~~~ings a~ :he 
:,:p ·I.ere ::-.e ...... ,;3::"r.:rr.cn.~' Tr.e3c :':r:di:-:gs sho,," :ha:: :'~r:her 

;7'.er:!:~d ;;r-3.c:':'::-.:: :.:~/ :tle ':0I71ri"'''::--.':'':::' Je'le~,:~r;;~!r.: ,::"::.':e:' cf :r ... e 
2ur~1 ~ater 3~r~ly 3rane~ is ~se of cpen-:0~~~j ~~~a: :o~:a:n~rs 
':0 .:'e:ch ' ... ,:::er ~, ..... ('- :l3.y po:s, ',,:':h a c.J.mp :.l.o:h :.::':':1ced :I·/er .,;'1'2 

fer s:or9.ge. 

~r. S:'~::'3i'S E~udy ~cst wo~en s~~rec ~a:er in a ~e:~l 
j:f:ere~~ ~r:~ ~hl~h :he ~a~~r ~as :3.rri~d. ~hen :h~ 

:..;r.~:~:,er, 

.;HDA 
::1::er"/:'e',.ee3 I.ere 3.s~:e: :.:.. .. :l1e:; j:,..j 3.r.y:::::-.~:o ~! .... :: a;:;re-i ':.:;'.-~:' 

=~~cre ~r:'~k~~g it, one-f0~r:n cf :he ~:men said yes: ~c~: J~ 

:h~~ ~c~:~d i:. ~nile :he c:~ers ccverej :0~ :cp ~f :h~ ~:or~le 
~c~:a:ner. ~h~le the bc::i~; cf jri~k!~g ~ater does n0t a~pear 
:c te prac:::'~ed jy many house~01ds, :he ~~asibi~~:y Jf :his reeds 

~e fur:he, i~ves:iga~ed 3S shoulj the s:Qrsg~ of ~a:er. ~

no: ~r.uscal ~c have an cpen tc~ped conta~ner of ~a:~r s::~!ng 

:.. a -: r :.. :. e E. , 

http:gener.al
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Some famil:..es have cug p1.ts !:ut are 3.wai':ing pro l/ision of cement 
slabs,l.21 while others " .. ould ~ike teo have a pit latrir.e but do 
nct know' ho ..... · to build then.1d' I-c is unclear, ho·,~'ever, the 
ex~ent to which ~ural people are aware tha~ ~mprop~~ di3posal of 
of human ex..:reta causes tluma!1 diseases. IIlter'/ie'/.js cor-cuoted 
by the writer :n Lubornba Dlstrict on reasons fc~ having a pit 
latrine revealed a variety of ans~ers by rur~l wonen: 

(a) nowadays there ~3 very l:ttle bush l~tt near 
the hcuses in which to go; 

(b) the children make ~he area near ~he house dir~y; 
(c) cur cattle will be ~ejec:ed for slaughtering if 

they have tapewor~; and 
(j) i: is better during the rainy season to have a 

shel:er. 

Nevertheless, a ~ural Health Visito~ in Lubc~ba Jistrict who has 
been nost effec::ve in influencing adoption of ~it latrines uses 
the folle",in; argur.1ent: "A visitor comes who has stomach problems 
and asks to use your latrine. :f you da not have one, he w1.ll 
have to use :he field or bush. Flies will carry his germs from 
tr.e excreta ar:d :leur family ',vill become ill. II 

Some :;ouseholds dig one pit, cover 1.t ',oiith t .... o slabs and 
build a ~artiticn between the t~c so as tc have separate fac111-
:~es for males and females. Others have only one pi~ latrine but 
build an adjc:ni!1g .bathing room, which has a slanted slab and a 
hele ~hereby ~a~er d~ains into a shallow pit outSide. It appears 
:hat ~ec~r.ical ~ssistance is needed to better design the drainage 
~or such ba~h!~g areas since these pits :an be breeding grounds 
:~r insects. 

C.:r..r.on ~ l~ac: 1.: es ir. the di sposal cf refuse also inc reases 
:he disease fac:~r in rural areas. Cnly about one-four~~ of t~e 
rural horr:es:eads t:hrew their rubbish in an open Pit,:·.4/ and 
~e la C i ':ely "[e'l/ curro "':r'.e reil.lse .l~'/ The :naj ori ty of homes teads tenc 
:0 put their refuse at the cattle kraal, near the heuse or in the 
tush. This sUigests that disposal cf waste materials :s not 
~erceived to be ~~lated to diseases. 

Almcst all Swazis are aware :hat dr:.:-.k:'r.g 'lncle3.n '.'ia~er 

caGsee =:~eqses. Cleanliness of water, though, is ~sually Jucged 
by coler, smell, and taat~. :hey also recognize that cows 
;ollute water and that during the rainy seasen debris, incluJlng 
fec~s, get was~ed :n:o streams and ri\ers making them unsafe 
scur:es !or dr:nk:'ng water. As one woman explained to Cr. SibiEi: 
"':'he present water is not good for cur r:ealth.,.'I"~ ' .... ash all :hir.;s 

:'nclLding diaper'S) :r. the river and dra ..... ' tr.e same ', .. ater." Jne 
=~~u~i:~ s:ud:ed by Dr. Sibisi revealed a very high level of 
~wareness cf water-borne diseases. When discuss:ng :hp pro~~sed 

Sc~e:!~es ~:: :a:ri~es are ::ns:dered ~ 
s-::at'~s s:::;-,::::: .. ,;::r.Qugh Heal:h Assi5t·ar.::s and Heal:h !:-. .:.;ec·· 
:crs enccLra~e pecple :: ~se l~:al ~a:eria:5, sc~e :arr:~lies 
~re:~r :e ~ake the superstruct~re 2Ut cf i~prov~d tri~~s. !t~3 
~s~e~~~::~ :::~:5 ~te~ a: leas~ c~e house 0~ :he sorn~au~d is 

http:improv,.ed
http:superstruct-.re
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ThroUihcut 5NL there are 24 ~~nkhundl~ :r ~eet1ng 
ce!",:::ers whi:h are '..:.sed a.s ;:::.n:s of ':,:,ngrega-ci.:;n. ;-leI''! Shl, 
of~ic1als, :h:ef~, and scm~ icver~~e~~ cff!~er~, es~eclallj 
d:!. s • r:' c -.: :: CiT.:: i .: ;3 1 C r, e r s, : all :T. e e tin g 5 'f. i t h 1 c c a : :. nr, Co. b .:. tar. t s to 
~~ke an~O~~2e~€~ts. eychang~ ideas, and jebat~ lss~e5 and pro-
p 0 5 a':' s . A':' : '::.. ;-" k h \.: r._~ ~ a C' efT', -:' C i :- e c ::- : / '-'; n d e r ': h e S : j C . 

Each l~~h~r.d:a con:a!ns about 5-0 :hle~dcms, with SNL 
:nnt~:'~!ng a ~ctal of about 200 chief1oms. The :hiel, ~hose 
~oo5it:'on 15 ~i:ner inherlted ~r sancticned bv :he K:'n~ and King IJ 

lother, apPolnts :2uncilcrs to guide hi~, He alsJ refers 10ca1 
af!a':'rs ':0 the l~tanda. W!11~~ corstt:utes male ne&13 of households 
ir. tf'.e area, sc:~e ::''I'horr. :i.:'e consu:'te'.:: :7'.::;re :-re=;;":~;I':l.~: :han 
c:hers and ~Gr~ _~ ~ffe~: a ~cr~i~~ cc~rr.i::ee. 

?~c~:e 3re supposed ~~ ~e~f~~~ ser~i:e~ ~~on ~eGues~ 

~C~ :~e:'- :~:~:f 3~:n as ::ntr'cu~~n~ l~bcr :: nl~ fie:1~. This 
~~3d:::..:~ ~as '~n3::er~d a 3ac~ed 2t:liaticn :0 3ho~ a::~g!ance 

a['ct-:f:er se~'::'::'?~ :1"', returr, [,)r prc:~c :ion and lar.c.i. .:'.pparen:l:r 
;, Cw' :. n s ere :l ~ e d ~ 0 r. J. y 3. f e v: ;J e c p 1 e s I-I C '" :.l P ... r. e n r ~ Ci ..:.-:: .5 : e d '::) 
;er::-,:~:r. :~ar;.: ::H'cr: :1'.er. are ~\1ay .:.;: ·"age err.ploy:-,er,r. ~'.:~(:ren 

a~~ if'. ::;c:-.co:" 3.r.c. women are rf.::uc:ar.\. :') lea'le r;ne:r 'Ncrk ?t the:r 
:-.Cil,es:~aC3 . .:....' 

ar."';' 

-:::. -. 1. ~~. :. / • 

;n conat::n ~: :~::r :c :he 
3:3C O~ 3.S?:3:_~~ ~e!dhccrs. 

: n 1 e:-
::ar::",~ 1;:.:1.:::" Jr. 
ar'. d ~,~ -:J e :: :. ':1 e s 

:cr..;--·":'~l--'/, 1. :-erson 
~~:!ae::::.s. 3.:1d ':he 

:his fo~m cf :~c~er-
:Geld :~:: ~:~ a~3:'sta~ce, S~:h 1.5 f0~ ~~ea:n~ 

;art:'::l~an:~ ~~~~ ~ewar~ed =Y d OdeI' ~ar:y, 
a::':!' S~l:: ~X13:3 v 3~~e ex:~n~. 

~c::"'-ne:;:; ;:r"')~~-'':2 :-::--e basel:,:n ':o!7.r;,l .. lr'.l:V ~a.rti:.:'t:a::(Jr .. 
:~ese =tc--:i.·/~:~~·3 ::r"'~] :,J 2e '..::-.cer :he ~u:.ca~.ce :)f :\;r"llr::~y 

, ,'\ 
7.en: 3.S5:..3:ar.:3 ::"1"'. ':he :("''':r.~:,:/ and :'...,0 c:'.s:r:";'::3 :;I""., ser·/e':. 'Jj 

~c!':".~: ...... n:':~1 ..:!e':cl:::';::r:.er.t cf:~:::~~Sf · .• h'~ :=-.:,: lJnder :he ~'0r:~~r.':':j 

:~·}e:':J~~.er.: :~'r..:.: :'n -.:r.~ :~I:{li3-ry ,-:f P.,~ri.::ultur~ ar.c '::;cper~::.·/es. 

7:-,e :cr.,:",'m:.~~::.e':'~lCf:;:7'.er .. : ;J~r;;:-3.rr. see~s :c raise :r,e ':'i'Canda:-d of 
_l':::-.!6: l:'.i">.L':':-.'';: r.-::3:':h. ·:)f :r.e rU:::'::i':' p'::;:lll3.~::'Jr .. .-I..':::";i':ies 
·,r.ae!'':a;';'ei1 )1"'. J. .se::'-r·,e:':J t:i3:'S have T?li1ly :.>'''!n _.: :r~t: f.:c:. CT

:0r.s:ruc~!cn G~ far~ers' s~ed3 \:e~~e~s f:r s:~~~~e ~~ 2~r::u:-

:~ra: .: _1""", .... .:: 
.... ,t'- '""" .... ' 

a~~r~x:..~a:ely ~5 3r~ 

~~:~ra~ ha~ ~:~~ssec 

are carr~ed cu: ~::h 

.-:Jee:i:-,gs\, schools, c~.:'rll:s. etc .. an:: 
:crr;::let;ed ann'..la':':'·:. ~l()re rece!'.tly :he 
an e d 11 C a : ~ 0 n a 1 : c [;",;:: cr, e;, : . Ail a::::: 1 ./ i ': i e s 
ap~rova: of the lecal :h1ef. 

_:1 3.~'::'l.::..cr.:o .::hi~:::: a.'3 i.T.pcr:an': J . .;aaers i1: :he ccmmun
lty, ~f:er. he3.J~~st~~s 3.r.~ s:~e~:"~es :r3~:.::':r.al. healers ar~ ~lso 

- -: ;: rex a::-: r:; ~ -0: , 
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Verj :i:~le !3 ~n8~~ 9bcut ~he ~~ral ~c~ulatlcn's 
~ajor sour:es ~f ~~fcr~a:icn, expec~al:j in r~~ard so heal~h
'ela~ed sa:te~s. No data a~ s~ch ex:s: based en 5:clo-ecc~cmic 
3:a:~5 :f ~c~sen0:~5 a~~ en :~e ex:e~: ~~ ~h::~ :~~ !~ciienous 

:r'.ed1.a '.:.or.:3.~r.s 3. 3::C:'31 :-.ess.:..!!;e :C :::-l:::lze :-=:na'lior, change 
atti~uces a~d ~0ve peop:e tc action. A !e~ s~r\'ejs have a::e~p
ted :0 assess -he extent to ~h:.ch hcmes:eacs have :cntact ~!th 
exter.s:,,::r. aier.:s. ':'he .:.eV":.e::er na:i.::r.a: . .4'u.:--al 3arrp ... e showed 
that c~ly abcut ~~ ~e~~enr of :ne home3~eads na';e contact ~i:h an 
agr:c~::~ra: extension worker, ana t~ose ~orp3c:e1 te~~ed tc be 
the ~ost ~r:~re~s~ve farmers. Zhe fAO,?3F: 3?D~ stutJ. when 
corr~=ete':'. 

, • ., 1 

"-- ::-;r.:a':: ·,o/:.:h 
::a-3o :; :-.01.' 

·~:-.e ~.c::.e3:O'ac.::..') :-'3'.e ; . .:>: s,:.::r..e c::r.:ac: 
:0 ~ercer: ::-epcr: hav:ni ccn~act 

: ~.e 
43 3. TCr.::; 

-. 1.,.....' "Q'" 
":"_ ... I ..,j , 

ar .. t;;··:~r.::;:\J!,",. :i;F.!""1:. a~th0U~!""'. ~r .. ~ 3~~~i-::~: ' ..... _ ..... ~.(:~ 3~e.::,1.:-~: :r.~ '=:l;:e 
c: : :::.. g e r. -: . ~ ~. : ~ .' 3.:: e r 3 L r ' / e y r e 3 '.1 ~: ~_:3 ~ r s ~. -3. t: / : .. ,? --: :-: ~ "' ~ :: :3 e 
~rc.x.i:::. :y' .:iT. 3. ~ ~ r.: . ': r. t> .3. g I:' r. ': .:. ' 
prcb':'~m ct :-.2'S:'~':'-:-! :crr:b:"r:ec:. ',\:'7:.:'.. :."1e 3~.:~e:'3~c. n:":""':~-:3-:~3(.1 ;Ja:~ernf 

ex:,e.r:s:.::r . .3~? .. :;: .. ~:'~ ."'"'.:':-.~,~re(.: _':,c~ 32!:"::'~"".; .:i ~;1r'~~ ....... '--.::-:r2:' ~f :-.o~se

:-'clCl.s. 

",,'" ~ ',,, a z :. :. :l.r. :: =lr. ~ ,:~. e - t!'1: r 'j : : s ~:' 0 P l: .:. 3. : :. '::' rl . . 1"': t c f ,.1 -3:.;iIi"::::' ~ 
'J:"" -:'1_/ ... ~.CI:1~2-:~,;.,2.3, r3S ~e:':e!'""'.-: ,:f :::e ~1-...:...:-'.i2. ;":;-"'".es~e3.d.s {1aC 3. ~3.J':~ 

.:.. • t> • • 

~,~ ~ 3:- 3 
.oj 1 ,...., .. "......

..... '- .... '-'-5 

..::; Vv az.:.. 

:3.bcut: 
-: :""'.'2 .?. .:~ ~~ ge 
3 :' ': 3. ':-: C 3. S ":: : ~. ~ 

· .. Ieet': 

-., .
, ~ 

r,;p0r,:~d 

':,~~3e ~ . .: 
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in influencing adoption of ~ew practices. gut, given the shortage 
of extension personnel, impersonal sources, e.g., pos~Ars ar.d 
songs, ~ay be ~he most ef:icient source for creating a~areness. 

C~rrently the adult learning i~stitute (Seoenta) ar.d 
~he MCH Hea:~h ~d~cation ~ni~ ~roduce health posters, ~ainly en 
themes related to !'amily pla.'ining, nutrition, aLd lrr.mun,:!.zation. 
These pesters have graphic ar~ designs and usually a shcrt 
:1".essage · .. ri.tten in siSwatl, :he national language. Lacking, 
however, has been :he systematic testing of rural pecple's per
cep~ion of 8ot:h :he conter!t and :nessage, par"::(:ularly among the 
un e d ~ cat r~'~ 3.I" • .::i : r. C s e 'N:"': h 0 u ': an u r bar. 0 :' ': S ' .... n ex r: e r :. en C ~ • The r e
fore, :...~ t~e :"'n:"'::"'a: sta~e :f :he pro~ec": a few :~chn!~ues, e.g., 
;hotogr3.pr.s ''';:''' ::--. ::-.e ~er:'pneral :nater:.a:" b:3.CKe,j-'Jt,.;T; sc that :he 
~a:.n s~b~ec: re~a:"'~s, an~ ~raphic je5:'~~S 0f :he same st,.;bjeets, 
wi:l oe :es:ed :~ a22~SS :he ~x:en: t: ~h!cn th~ :on:en: :"'s 
understood. A:"so, :~~ receivers per:ep::~r. cf the pictorial 
~essa~e xay be :~s:ed as wel: as :heir perception of :he meaning 
of cer:ai:1 :ol.ors used. At the sarne ti~e attituc.:...nal l.:1formation 
:an te 2ollec:ed. The respondents ~ill mainly be women since :h~y 
:ld':e :-hc ;:r:..~nar~' :-espor..s:..bil:':! for educa::"'r.g =~<.l,:!ren, sarlng 
:Jr :-ar:l:'':''y i1ea':":h, ar.d c:arry:'n& out , .. ;ater-re:"a:~d tlcusel', -..'J tasks. 
~~e selecticn of respondeDts will be ~a5ed Gn a ~a~p:"e str3.tified 
on .socio-e'.:.:r.cr.,:'c :haracter·ist~cs. Tr.e s:udj results '/.'1.11 ~uide 
the health ~duca:~Jn cc~po~ent by ident:fy~ng effec::v~ teaching 
ald :echnique.s ~or devlsing a strategy to reach :~cse in :he 
bottom half of :~e socio-economic .strata of rur3.1 society. 

~~e ~hysi:a: appe3.ra~ce or ~~az: homesteads today bears 
l:':t:"e reseGblance to jescrip:ions ~ri::en in the 1~30 - 1950's 
atcut 2 se~i-c:'rcular .:luster 0f ~ouses facin& a cattle byre. 
:he rcund trac:'::...:na: hcude, r~!erred to as a be~hiv~. had a 
:cnical shaped :hatc~ea roef. Currentl! these are .seen but ~ost 
:Iter. :c~bi~ed ~:th ether styles. The beehive houses no~ are 
~s~a:ly ~sed fer .:cokini since :hey al10~ the J~oke to escape 
.:r are i:1haoited by the elderly ~ho prefer this style ~euse. 
Atcu~ ?? pe~cent of the homesteads have houses ~ade o~ly ef 
~~~::e ~c:e~, ~~::ea ~i:h ~ud, jrasses, or sto~es and then 
~:as:ered. cr cf clay bricks. ~ost common (4~ pe~~e~:) are scm
jJo..:r.Q.s · ... :.:h :he la't:er types comb1nea .... ith permer,ar,t br~:i< hcuses,l..! 
T~e iJer~ane~'t ~cus~s :end to have corruiated iro~ roofs and ce-
~e~t ~:ccrs. ~he tuilding of per~anent houses indicates that 
:he te::'e~ that ho~esteads had to be ~ov~d ~v~ry :~c ~enera't!ors 

~ecause of ancestr~i spirits has great:y receded. 

~c~e8:eQds range !r:~ a ~ini~ur of :~o buildings, cne 
::r s:eep:"'ni an~ :he ether pr:"'~aril~ Icr :~c~in~, ou:.l: s!ce-oy-
.3':'::e ',\::'::'.01..;: a :3.:::e 'c::re, 'fer:' :a.:,,!!.-= ::rr,;::c'..;r;:13 C:- 1..1;':: 'to 
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15 s~ruc~ures. As ~e~bersh!p l~creases, bui11i~gs are ~on
struc~ed, usual:'y in ro~s, !or slee~ing, :coking ani storage. 
T~1e se,::lerr:er.t: area tends t:, be surrcur'.ded t: ~ '--.~ :"'i.~l is OI~ 

~r.e household, al':houi;h in 1t'~sely pcpu:'a:ed aI',,"~ '--'"\l"lccntig
uous ~arcles are common. 

The old dthnoleg1=a: ~odel characterized ~~azi rural 
households as having (a) large me~bership, (t' male household 
!"leads, (c) agr,ac::'-:: relatio'13hip, and (jl multiple :-:-:aterifil links. 
However, :hi: pa::ern has changed. ~o~sehclds average te~~een 
7 - :0 me~ter: :de~ending ~D0n She def!ni~ic~ used; ana ato~t 
2 1 ;:: ere e r. ':; :a reI". e 3. d e d by I ... C :,", :: n . ~ i .~:: ~ s e s -: '.l c: J i r. 3. ~[ i d d ::. e'l e 1 d 
communi:y ~c~nd -:~at a: :~a3: 30 per~e~~ of :~e homesteads co 
no: 20n:a:~ a~::at:: ~in, !.~., kin ::nKed :0 :he hemestead :hr:ubh 
:he ~ale l:~e, or ::~m~lex relationships, e.g., ~i~ o~ the ~ife 
cr ~esters ~~:hcut kinship affiliation. ~urtnermcre, only 11 
~erc~n: c~ :~em ::onta1n ~ul:iple mari,:;a: links, i.e., a ~ale 
and :'.;:rr.ale l~'/:'ng ~ogether:'n a householj and fl.lr.c~!.oning in :he 
!:"o:'e of hl..:sband and ""if~. Seventy-f!.'I'~ pe-rcen: haVe only one 
~ar::al link and :~ ~ercent ~onta!~ none. a~l! sl!~h:ly over 
hal~ o~ ':he t~~e:eads ~re c:rnposed o~ ~embers of ':hree ~o fcur 
ge!".er'3.::0~s .-=-=-' :'l"",L:S I househeld corr.pos! tion ar:d leac.ership 
are ~ncergc!ni ~ 2han~e as :and beco~es ~car:~r, househc:'ds r~ly 

~cre ~r :he ~ash ~c0nomy to ~eet cheir basic ~eeds, ~nd job 
c~;cr:~n!:!~s pr~v:de a :ha~nel to ~s:ab:'ish economic !.ndepen
.:!cr.:e, a.s c.':'S2'-l..35ed ':>elc·"",. 

Xes: (76 pe!:"cent) c~ the rural homes:eads have absen:ee 
~e~bers. :f :~ese, about t~o-thirds have three or less ~e~bers 
3.CSe:.:, ir.c:'·,.;::ir.g 29 ;:>ercer.-r: ·....!.:h only one person a .... ay. The 
~ost co~mo~ reason f~r abse~:eeis~ is ~age ~mployment, ~h11e 
c:i'.e::-s are ::-, sche.:-l. .... ir.h spouses or ',,1,:1: paren:.3. ~~::st 0~ :he 
atse~:ee5 \~7 ~er:en: ~re ir. S~azi:~r.~, ~ith the maj0r!:y c~ :he~ 
.:. ur::,5.rJ 3rE- 3.;~, ','.11e reas i:1 :'~ ~O 40 P ere er. t c f :he ~'...!ral a~ ser. :ees ~·e r 
',\ .: :.-~, ::: ~ :.. !'""'. .: ,~ t.~ ::, i!._: r:' .: a . '!' his d i i fer e 1 , ,; e i s d La ~ t C i: n t c :. r.': :' e a 5 e d 
:ater atscrp:!c~ !n :he S~az! econc~y ard ir~~ter difficulty in 
.) ::: 2. ! r. :. :-: ;; 'r. 'J :-kin S G 1..1 "; h A;,' r i ':: a . 
fer:y ;~rce~: Jf :he hO~3ehc:~a ~ave ~es:je~': ~p~be~5 e~~~!ni 

~ages !~ J:ase pr0x!~ity to the he~es:ea~. Eoth ~he 3bsen:ees 
3:.d :,e2:~e:--,:3 "I.f', ', .. age e~.~loy:-r.er,t d:'.~':';::st ~~ie :"i~c:~ .. :3.b,:!"' ::Jr'cc 
:" J rag r i .: I~ 1 -: ~ r e an d ::: her t-l C :T'l e 5 : e ad r e 1 3 -: c:.: : .;;. .::: ~< 3 • :....:;. I 

~~a:! ~a:~0n ~,and ~e:::ngs :0 :n~ ~1~g. ~~{' 

:nie~3 :~e ;::c'''=:' :0 all.:c.?'::e r!~hrs i:Jr :l~i.ld:.[',g '3.;-,,j 

:: ~a:-:- r.ot.:.2er.c:~ t1-::3ds. r~~":':!""...l::~t.!d.r:/ r':'~:'1t:3 \:;3.[: ':"e 
c '.11 ~ :. ~l 2. ': ~ ~ &, 
:'nr.eri:ec. 

~y so~s and rigr.,:s are u~~ally ~e:~re a.3 :er~ 33 :r~ ~~:-scr. f~l!il:s 

..... .:..3 ct2.:""~3.::'vr. ::-: :he :c:"'~ c:-' ',:c,:cs:cr.al s~r'/i:;~ 21:--.:1 ,;~t':.s ~c 

~=~3e~c:js, :=:~~:-:~~ L3e3~e ~~~h:s frG~ hu:ba~d '~h~:-( -hEr~ ~er~ 

:~. c s.: :-. ~ : 3.~: -::- : ... f: r" ; c: r ~:-: : s hI...! S : ::tZ"".': '.s :-:- :: .~ :-. e- r . IV,: :7', e:-. 
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,-
cannot inherit S~az1 Nation Lar.d.~/ 

Graz!.ng is done on corr.munal land. About t· ... o-th1rd.s of 
the homesteads o~n cac~:e, although the~e are significant re
gional differences. One-third ~~ep 60a:5 and one-fourth raise 
~ig5. V!.rt~al:j all ho~este~d9 kfe~ ~oultry. The av~rage 
homestEad compr:ses 2.75 ha of ~n1ch 8e percent is devoted. to 
crops iro~n once a year. 'lirtually a:l households iro~ maize 
and pumpkins, cften intercropped. And, at least one-third of 
the homes ;roduce sweetpctatoes, sroundnuts and ~~ans. '~hile 
:ot:on and tcbacco are the country's ~a1n smallholder crops, less 
:han :5 percent of the homes:eads grc~ :hese. Homesteads sell~ni 
~aize frequent:; a130 have :0 purchase :~ese i:e~s a: other t!~e~ 
of the year, indicating the n~ed :0 satis~y ~n i~~edia:e cash 
requirement. Abou: :~c-:hiras of the homesteads Jc ~ot ap~ear 
:0 ::-:ee: :l'1eir ccnsu:-:li:>ti:n ;:~eds, ':' t purchase ~as':': i':ems :'i~e 
;:'. a i ~ e, ::-: i :. i<. ar. c '! e get a'c 1 e s . .::..::.' 

~here is a ~earth of information en nutri-icnal status 
. Swazis. Ir. :'~74, ~t ~as calculated :nat 66 per:ent of the , 
~.ral pcpulati,:n die :10: have 2 satisiac'::cry leve:' of nutrition.,~2/ 
; does not a~pear, ho~ever, that there is a very hii~ rate of 

.:-::vere J;alr;utr:':icn but probably a signi:'i:ar.: ;:e:-cen: suffer 
:rom pr~:e:'n e~ergy ~alnutr:'~ion or mile cases of ~a:~utri~ion. 

rhe W:J NRDA s~udy found that ~cmen perfor~ accut ~~o
:~!rd5 of :he agrl:ultural work in addi:ion to being ~he major 
~:ntribu:0rs ~c ~ost othpr hcusehold tasks. 

females 1vla:'~s 

1.CO IJ.CC 

':.:16 e.c..! 
u. ·~8 O. C 2 

1. ':0 '~ .\-:0 

1.00 ': . cc 
o .O'~ C; -=-1 • J _ 

:~a:chir.g the roof O.l ~ c.a: 
o . ':t8 0.02 

O.~3 1'\ ,- ... 
I. , '-

, 

0.59 C.~l. 

:c-".:-e::e:- :-._, ...... .: ... 
'- _ 4 • -
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DIVISION OF LABCrR 

Sowing 

iv'eedir.g 

Earvest:..::.g 

Tr3nsporti~g ~: ~arket 

Females 

0.76 

0.85 

0.33 

0.60 

LCe 
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Males 

C.24 

0.15 

0.1.7 

0.4C 

O,CO 

Source: :n~0-Lill A~drehn, Dinah Rabemita and Dinah Smi~t, 
"DraI': Repor't on :he Living l:or:ditior.s of ',oifJmen :r. 
the Northern Rural Jeve.!.()prr.ent Area 0: S\,azi:' 3.nd, 
1377" ;.1:':l:.s':ry of ~~:cal Admini.3t;-at:ioI": and ::N Off'_c~ 
ot :~enr.ical Assis':ar.ce, ~. 4:, 

Oc C 33':' Jr.a~ :'!:CJme- ;~ne ra ': :'ng 3e -:: i vi t 1 e S ::ire '..:r.dt.=> r-t aken by 
::'05t ~ural ·"crr.er.. S el:' lng J::' handi: ra: ': :. cerr,3 I ~. il.,., ,;raS3rr:a 7: 3 
ar:d kn,:,:·.·.eaZ;':'3 :."'\e :dcst :CI:".rr.cn, followed C:I 3cll.:.r.g c:- ::eer. 
R c 1 3. t :. ~/ ely =: e·... S ~ :.: ;J r ~ par 6' d f' 0 Q c!, :-- c' 1/t' ! .3. :.' r' ::' : S I ·v e '~ e ~ a b : e S, .) r 
,:radi':lcr,a:' ::-:ec:':':.!.r.e. Data are :-.ct ?t'i3:.13o.!.e ~r. :r:e 3.::,.,:'..:nr-
e al':;ed . 

7~e ::-:05': ':'::-:~crtan~ S0urce of nc~e3:0aa incc~e :'s ~rcm 
~ages and/er ren:::ances. 3a:e of ~ar~ ~rcduce 13 the second 
~cs,; !'.T.iJ;;rta:-.t: sour-::e. ':'he ::'lear. 3.nnual grsss G3.~h i:-:c:·:me per 
r-es:d02r.': me~be!' :5 E131.50 '.·;h.:.le ::he ::".or!3.l grOI..1t) ':'5 E3C-SC. ever 
half ef :he hC~02stead.s purchase basis ~c~cts cn 3 ~on:~:'j :as~3. 

Ft.:rther~cre, :~~e~l ~cr.d ~o spend E9.3 annually :Jr. ~GljCa::cn. Hcuse
hclc aS3e:s ~:-:d!:3~~ ~na~ ~cney 1s spent en ~ap!tal !rvest~er:s 

~nd labcr-savirj t~c~nclcg1~s. A: least ~all af che hsmes';eajs 
ha~e P::Ug~s, ~heel-tarrc~s. radiOS, har.d maize gr!naers, :~ar- __ 

~J ~ I 

:ea~ ;:r~ss:'r.g :':'ens or pri.:r.1..15 stoves : small ~e:-osene r..:aokers) .~' 

r:,.-.;· ... :edge aboLt f=:rac:ices ',o/£;i eh cOr'.t::-ibute :0 '"a':er and 
e:c:re:2. rel.dtf'·j d!seases, aT.d measu:-es :r.a: .:an ::::e :a~e:-. ':: :'-=S5':;r'. 
:he ~css:b!3!:j c~ :crt:'3ctirg :hese disea3es, ~!.!.l be ~idely 
dlsse~!ra:ed :h:,c~i~ ~his prc~ect. ::-:!:ia:l~, :~e i:-:~or~at':'c~ 
.'I::::-e :Ci.,r..l;,':':a:ed ';0 n:ra: hurr.esteac.s -cr.rou;r. ::v'.I:".!":r'.:":j ·.<::::-:":::'rs 

~.ur.':' ::/. 
;:e!'."scr . ..1:' 
3,: 

... ~. - ~, 

. : - ...... 

http:gersor.al
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The receptivity cf the households wi:: probably be 
influenced by tr.e educaticr.al attainr.,ent 0: i:5 ;r.e;;,ce:-s. T'"o
~hirds of the rural ~cmes:eads have a: leas~ :~e ~e~jer ~ith a 
secondary educa:~on, and f!fty-nine percent of the r~ral popula
tion has scme formal ~ducat!cn. Abc~t 75 percent of ~he home
~teads have absent,-·e :ncr.:bers, :'n errp':'oyr.,ent, :'n school, or other
wi Se- :!.n urcan are as, ;-r-.any J f wr:om re turn homE- fo r a t'o:: w ,jays ef.l.ch 
:ncnth. These rr,embers, '.-iho are ramilLlr , ... ith '..:roan san1tat:!.cn 
facll~ties, can play an in':lL;enti3.l role in ,jevelopi.:1g better 
facil:~ies ~n the hcmes:~ad. 

~ev~lcp~ent c: ~ore a~propr:ate ~ot:\3~iJnal a~~ 2c~~un
icac:.or. ..:;k:.2.13 :'cr 'CcT,:r,unl:y .. orkers under ~.r,~ ;:):,-:;~ect ' ... :..l: 1'ac11-
:.tate ~cre ~::'e':':i'/e ~:1ter:::erscj:al :Cr.1m 1 '.<l::'';d:':''Jn. ~\J ,:a,:~, :nest 
extensicn :rainiGg fccuses ~n :hchni~~! data 3r.d :heary, :inor:..ng 
~cmmunica::'on sk;.:13 and xc:iva~:"vral :e:hniq~es. ~he :o~~uni:y 
extensicn wcrkers ~eeo v~sual a!ds ard t~chniq~es ()r ~ore effec-
;;:"/e gr:~;: j:~;n2.:i:ics. ':"r.e ;;ro'J:!.s:cr. of ':~le~e \jnc~r :~e prla~~r:t 

is expecte~ :0 pos::ively !mpac: en other ~ro~ec:5 anc ;rogr3ffi2. 

~~e 3~re~g:he~i~i c~ ~c~~u~::y :oope~3:~)n ~r~er :~o 
sar.i:a:~:n ~r::ec: 2':rr.;Jr:nent ~3.:;: :r.e ::cter.t> __ ,:"Jr i:-:-·l=::!.:::r.i :;r. 
:~'...4T.:,ure aC:':"·::::'~5 3.,s :crr.:7'~G.r.l.::~':; !"'ecc~r..":'ze ::ne::""' ~':''-':~!"'.:1.3.: ::1..3 a 
!:,rcup ~!"", 5C>::::5 y:-':olC'r:'.s .. .l.r,':, -::he r.e':l:,~r. ~CUC3.::'cr: ·,::cmpor,en:, 
:al::ng ~Jr grea:er ~ccperat:"0n and co:rd:'~atlJ~ ~mcrg ~ ~3.r:et! 
::. ... s~·:~/~·:es, .:1....:~[1: ~:~ ~:1.:11_~fr.2~ :-:her 3::':~!7:~:.3 3.: a :\l0r rJ::1a:ec 
3.~proach :0 v~r:~G3 ~ural ;rc:iema. 

:' ~, e ~ Eo ': t. c dolo'!]; Y :11": d .:3 ': ;: a '.: e IS :. -= .s ::: ,_~ r r:'.o r e c: f :- e c : i .,. e ';:- a .:!. n i n Ii. 
;:roi,:-3.:-'.s :..:--. 2, .• ':r<::ao:--, 3.c::'·~':.::.es .... 1.ll C"/olve :::'rom :r.e resul:s of ':he 
3:udy :.:r;~ertac:er. :r. ;':r:cw:ec.;e, a:ti:,.:c.es, lnd prac'::.::es, ·:cncernir.g 
tiea':':!; 3.:-.d saGita~icn in :r.e r1lral S'"az: [lop1...1a':.:'on. :'ht:: a:'..ldy 
',.:'l:' a:"so il,';es-::6a,:e SO,lr2es cf infcrmation for rural hor.-,es:eads 
3.:.0 ce,:er:-:-::.:-.e ' .. h':'.:!", sour::C's are :~ore :.r,:':'uen::!.:il. !n addi:':'on, 
.:!a'::a ·,'.ill :::e cc:::'ec:ec. or. '.al\.:es 'll:d .oer::ep:icr.,s 0:' r',:ra1 horr:e-
s tea c! e r' S . ~ '~I': h :' a c '"C c r s a s I.: u :. c r s, ;5 :' :-:-: bel .3, 3. r~ C. c ~!1 e r . / .:. sua 1 
:..~ages ~:.:: :::e :~~e3::!.ga:ed :0 determine p05itlv~ or negative 
rea::::r.s. :~i3 ~a:a ~1::" ;rcvide a valuatle S0ur::e of infar~at10n 
':0 te '..:~ec! ir. plar.n':'r,g 'J:her prc:e(,.ts and .:.:::pr0':i:-.g -:,x:..s:':'ng :nes. 

Social Consequences a~d !:enefi.:::.:.aries ,--
A. Social ~cnsecuer.ce5 . 

7he pro~ec: w:.ll r~~u:~ in a~ i~proved s~ate of h~3.:th, 
especially a~cr.i the rural population through the reduc:!cr. of 
~a:er- and ex:r~:a-relatec .:!:'seases. This ~ill te affected by 
~a.:':'::':a::!.r.~ :~e .:cr.struc:i:n 0:::' pi: 13':rires, dnc :he a~cp~:!.on 
2~ ;:-a::::'.:es a~j ~eas~res :c ;rever.: Ciseases. ~i~~l£ changes 
:..~ hCG3~~C:"~ ;:~::::es ~r.!:~ ~re ~!,:r.l~ t~e ~ean3 ard :.:r.:r~: of 
:~e p(cr~r ~a:"~ 3:~i~:y, 33 ~e:l as others, ~i:"l ~:c~r a3 a 
~ir~:: res~:: 2~ :he ~e~::h ~j~ca::'cr. ::mpcnen:. :cr;r;~r.~:y

~a2ej ~:::~:'::e5. 5~ch 35 :~e ~e~c~~;-c~~ cf :cr.:3~:~a:ed ~a:er 

-.;"e :"e':e". 

....... _ .J ~~e :::-::.:e:: 
:1',. 3.. ~!". ~':;.2 :,:~ 

http:deter-.ne
http:ecuca:.on
http:gnor:.ng
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co~~un1ty leaders i~ sem:~ars and short courses will provide a 
means whereby :cca~ ccndi~:~ns and ~ult~re ~!ll be considered. 

The d!rect jenefic~ar1es of the project will mainly oe 
rural women ~nd :heir families. Women wJll be ~he primary ~olnt 
of contact in the rural popu:ation since they are respcnsib:e 
fer child care and education, most water-and food-rela~ect tasks, 
household ma:nten~nce. and the heal:~ of ~heir fami~y. gesices. 
'-'~ tc cne-th!:-d ,.:;f the hcmesteads do ;'.C: ha';e 3.:-. adult r.1ale 
present and ~bo~t o~e-f!~~h of ~he homesteads are headed by 
wo;r.e~. 

:,r-.e r1ea::~. ed '..,lc3.t:"cr. :cr.f=~~.e~: 'N::: O~ ·-:e\o:sed 30 ~: :'3 
a:med at the :cwer ~alf of the sc~lc-~concrn!c ~trata ~; r~ral 
30clety. ~h::d the main ~en~ticiaries ~!ll ~e ~hose households 
.. r. re:ati'/ely ::'J;;ie proxi.7.1::": :0 an exteLsion :A;jer .. :, other cbannels 
will te used :: r~3.ch people ~ot served by agents. The latter 
channe:s."il:' !nc::,-,de t!1e ~.ass mec!i3. and ir.flL.er.~::.a':" community 
leaders li:'::e :r.:'e':3 3.I1d h€:adr.lastE:'s .. .l.n e:nimated 1.'),':JOO people 
will be reacned ~hrQugh !nterpersonal 2:~~uni~a:1on en healtn 
and a f~r~her ~S,~/>: '.vi.!.l be r~a-:heu. thro l.Jgr1 :!1e ::,.assned::.a. 

!he ~:: :atrine pr8ject component ~il: :~pac: primarily 
:r. :-;ouser.oj.js.,:":h-:"ll :n~ ra..'":ie of 3er-vi':e Sf l':eal:h aS3i.3tant.s, 
~~ral heal:~ v:"3i:.:rs, ccmmun1:y ~evelc~men: assistants and 
;. c ;"1, e s -: ::. :: ~ s ! e r-. C e ,1 3 .:; is: an t s a."l j v f pi;: e d.v ate r s y 5 t ems . 1-, P pro x 1 -
~a:ely 2CCS ;corer fani~!es ~!l: be :he r~clpie~ts J~ je~ons:ra

:ion ~oc!el ~!: :a:r:nes. A ~urther 2S,000 housenol~3 (or lSC,CJC 
;Jeople\ '.'Iil: 8er.e:'i: :hrcugh :he :echnica:' aSSi3:,mce g1'ier. and 
crganizational s:r~:~~y devlsed ~nder the ~rojec: for ;:it la:r:.nes. 

Other ~!rect cenef:"~laries ~:ll Oe rhose r~:e:'vin~ 

:ra':'n:ni: ii. ~er'/:2e; 0 1':: ,f ,:o'...:r.:ry: ar.d :r, :or:a: ccr:-:r.:un:":ies. 
Cnder the heal:!1 eGucat:'Jn ~.:mponent :hree p3rti~i?ants ~!::. 

recei~e ~raining in third c0~n:ries in Africi. :he ~ropcsed 
d!r~c:cr c~ the ~EU ~il: be trained ~G :he ::,asters :e~e!. cne 

receive :rai~1~~ 3S 
these tra!nees ~1:1 

~ip:0~a :evel an~ another p3r~::1~a:e ~1:: 
~ :-a r: h ::. .: ~ r: : .5 -:: : n 3. .: :. p 1 ',; 1'1 a~ Q l: r s ~ . All of 
:: e ',,'0 rr.e r .. 

-:·:r..pC!"'.er.':. 3. 2','Ja.::i 3t~~!1I:e \.~r.~'/e:,si:: ... gr:3duate (;:robacly J. 7.a:e) 
',~ i 1:" t; e : f' 2.': !l ~ .: 3...3 3. :: ~ • /::. ~ ~ ~'. ~ i r-. e ~ r . 

:'::-aj,:cii.g ~hrc'..l~h sE';'inars arQ · .. ork~h,::;ps \,:~.:. ::.e g::.'!er. 
:0 I"'....:aral hea:':~ ',':'..3: ::r:.=, r.~rse3, :.:riC' .... ur.:.. '=y (!e'/ei,:~r:~.-:-":rlt v..crkers, 
,:!c;.'".es~ic 5C:r:.·r:C~ c·:'~cr.s:~a:(:rs, hc3.::~ :r:.s~~'::~:'5 3.r'.d ~';;3.:'::--. 
assis:a~:s. ~h:3 ~raining 1s ex~ectfd to be re~~i\ed by aprrox
:~a:e:j J3C p~r::';:~3.n:3, a: :e~3: ~S ~e:-se~: _~ ~~:m ~:':i 2~ 

:~ema:e. ~oca::'::. ':r.:'ef5, :::~."1Col:;la2:ers, -:~ad::::r,a':' [,."~3.:.~~s 

a~d ~:her 1~f:-,e~::a: ~ecr:~ ~:.:: te 1nc:~c!ed :n ::~~~~:':~ 
........... r"\ " 

,.,,,,--,,. "---
... -- .. ..; ... ~ :-... - , _ ....... '-
, -~ :c 



(]!11:',s teams 
in diagno3:s 

J! six ~~~bers ~ill 
3. .. r .. -
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§CHIS'rOSOMlASIS SURVEY - TECHNICAL DESCR.Il'1'ION 

Schistosomiasis is a. disease caused by paraSHlc woms cilled schistJsomes 
which live in the :,lood .... essels of tht;! :-tuman host. It has a complicated life 
cycle involving ~an and certain speci~s of aquatic snail in 'Mhich the larval 
sta.,;es d~veI0p. 

There are two speci~s of human scbist0somiasis in Swailland: Schlstosvma 
haemat;,bi'.l.'ll (urir.ary schistvsomiasis; and~. mansoni (intestinal schistosomiasis). 
The life cyc;le of both para.sites is essentially similar. Paired male and female 
wo~s live in the flne blood vessels around the bladder (i. haematobium or intes
tjne ~. ~oni) and lay ~ggs whic~ are rassed into that organ and are voided in 
t'le 'mne -"r feces. The eggs or urinary 3cnistosomiasis aIUst be passed directly 
intJ water or theyrul die; those of the intestinal species can survive in moist 
feces for SOI.:le time until washed into water. On contact .... ith .... ater the eggs ~tch 
and :'elease the firs t: :,cage larva or !l1.J.racidi.LUU which swims about ~earclliWL fvr 
its ~peciiic snail host. The miracidium ~enetraces the soft spots of the snail 
and '.mdergoes a process cf develo~ent and multiplication within the snail. 
Th;"us.:mds 0f f0rk-tailed ce~ariae result from each miracidium and, ~hen develop
~ent is complete, these emerge from the snail over a period of several weeks. This 
is tae stage capabl~ oi infectin& man. They ?euetrat~ rapidly (three ':.:J five 
minutes) through healthy skin by secreting di~estive en--ymes. Ent17 i3 not 
restrict~d ~o damaged skin nor ingested water as i~ frequently believed. 

The schi 3t,JSOI"''!s, as they are now called, shed their tails and enter the ':Jlood 
,Jr l:,mph vess ~13. They nigrate via the heart and l~s to the Ii ver. Here they 
grow ":0 adult ;nales and feI:lales, llate and iIli..gratl! to the veins of the bladder or 
intestine .... here ':he femal~s lay their eggs and the cycle once more. 

The snail intermediate host for S. haemotobiwn in Swaziland is Bulinus 
(p~ys0psis) ~L)bosus although !!. (Ph) a:fricans has been implicated ill trms
mission of the parasite in the south. 2. mansonj. is tral".smitted by Biomnhaliaria 
':1feif:'eri. 1"."0 snail species closely rel~ted to the host for ~. humatobium have 
been .;'ound in S.;ailland ~ut neither is capable of transmitting the parasite. 

n ,. ')h I l' , 1 hr h t h 1 d' ddl ld' ':;'. \1", g 000SUS occurs exteOSlve y t. ':)~ ou t e ow a.n!l1.1. e ve In a 
wide range of 5lvw mOving and stagnant water bodies. 

~. of:!ifferi is wi.despread in the lowveld and is becJtning more COtnlllon in the 
middleveld w~th the increase in permanent a~ificial water bodies. Both snails 
have c~en found in the highveld but transmission of schistosomiasis is limi,:~d 
to the IJw and middle veld Jy ~he temperature req·:.rirements for the develorment 
of the parasite w~thin the snail. 

~. haeljl<Hp~ transmission occurs extensively in the · ... ell watered :niddleveld and 
to a slightly lesse~ extent in the lowveld. 

~. mansoni first appeared with the construction of the irrigated estates in the 
north east lo~~eld but has since spreaci throughout the lov and middleveld follOWing 
the rapid ~xpansiJn of irrigation and dam building. 

T:-1.I1smission Jf schlstosomiasis vccurs mainly in. the summer months · .. ith :;,earl: 
tranSffi ,ion for ~. haematobium and~. manscni occuring in ~ovember to ~arch and 
Octobe: :,J January respectively. For both species transmission is low in :;pri!'~ 
and au ~ and almost nil in winter. Maximum cercarial emergence ar~ tnerefore 
the t~: of high~st ~~sk for water contact, occurs between 10 am and 1 ~ for 
~. hae:r; .. :obiLml and Sam and 2 pm for ~. :r.anson.i .• 
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Previou, consultants, jobin and jones, Bruce and Unrau, recommended that 
the MOH ~dertake a major program aimed at reducing the prevalence of water
related diseases and in particular schistosomiasis. 

1. 
') .. 
3. 
.+. 
). 

They recOtDmended an approach consisti~ of ""ll" complement3.ry a.:ticns: 

Improved diagnosis and treatment of iniectej persons. 
Killing of snails by chemical mollusciciding along streams aIld caca.l.s and 
by insta11 jng mechanisms to flutuate water l~vels in dams. 
Providing safe water supplies to rural homesteads. 
IMprovement in sanitation in rJral areas • 
Health education of the rural population. 

Major emphasiS was placed on the first cwo of the recommendations. 

T~e MOH, AID and the PP design team have discussed the ~etail~d recommen
datioD3 made by jones, jobin, Bruce and Unrau and set out in the PID. Ce~ain 
constraints which mak~ the full implementation of this project impracticable 
were identified. 

1. ,., -. 
'" .J. 

Lack of personnel suitabl~ for training to the standards required. 
Lack of established posts for the proposed staff. 
Lack of GaS funds to meet the recurrent costs of the project particularly 
La view of the ,greatly ~reased costs of fuel and molluscicides. 

It was felt that MOH would be unable to provide counterparts to the expatriate 
personnel or to support the recurrent budget of the project as proposed in the 
PID, at this completion. 

In view of these constraints it was decided to reduce the scope of the 
proj ect._ 

It is no longer aimed at a rapid reduction in the prevalence of schistoso
miasis but at a longer term view which l1'ill provide a greater ra~e of benefits 
in the reduction of other water-related diseases and improvement of the general 
public health of the rural population of Swa:iland. 

The most effective long term approach to the reduction of water-related 
diseases among the rural population of Swa~land is the pr~sion of adequate 
clean water surplies. The GaS already has a program for the provision of piped 
water underway, fund~d by ODM and CIDA. The PP design team therefore propose 
to c011aborate with ~his project in the provision 0f a heal~~ ~aCkUp sys~~~. 
This will consist of three components. rhe provision JI ~ sanitation componei~: 
to the ",'ater supply j:)roject, the provision of a health "'d.uc:ation compC:l~::': and, 
as the GaS has particularly identified schistosomiasis as an important health 
risk, a component aimed at assessing the prevalence of this parasite. This 
sect· -m specifically deals with that last component. 

~he majority of water-related diseases are a result of insuffiCient water 
SUP! ~s for adequate hygien~ and contaminated drinking water. Schistosomia~is 
difi :-s from these in that it can be cJntracted through ('ontact ' .. ith infected 
water. 

!he ~rOV1s~on ~f adequate clean water supplies will have a beneficial effect 
on the prevalence of schistosomiasis L~ reducjng contact with contaminated water 
juri~ water collection and the ~se of ccnt~i~ted water for washing and laun
jry activities. However, additional control measure specifically aimed at the 
contr~l Jf schistosomiasis are required to have a major effec~ on the parasite. 
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CURRENT SITUATION 

Following the ~uccessful control of malaria in the early 1950s the Department 
of Health, as it then was, turned its attention to the control of schistosomiasis. 
In the late 1960s the develvpment of more effective molluscicides and schistoso
mic' ial drugs enabled the Bi.lhar:1a Ucit to achieve limited control in selected 
aI';; By the mid-seventies, snail control measures using focal lDoilusciciding 
wit Baylascide were carried out in 49 areas. Host snails were eli m; nated from 
mar of tile areas and greatly reduced in others; however, successful control 
was confined to streams and had little long term effect in larger wate~ bodies. 
Suc;;.;lssful snail conr;rol on its own cannot be used as a mea..sure of che success 
oi .1 schistosomiasis cCJntrol prCJgram. rhe · ... ater bodies treated may not be 
the only ones involved in the transmission of the parasite and the reducdvn in 
snail numbers may be insufficient to ensure a reduc:~.on in transmission. rhe 
only viable measure of the success of che control pro~:-am is to shoW' a reduc:tion 
in the incidence of schistosomiasis in the human population. ~o such measure 
was carried out in C'.onjunction with the above program. 

In addition the: Unit vi!iited schools to test the pupilj for schistosomiasis. 
rhis could have beeu of ir:nmet~e value in establishing the distribution and pre
valence of schistosomiasis in SW'aw? •• d. Unfortunately the ~urvey was not 
carried out on a scand epidemi010gical ba~i~. Schools were visited at the 
request of the headmaster. rhe children were tested for hilhar:ia and those found 
positive were treated. Ioitially ~L~ and fecal samples wer~ collected and the 
chil-iren , .. ere tested for t.:.r:i.nary and intestinal bilhar:ia. H0\ieVer, che dru~ used 
for :reatment, Bilharcil (Metrifonate), and cesting for intestJ.fl.u bilhar:..ia ' ... as 
discontinued as tre~tment could not be provided. rhe techniques, used for diagno
sing the disease IJere inefficient and, as no egg count was included, gave no 
im~.tcati,m vI' the severity of the disease in the ir.iected ';.ndi vi dual s • 

The pl'Jgram to date has been poorly implemented and will have had little or 
no effec~ on the prevalence of schistosomiasis in Swaziland. the mol1uscic~ding 
program telJporarily reduced snail populaticns in the areas treated but is unlikely 
to ha~e had a major effect on transmission. The drugs used in the treatment of 
schistosomiasis do not provide protecti~n against reinfection by the parasite. 
Consequently treatment of school children had little long tel~ benefit, particu
larly in view of the smail number of schools treated (60 schuols tested be~ .. een 
1976 and 19i8). 

rhe lise in prevalence of malaria in 1973/76 resLlted in a suspension of 
surveill3.I1ce and control measures when staff, transport and equipment were 
transferred to malarial control duties. 

Several major weaknesses have been identified in the existing Bilhar:ia Unit. 
~either the Health Inspector, the Senior Health Assistant (Bilhar:ia) nor any 
of the staff of the Unit have received formal training in the diagnosis and 
control of schistosomiasis. rhe staff, equipment and t::'"an.sport are shared 'with 
the ~alaria Control Unit. When the prevalence of malaria increas~s these are 
transferred to malarial duties and the schistosomiasis program is n~glected. 
Methods used for diagnosis 0: bilhar:ia are inaccurate and are inefficientlj 
carried out. S~arly snail control is confined to mollusciciding with no 
consideration given to alternative more appropriate techniques. The mollusci
ciding is poorly implemented with little attention paid to ensuring that suitable 
concentrations of molluscicide in the water body ar~ achieved. Acccrmmodacion 
for ,;he Bilhar:..ia. Unit is restricted to two small reoms and a molluscicide store. 
In one room diagnOSiS, clerical work and some treatment of infected persons takes 
~lace. In the oth~r, fecal spec~ens are prepared for examination and molluscicide 
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stJre. In one room diagnosis, clerical work and some treatment of infec~ed 
pe~:ons takes place. In the other, fecal specimens are prepared for exam; M

tior: and "",olluscicide is .... eighed out. The organi:ational structure of the 
Malaria-Bilhar:ia Section is suown in Figure 1. The Bilharzia U~t comprises 
of on~ Senior Healtn Assistant as the rest of the section have been ~ransferred 
to malar..a contrel duties. 

The MCH plan.s to return six Health _\sshcancs (fol\r established posts, two 
non~stablished) to the Unit later ttis year. The MOH also plans t~ employ an 
epidemiologist, funded by wlfO/U!'iDP t::- head the ~·!alaria-Bilhar:i.::. Unit and 
P...lblic Health Laboratories. AID propos~s that the staff structurl~ of the l.ir.it 
be s~rengthened furthe: by che addition of a second Senior Health Assistant, a 
~ler~ and a Unit leader. 

RATIO~ 

SchistOSOmiasis is not evenly distributed tnroughou't Swaziland. Some 
areas, in particularly the highveld, have little or no transmission .... h~reas 
in others the para~ite is hyperendemic. In areas .... here schist0somiasis trans
mission is low or ncn~xi5t~~t, prevalence rates and pathological effects among 
the ~opulatiun -,.ill be relatively insignificant and to intr~duce control measures 
int;:) such areas liould be an unnecessary ',ias'C of ::he limited .?reventat::ive rneciJ.cine 
budg~t of the ~OH. 

In areas ·"'Lo.'~re the diseas'! ~s hyperendemic it is imponant ~hat central 
measures be introduced. It has been ~s~ablish~d that high prevalence rates 
'>! schistosomiasis are associated ·..rith high intensities of i.niectivn and, in turn, 
'",ith gross :;atholvgical effects. This is particularly ~rue ,of intestinal 
:'ilhar:ia. • 

Recent surreys by the School Health Teams and the Bilhar,:ia Unit nave given 
sume indication vi the distribution of ~nary schistosomiasis but, as the surveys 
.... ere poorly planned and the techniques used .... ere inefficient, the i.niornation 
gath~red is only Jf limited value. Li::tle is lC.10wn a1:out the intestinal schisto
somiasis si~uation. ~o data is available un the intensity of infection of ~it::her 
parasite in individuals. 

The PP design uam ;.jentifie>i this as the major problem in the planning 
and implementation ,of the national control program requested ~y the G03. It:: 
.... as cC'!lSidered of pri.'nary necessity to undertake a nation ........ ide schistosumiasi3 
su:r.-ey to: 

1. 

,.., -. 
~ 

J. 

establish the extent and degree ,of ':he schistosomidsis ?robl,!:u in S\ot"a:ih.nJ 
in order that the public health importance may be assessed. 
identify areas ... ·~ere 3chistoso:n.iasis is hyperendemiC in I)rder that control 
measures could be concentrat~d on these areas. 
':.:J identify areas i!':. gre3.tes: neec ,of ' .. ater supplies. 

The ~ost accurate a?~roach t) deter.nine the number o~ \0~ iniected and 
in~~~icy of in1"ectlJn i~ a ~0?ulation is to test all ~e~cers )f ,:je ~vpulatiJn. 
This sL~ple a~proa~h is time COnslLning and costly. An alternative is :0 test 
a :-e;,resc~,:ative samFle oi a defi!led ::opulation. The numcer fo·.:.nd L1fect~d divi
ded :oy th~ l1um~er in the samFle is che proportion ;:ositive i.:1 the sa;:;J;-le i..e. 
the ~re\"al::!nce rate. It -:~,e FOF'.llati0n has c'!en sampled on a rand0::J ~asis i.e. if 
each ~ers~n :1as an equal .:hance 0f -:he total and a statistical ::J.eascre ,:of the 
degree of ~recis:"~n oi t~~s fi~lre. 
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Ia ,)rC.er to mi!l.im.ise the cost elI'.c. to !IlaXi.!!li.:e the accuracy of the survey 
the sample Jesi~n !Jr s~lection and ~xamination of the sample reluires careful 
ccnsi:'eration. It: 15 :'JrtUIla.te that t;'.~ 1976 ;JopulH.:.Jn censi.i.S enumeration 
map iire ava.i.labl~. The::e :naps will Featly iaciJ':'rat,! th~ speci'::'i,.:at1on of 
tht: .sample f::--ame f.T::~1e" 'Jlist" from ' ... l1.:.\:h the 5aJ'p1.c ..!..; c.lawn). Prevalence 
of ..u-inary 5chi:::tc~J1u.a.sis vari~s cor:3id~rd.nly Idth tl~e. It riset" to il peak 
ar':008; teeoago! children t.hen decI'I;a.;t'S i:l Jlder indlv-iduals, Ti,"::',S effect i~ 
much less :!larKed for the l.utesti.na.l ~~<:,des. It !l'ly ::e :n:::-e ;:'.:.:,:::..:.<i.2. tv i.:!tn
tl.f)" areas of bga r:rar.smissicn by ,> .. :cl;lliru ...... :.g 1 rt!pres.::nt:3.tivc ::arnple of a 
spe:::ific ase group '~Ill':::l l.S :!lllst like~y t:) t:aye the hi;hest Ll.festa.ti.01l 
i.e. :he 10 - l~ year J~~s. 

!'":1e sanJnlin.'b ..i.:li:: <nLLlj ',t: tlle :lc[f.;;;':t'ad tJ ';:n.:.iUl"'( t:U3", ilU .. :.f that age 
group, :let: just ti:O::e z..~t('2..u!lg :;; C:1':: ,.:1 , 3.x'e '::LSced. L'-Jll,'hLtg ~~i> .lnalysis uf 
thi. ~ age spt;cii:',' 3all',ple ,uJre ~xc:tLS_Yi: sa;::;',] ':: j:aa 'v;! ':<iKe!; : :)~ elI'eel:, .l.lldi
cated ':.j \aye hi~') i~u·.!sca!L:ns. 

l:."le ;"'!preser.t"Cl.ti.venes3 _~. anv .:;a.:r:,l-: :Llt~S": >~ ~cstC'd d,5aJ::,t ~he ige, sex 
and ~eograpnical .:iist::-::,0uti-)n 1f },j>1.!..1.JTi,)n in the 1/;':: tJ.)r\ll.d.'-i,."~ ceruus. 

5h.: 
etc. 

3ackg:nur:ci Jet-LS.; sb"tL"i 'Je i"2Cvr.1,,·,'i :vr c.::ch inci:.yiJ.u .• l "a:Iq:'led. 
t inc l' . .!de ~Jme.' ::.~ c., s':\, ~:"!:1e:5 t" ai:.,: t: ret i:;.":.-:a::. :'):1, ~ JC <. t i )r;., Ii ate i' 

rhe::·~ 
.:;upply 

~dillpli.1g J:''' r.~\':: ';l):~'.~aciJn ',;:L2::' 'f! ~·J.rried ,1u.1: >: .:l. r::cam ccn:..l.s::::".:u; 0f -Jne 
~rL _T Heal:h A;:;si.s:J.LC :i.nd '::t-..ree ~;e?..!.~:~ <is.sista.'lXS. P:i)t :.) '::le .·:urvey ,Ji" 
eacl~ c-J[!'lnwuty :he ::-l1.....'"';'cse ;:J[ ere 3tT··f;V ami wnat i: ~ntai.l.:; ;1\\St :)e e_\ .. ~l.a.:.nt:d 
t J :::e C '::'IIII:!u:u:y lr.l! F S C ..J0perJ. ":i.)Cl ',' '1l:.'.. :,c ~d. The ("x;t~r.~: rlVJ ,) x' t'.n.e .'1a1 arial 
~Jn::--<Jl S:!c~iJn in ,:h~ :'~elj .. ·-:'ll)e ::..n',alu:.i.bl~ at th:'s .-;t"gc. 

Ea.:h l.ncti'ri;::u'l . .l t.:. ~€' tt!s,,:,d ::lust ;Jrc·vide a. silruplo:- ::Jf fa,":es ar.d -l mi.!day 
uri::~ .spl:::~:l~n. P:-"ser-ratire ·.,il2. '::e added tJ :1lt: sa.mrle in the field and the 
san~':'e c.:i..r."ied ~ack t.,) r.hc~ :'aoo:-atJry f0r :malysis. lb..: rrwth"d.s ,:,f anru.ysis 
I,,..ill haYe to ':e .::hcsen by :he epl.~e:ni01::,;,;i:3':. TJey s(loulj h.' ..... eL:~stj,olished, 
ac,~c~rate, ;'J.am:::..:ativ,~ :u,'t; .. ,vCl.3 ,5'.:2:: .=is r.l.e Ka.::o :hic:-' imear I r', .. c..:s), a simple 
urine fiI tl'<:.t Lm t;. ed'.ru.,,;,ur )r '.'<; e )1- ct",'.; ri:; ~!':f Jr.d/",'is ser (liter :."Jr uri...'11! 0r 
:\~ces. F.xx:a.r.,:'ll:i:m ar.d e,!~ c0uJlr.i.ng .,.,.:.2.1 be 'kne in :;':.2 :ia:1=.i:li Lat,:ra.fvry :'y 
tr;'~)t:1er tea.r:-, )t a '::~r.iJr --:,~alc~l As:,~ ::..taI:r~ ana tb'("c Healt~l ASUSt211t::.. 

An j:u :~al =t!13J...v:;l.S Jf r:~,~ ieu.;r2:,'::1.u,l tist::-.:.bur.: ~ n J f '.,:e ~3Lls:.te c-Ju1.i 
~e=ar:.""i~J. cut ~y tLI:! ''-ru:; ::'0we,r~r)JJre .i~r:a.il:,d ~;.d.::"ysi~ ','J 111J ['e'lLlire ~. 
com;:''Jter. Sc-:eral')u\e:-3ities anJ. ir:5tit:..<:~_.'ns alrt'1dy ~1a\"e '..;'~:::rU::.~l' ;;rc~r'if,tS 
~esi.':::leli tJ iJ.nc..::.~~ 3<':":1. Jara 3.~'jd • ... .:.'.li ::t' in~;.~!"es::ed in cJoC'ert:-i.:--,s. ,L'rdver$itj 
vi ~:ichig:t."1, L2'hcL!. \;r..i.vcrsHYJ R.ess l:,'·~i~·~::,,;::, 

The sa:Jpl~ :i2.:ile df.3ig~·d. fJr ;:P.·~ ~~c!1.i...:i:J30rn.ji:;is ,;"r'rey ;,;:-uld :,e s:.:.~tdb:,:~ 

fvr st'Jd)'i~ ::he Jist,.P:'_1:1,'!1 )f:)"::er :li:;e~.3es. Ii ci ~,'a.'!'l :'rJrrJ t;'"e '1CH ir~clJ'

ding a nurse t:rained in li,'~~usti<: :le':.l.:.,ds, acc:')'ll?an.;.ed t~,:' S(;::.i.~~0S.:,mi3..5i;5 
:earo they c.:uli '.lse the ;"rame '::J SL4:""Ve: v ':he3t~ Jiseases. 

An :'ni.tial six m0r:~:: [",:,:.)t st~,:~· ,,:ul1 Je ':,i!-:-l.~': 0U: ... ) ':'esr: :;le :eC:l.Clly''.:~S 

ane :-~C'Jl"'d :'JI~IlS i!!1j :0 '~:'J,i..:: :he sta: ~ i!l :neir '.lSe. ::u;, ·,,·,J'U1..1 :.:! fcllo'.cd ':ly a 
two year :1ati:)n wide l.l:ves'-iga.:ion':<) • iC'!1tity t:1e ny;er~ndemic a.::-ea:::;. Tht>3t! 
area3 ... cuLi ~e :\l!"':her i:lves<:igated :.) :,;;;-:ablish the ;rev<..ler.ce .L.<;triJuticn L'1 
the -:ommu!u:y, · .. a!:~r con,:act i'attl!r~ a:ld ,:.~an:;U'issi.:n :;Hes. 
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Post~urvey cont::-ol ~Ie,-hocs 1.-:'::'1 ':;e the re;)~on.si ':lility :, r' ':t:.:: \iCH. HITer~!l
jell1l.: ueas l'eveal~d 'JV ':·".e st·..1dy shoul,:..:::e r\u"".:Ler L·Tlesti,t;·uc·.i. II: ~2...::h ~'.rea 
a :r0~ je<:a.iled su.:ve;·· vf tie h;.unan ;'Jpula:i:n shou.l::' ·.·e ,~ar;_e:. )ut irrvul·,-'l..rq 
all a~e groups. T"'.t:. ~..::h.i.,rJS,llUlaS..!..s ,:c1..TS "'0ul~ :::en r:eeCl :.~ ··xcwu::,:lJca.':' 
wat.:r Jo/ii.~s t.: iie:u:ify trii:1srU;isLJn .·i':cs •. -lreas Jf :l..:',,; • .... :itt!:- ':.:Jrlta:: l.c. 
:'at:1.i.ll.g a.rea:;, It'~ter c011<!':r: ... :'G ;c::.nts ::ld ir-r:-iati~'i1 :inaLs, sn.)wJ 'A' tt!s,:~d 
for t:he ?re<;e:::;ce .:;!" the ~~_:l"l.r=lJ. ~,):;"[ coniiL.5 0.:1\.1 '::-,~ .>na';.13 s;--.::-u.2.d l:nen:::e 
tes:ed ~'Jr b~L:ar:::ia : ... n.ieCt:l011. i!'""Jm ,:r..e res';lts vi these 3.:,rleys ;:.J!1tl''Jl 
mea~JIt!!.s sho 1J.l.j :,e Jev~.;et.i and ':"fOr'!1!'!,~~lt!'l~r:i...:"::.!:! :r:.a:'e ::; :~ ..... € ~1~i~ ~} :lJ.t:: [mt. 

The c.::ntrol Jleasu.res ..... n.U, tJ 3. ~··'.'a,: ~xtent, U:llc :!-:1 · .. 'ltr. t:1e Ci.cti.v':"t:'es 
01' ';r,e Rw~ Branc:: a .. ·i tb.~ .::;r:: .... e~' ,.;mp-.:ne:1r:s J!' ttlis ::'r:)grar:: • 

. {~erenj~:!U..:: areas It':~'..:..l:' t~ rec,:uunc::.ded :0 t~\~ i\wS 8..)a.:·d a::;:ug.~\ ;,r-i • ..:ri":;" 
ar~as f2r t;nt: ~;..st;.2!.a.r:.Jn ::f .... ·ater s:::-t·l.i~:l. Jr:Ce · .. ·ati~r 3-l;'plies ' .. ere instal.lo!J 
a.r:d the (:,)TI1I)]~me:~L,r: a.:.:;.v-.. :i7!5 .:.:' .;ellt~ ~JuCd.ti2n3.nd 5anitati:m"~re ;,mde~ ... ay 
tb::r. the i:1t'Jd~c:l,;n ~!' ~C'~':·'·l'.e..:? ~k -c' Li ... 'es i.<;!. r::le cun::trlc~_i :'ll :J{ si:ilpl::! 
f Jot jri .iges, :' O!nC' i::s .:; r' c.: r.r- a.:J.i.::a t.; l!.~ '3 -::: c r s uppl.l.~ s w-:' t h tho rn I~nc e " :! t c. C .Jul j 
b~ bp:~ment~j. i;.e:.;~ ar'; ~lJst readil: ... L~t;'Jd,-,c"'d at: c::u.s st".;e >ccause: 

, 
~ . 
" -. 

.\ Jr~:1ni:.a'::i.Jnal ~::-.,c:::'.lrp., '::!::.t ~J~1i:Uu.r2r'! 't,iau ro '::01IlJIl.l.tt:e~ "i...ll~ :'Jr;ned aDd 
lbJ.t! i J c.') ... lr'J..:..!:..a ':e :~le aC"";:"r~', i.~$. 

~!~al:~ :::-':l..icar-i,J!1 ',.::11 hd'!~:ldje .' .... ::0:;-11J.';'1 ~ 'n ·..,a['~ J1 r-'le · ... p..:es . .,ity !Jr 
;u.:h ~r~cc1.~~S. 

]. 7':le ;Jr'Jv-:';>i-::l ,~r' ... '3-te'· '~il2 ',:,\'1e ;"i:.;'..2 ':eli ":L~ ,~~J f"'r CJnt:h~t ·'il.:h -.)n-

0: .;.;D.l.r.at ed W,J.!: e r ~ .]:.:'.1.'; .-; ,~c:, ·1 r-';}~ ,;:." ',:,>, :'~ :-:':;; J J f: 'd.: ;:0.l r: ..ul~,~e inc JU-

··~~erc:! ~l:Terer~t..:.:~:~i(' 11\'"",.l..j ;-:.re i.:.S3..)C"' __ ~:,"',: ... ":'r:-r: i:'1":'4aL:':"'-rl 5\."i1~n~~-!:j r-'~e ..!CH 
i..:l ,:cUJ.t:~)rat-:...:n ',:::, ::'e :3':""=">2.1"::::3 [1...'_ a[j'~ Le SdL.l·;arv L;g::.!',~er 5flJulj liJ.~';;~ wi':h 
tht: ...... T,e:-s tJ Jeyelw·.).::·':"~"Jl JieJ.;:;c;.re:;. r;·~s,-' ':~011.lj Inc~J,ir; re~.JJl!:,~nJ.i.1.g e:1.g':
l:P','ri;~ i_mpro"Vem<>!1t3.;·1 1:":-.; ~3.d)l1 3:~d·:·a.ina~~ ~·,ac~ .. i>~ ':,) li;3~ll..1":";:.se ':~t' sTUil 
.... nte:-1\ed,ia.ce :J,,)st. l~~,t' '.l;:-g!'13.:.:-~ of ',,:LI",'r 3L!~I11.!....!"~!'lJ 53.nit.1t? :3.Cl..Ut:.es fJr 
cm1"':\"e~s, fenci.--:g ,11::. :ri1L=,-:'l1g of tr'L1L .. '·:li~3ion 5:'t~:; In..!. f")cal ~o2113c~n_di.r~. 
Rest:.:c.si':lil....!..ty !"::- ':~:f' im;,Jlt'!1er.1:.1ti,m .)1 ':rlese ',c:.lIJ :-~s~ .... ·~th r.il': 0w:1ers 'Jut 
w(,u':".!:::'>t' superr4sed ,1['': :r.0t4':0reJ :;y t:'( Dil:nI':J.,ll'.lt. 

:e RnA "~=-ea:., ;:ri,;ri.:·'" :r'uul,[ :;o;;"iven tJ ':h\~ :"Jr,)vLion ,)f cl.~l.n war.~rJ 

~a!l1. l' [acili ties clnd iled.lt:l ~d'.l..::atl~l1. ~!--.c _'d...T.,;:J..:i :~~i::eer in (; )11a20rati0n 
"i:::-: :I.:! 2i.Lh.ar~a Urit should re"::0r.'.'1,:;rd improvem~nts in canal desi~n and :naint.!-
nane ,'ld t:!1~ J'·~":'gi:-~ ..::f ~-~:1C~l'l4 .)f:~·nt.:ur':'n.atect '''atcr 3urplies. H.;ce~lt imorovl!-
lI1ent ~:l RLA ir;-"igatix\ ~ractices, th? !crlcing .:.1 iar.s and :~le.ls.e 0f ;-j.;~s :0r 
t::e : ... : '::-it-ut.:" ..:rJ~' ir:"1.;at 1-. r. water a:-~'llready redu.:::iru.; the risk .:11' s (hist 0::: ,")
iIliu.s-i.: tr.3.....'15:nissi.c:J.. 

~:: ~li~:1 ~r·~val~!'1~ .. e .ll-"t..,ir~ ar'eas, ct-,,::! ~ J,,'n C0uncil \-w',::-ul,1 be advi.~f.'.j c·f the 
~Xi3":' Lee 0f '::-:mS:lil.s~·:l.Jn :oi:es 2.nd c.)r.t::"Jl ;:.;,~aSU::-E'5 '.,~..lij Lee ;~c';I'llller:j,~i. 

T:le ::::-0':::-01 J! sc'-l:.·;t:os')Illl..lsis in :\"C'::~.al1li '~2?e:ld:; 1:'J a ~reCit ~xter.t. ;:on 
<!d~(:J.~.:'Jr: )1 t::e ;:c;:u.:at.:.crJ., :1ot ~n..l.:r "'W n.lTaJ. :·cculan.m ;':''.1':. a~s,~ Jf :.c~oFle 

at .11~ l'2·.~~:s ..Jf aut:~..)~·i~·"~", :,-" "~r_(' ~r~~':l~i."~; :f '~,:·i~~J,:::cru.·1.:il:J J .. lllj.:.J :tl~ 
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of adult wor.ns ill ;nan. r~ese m~thods require only all .:Jfficlll -.:oc.tl'ol orga
ni~d.tion W1der the control Ji a. si!l~l~ ;:mblic service ag~ncy. Alth(.'ugh this 
approach tas ':leen showa to be extremely e:ff~ctivi" in rnay cases, i": i:::lvolves a 
hig~ rec~-rp.nt e~~endit~re. 

Mor_uscicides providt! :)Oly sh;!rt 1. ~rm cont;'Jl Jf t~1e ::;nai.l t"_..:st and, to be 
effective require repea:t:j applicaticn, i..n S;)JJl~ ca.ses a3 often as 0nce every six 
~;eek.5. '!'he two currently availade cJI!Il!ler:ial moll'..1scicijes are expeI".sive 
(Frescan 10.5% !".c • .:: £45C/100 litr:3; 13aylao:lcide iV:0 w.p. == E.-1.9S/25 ~.g). 
The rising costs ,Jf oil are likely to furth·,. r incret..Se the price )f both com
pounds. In adJition, the above mollu~cicides l~ck selectivity, and although 
harnless tv :nan, stock a.nd crops are :u~r'.ly t.:no.c t('I fish at mcllusclci.d.al con
.:entraciJns althC'ugh enVl.l'()nmental d:l!::a.ge can be minimised by careful application 
fJcuss.:d at specific transmissi.on .. it<!s. 

Th~ '..1se ~f veg~ta.ble :nolluscicidcs .i..e., pLmts ::'J:x:ic ';0 3na..1.lS Ioihen added 
':v ... ater, is someti.::;es recommenced 3.'::; a ch~ap control measure. Several poten
tially nolluscic:'dal plants are native to 5Ioiatilar.:l but 1oi,)ulJ require ~eusive 
research t;) ~nsure thac they caused nc jamJtre to stvck, crops, :nan lnd ~ther 
n;)n ,::U"get ;)rgauisUl~ befvre they c:;,u1(. :e ir.troduced. 

:Ut~Ol~gh S0me !'JT;:sJI' b~vl'J~':~-=_ ::mcr-.Jl sheW Jrorri.sC' [1'J 1'.et.1;;,j ~uitable 
for ... ::...:it:spredd :..LS<! ::as been deve10ped. the :l.del~ua·~.; ~:e:"r.:'"J.g J{ bc.~lly available 
preC::at.Jr species is a ,~Jmplex and ex:;'e~siv(~ process ,)utsiJe t;:-! S::OP" of the 
lCre::;ent ;r8grarn. Lie ,'::'::rcductiJn J! e~ocic species ... ;) .:;omrol'll'.d.ils is h..i.ghly 
ia.'1..g't'r'Jus 1,i.t:b.0'.!t d. : .... ul ~r..de!'sr~nd.i' ... <; .J:i.' ics ?cL,:;ntial effect In tr . .! e!1viroome:nt. 

~t1e:''10ther2.py .:n :,:5 .jloi:l 15 ineff~~it!J1t. excef:t in stabl:" .i..:.olat~J. ;oDtllar:iJn3. 
A.:, ... :.J',.;-:h ie :-esult3 in a rap';'d. red~l'ti.m in prevale:1..:e, tile \'1.i"1..l1;'! provide ~.l~ 
~r:crer:~i~n .lgr_nst :-e-.Lnic·::tiJu. T::ey :71'.<,:it t::e.("~r'·::-re be '.J..sed .. n cOl\juncti0!1 Ioiith 
ot:'..f r cor.::-vl ::1eJ.uures. Prev-i.vLu l.y Lta,iS treatment C.1.,"lpaigns were hinJered ~')y t.h.e 
:J::ci.c nat',lre .::f '::he d=--..l.gs ~m~.'l;;yed, by unplt!asant si:ie effects or by the nece~ .;y 
f Jr :-epeated treat:n"nt. Pecent j~y<!lc;:mer:t..:i have reduced tbese problems and sa.f~ 
cheap scb..ist,)S0lT'.i.:i-:1c..: .:lr~s are now being developei by Bayer and eiba in ccnjWlc
ti-'n · ... i th "'1110 and l'SAIJ respec":J.. '{ely. 

In d idi ti.:cu t.' tjt' rroLlems ::lentL~ned abov! all c.hese c..C':ltrol measures are 
srec:.f:'c fJr sc:uo,tJs0rniasis and havp. :'.CJ other beneficial effect:"l. The PP 
desi;;n tea.c consicieI'f~d that the ~S shu'.lld aim initiilly at ccnt:'vlling ~he 
fur:ner- :'ncrease Jf SChis-=0sumiasis then at the gradual reducti.)n Jf the paraSite, 
conc~ntratin.g first In areas o~ l:i,gh enc.emnicity. 

As :he spread Jf sdUstosomi.3.sis is related tv that of water projects (i:-ri
ga';i.::n schemes, stvck Ioiatering j.uns etc.), it is important that: these a.re designed 
tcJ ~n.i;ni.=e the .:lisease potential and :llat exrert advice can be prvvided on 
mcdi':-ic.lsiJDS ' .. ni.::.h ',.-ill reduce ':he ri.::ks from existi!l.g structures. .ill prorose 
to provi.ie a Sanitary Engineer for a five year period to carry Jut teese tasks a.,d to 
trai~l a l.:"cal c.Juncerpart. This measu;:-e 1s discussed elsewhere. 

:::n the long ra~e the most jenefici3.l per.nanent methcd for sdu3tvsvmia,3is 
~Jnt~Jl 1S :he ;rovis~Jn of adequate safe water. Combined wi~h improved sanita
tiJn and pur-lic heal:h educa:ion, it nas the adOiti.Jr.a.l be:leiits Jf reci'J.cing 
Jt::'<!::- ·, .. at~!' a:ld. fecal T'·~l3.ted diseases. ether non-:he:nic.ll :nett10ds :::f c;)ntrol 
are ai:ned at rejuctiJn ..:f h'.lI!1J.n contrat:t \or'it~ contaminated ... ·ater Jr l!l renderi:J.g 
... ·ate:- :odies '..U1.:;lutable !-Jr the interllecliate snail host. The former involve, 
fe!'lci:l.g Jf ,tams and streams and::anals to ?revent ccntanunatiJn '·dth exc:-eta JOt.1 
~uman and ':.1ttle and ti: reduce contact '.,ri ':h infected '..,.ater surplies. r~.is 
ap~rJo.c:l is alrea.!y being i::lplerneIlted :":1 part by the Land l:st.! PlanniI'~ Sectivn 
I)ICA) ':u,: :v r reasor..s Jt':'..e r :~at sc:ust JS Jm..ia~ is c.Jntrol. taos i:15 ~alleJ :,V ': r.is 
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Depa.rtment are ~Jurrounded by barbed ;wi~ !ences and provided .~ tn an infiltration 
gallery l.inked t.J a standpipe ar.d cattle trougn belJ\o( t~le ,!am. ~hese :neasures 
are a.l..ned at preventl..!::.g erosivn vI the Jam walls by cattle but ... 121 provide 
additivnal te:k:fits :":1 red<.lcticn ::..n di.3t:;3.se ,;r3.nsmis~ivn in 20tn nU.I:lans and 
stock. 

Redu~t:iJ[! L:.!. su.::tabl! 3r..lil i.~!::i::-;~t:5 .L..:s 'Jrcu~ilt cy .L:!l.Frove-:O dra:ina~e, in
creas~ ... ater flvw 1...'1 ri Y~l'S or car..a;".:;, · .. e:".': clearance t,~ p~r..ri. ~ gr~ater · ... ater 
flow rates .Jr by care:',.ll "ater :nana~ement, III !D.C.!!y :a,se:; gJ0d e~L:,.eerir..g a~d 
agricultural practices aod s.;hist..)sorr.id,si., con,::,("l gJ hand in band. Introduc
tion Jf environmental control ;n~asu~s :'.laY J.e",.l r.o iJUpnveJ asric.ut.;.ral ~r'J

d'.JctiJn. 

1 • . ) 

~. 

., 
.J. 

.+. 
). 

1. 

. , _. 

r:le ~ffect is F~rsistant "'i':h~ut ':::llti.nuJ.~ reJ.~~licatlJn. 
Recurrent ':.Jsts il.:'~ 'r'l:en llher thc111 :vr ,),'1er ~netil':>ds • 
Helltn benefits :na;r eX':end to othe - i::":·<!cti0US 6.:.; eases • 
The approa.ch lends it.self ~o l0C.J.l 2"[' small scale 'lS~ • 

Ie :nay result in im;~dsed agricultur:l.l ;:-nduction. 

Th\! cooperation of tt:e L~cal pupulat:im, .Jt:her G0yern:o.ent ~odies Jr private 
companies is rec.uire·.:l. 
r!l~ lnitial cost v.r" L1.Seillati:m ;JJ.Y ':.:e hi,gb in some cases • 

V'lC Ll!;n of em"ir':)nmen'::al .:.,Jnl:rol ... as 3ugg-ested ':y J JOi.:1 and 1 .me s, :he 
fl'.lC':'..ldti!".g .:1 water levels i;J. dams "Y the ·.lseJf sJ.,'h,'c spillways. T'rU3 :net~od, al
tho'.Jgh su.:.:essiul elsewr.;!re i.s ·..tIlU~(ely to t-e eff~cT;i';e i:1 S..."a:ilJ.nd De·;ause .J!' 
':he anIlual rainfall pat:er.13. r::lt!! :nail1 fi.Linialls j,~ :l·Jt occur ·..mtU Z. months 
after -tte .:3ta:-t vI' the tr:1n.srnission seas Jr.. Also the ir,)p in ; .. a.ter level · ... ould 
leave 'Jetumi small pooL J::' ,,.;tter i.deally suited ':0 C::1e bre~di:J.g of A!:oohales 
;;am~i3.'" c~e :n.:>squitv ve~t.::r f0r :nalaria i.:1 Slo'a=ilaod. 

EXTI"fE\1' 
'"== 

H'R 3ILHAR':::l.\ U~TT 

1 >::ai~ess steel nrJ: 'U1~t, douole .... '1..th drai.!Un.g :oar:ls 
stai:U.~s:; steel si.'1k 'mit, sj.n,gl,;,: 
i'L1!llCing for above. 

lS~ metres ~f lami::a::ed ~e:,.cni:J..g ~).::::! '.o{iio! a.nd ,?Ccm r-igh 
4 ·.~nder'~ench dra..."er w<i ts 
j ;..nder~er...ch \"':upcoard units 
) ... ·all cupl::oa.cdll"'.J..'CS 
v lab~rat0ry s~0vls 

Li5~ti!1.g .\. j,)uole fl'Jorescent hghts 
r,) ... er 5 x 13 amp ~c',er ~Qints 
·r'liri:1.g f.Jr at0YC • 

.\. ;!esks 
o caai:-s 
. ., :'iling cabi:1ets 
_ ':"0kc.lses 

http:curboa.rd
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CONSTRUCTION 

La~orat~ry and ~ffice building 12 metres x ~ metres comprising a laboratory 
8 metres x 4 metres and an office 4 metres square. 

Equipment list 

4 ~croscope compound M~th ~bjective 
lenses x ~, x 10, x 40 and x 100 (~il) 

2 stereoscopic microscopes 
x Z0 to x 100 :oom magnification 

1 Jench centrifuge, v~-iabl~ speed, with 
timer and capacity far ~4 x 15 rol. 
centrifuge tubes 

1 analytical balance, -+ place 
1 refrigerat or ';I eu. it. 
2 electric heaters 

laboratory glassware 
chemicals, containers etc, for survey 

1,600 

400 
500 
300 

SO 
1,000 
6,000 



ANNEX G 

3an1tat~-Jr. E'r01r.3.;r. - TechnIcal 3.r.d 

Cos"C De:ails 

Tn rural areas ~here ~ater i5 rot p~ped 1~~e:tly !~to 
the heme, :he cp"Cions for s~~itary dispcsal of ~xcreta are 
limited to ~on-~ater ~arried dis~osal t~chniq~es. Th~ 

cDti0ns are further :!~ltec if hum~l excreta i3 ~ot used 
:~ 0 r fer t :. 1 i z e r . ':' h e san ita ry 0 p t ion s the ref 0 r e 1 r: vol v e 
sorr.e 'GJ"pe of ~:t .... ith an =q:prcpr::'.ate ,2cver and GiCening, and 
supers:ruc 'C!.:re . 

?i: la:r:~es are ':he ~cs: commen sa~i:a:~Gn 

in develcpini 2c~ntries. :n i:s si~ples: ~erm. 
has ,:~ree :c~~cnen:s: 

!"aci:':..tj used 
3. ;:lit latrine 

1 '. :: 11 e pi.::; 
2 ) 
J) 

3. squatting plate lor seat and riser) 
the superstructure. 

ana 

A :Y~:2a: arrange~ent is s~:~n ir: Figure ~he pi: 
s!~p:y a ~cl~ ,- :ne grounc ~~:: ~hi:n excreta fa1:. 
the p::'.: :s ~il:~d :~ ~ithin :~t ~et~r )f the surface, 

. J.. :-,.e'.\ 

-=-:-:e oS: :-.; _.~ '..:r::' ~.~ rr: 'le d 
~. a ~ ~ ~ :! :. :3 3. l": .. / a r'. : age 5 : , -

:' ~ .:. ~ e G. '" :.. :!1: f'. ': r. e .~~ etc :' 
3.:::-:.t. '~:t;~s i".3.'.~ _~Q :~ :he 

-:hen::!ug r.'::3.rt::; . 

" .• ::ar<;i:'...:':clrl./ 
,- :r,e surra': -:. 

:~ :- :..i·...ire 
:in c: :' :. i e s 

, -

',vhen 
';he 

has 
ar.d 

:'a\/er .::::r.e:-. :'3.:' ~cre ex;:cr.s:'/-: :·cr~.:s ..,) • .sar.:":3. ':::'.:r,. If',":: 
~nce5::-3.t:'~ a::r::'.:utes are 31~es: :o~ple~e:y 3.bser.t 'r 
. / e:"'. ": i :. .l -: '':; -: :.. :- ;::: c r', -= '': ;: ~: .:. at:.' ::. n e sand R e € ,:::. 0 d c -.; r :.. e :5 sea r ': !"'. 
:':'.:.se:s. 
::i':r:r.es . ~ 
............ """ ... 

:"3 

': :-.e 
::;ere:Jre 
:::;:::e sno .... n . '"' ... f:~ure 

~Jr~ :~ 3ar::a::~~, .... h~:h ~~~ cn:; ~:~l:-a! requ:re~er.~5 ~or 

'~ser :a.:-e. ~~e ;::: :"5 51:~~:1~' ~!fse": to :T.a~e r00r.: tJr ar. 
ex:er:-.al '/e..-: ;:;:;:e. :he '/e:--.: ;:i::;e sn0i...:ld be at leas: 1:;(; r..:r. 
_ .. ·:':'?.:7ie:er' \;:~e.:--'-=~s.b::/ 2CC ...... , , .: .. .sh!;u2.d je ;Ja:rl:e,.:! :J~ac~ 

3,:"'.c :':,;cc.:eci cr~ ':::e 3ur.r. J· si.:!e C:'- ~r,e :a:rine sU!Jr:r.=.:r',,:'::..:re. 
::-.e ::1::- ::-.3:'·:e -~''=> ':er:: ;::.;:e · ... il:. :r-.us hea: u;: a.nd 30::reate 
3. .:::.~.::-,:;...:~ '_ .. ;.j:--9.:'-: ', .. :': .. --. a :::",:respr:'r,":':r.~ dO~hr.d.r3.:!:-: ~r.rG1-...:.gh 

:r.e 
::::--.:e:"'.:3 
;:: - ....... ,'" -.. "':" 
.... ...... _\.. ... .,..4., .... :a5:': 

~.-,a.r.a: ::'.:-,.~ -' ...... ,-.,f""'I ... \--- ~ ...... i r 
_ .......... 1 ""~.I_ ~_'" 

:!-.e 31.....:.;:e!"--......... ,..... 
,,::)4.'_ I .... 

, r 
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the V:p lacr~ne ~~l: be sorne~ha: less expensi'le :hdn ~~e 
ROrC. 

G-6 

C:her cesUms. ::f a wacer ,::'..s:.::'ibution poi!"'.: ::.s lscat-=d i.n 
':he farr.:'ly-l.:.v:'ng area or q:llte ne3.rby, an al:er:'lat~vt: Je::::..gn, 
a pour-flush toilet with a ',.a':er 3E'al :oilet bo' ... l, can be 
~sed. (Figure~:. The?F :~il@t _s subjest :0 the s~~e 
~onstraints a3 the ',':p and ?'~EC' ::'arrines and r.as :;he addi
ti~nal requlreme~t of 3-6 li~ers per ca~ita ~er day of water 
~cr !l~shin~. ~he pi: san ~e ~0~ple:ely offset or under the 
s~~erstr~c:~re as in the ,,::o~vE~:icn31 ;i.': latr:ne. This 
deSign is ~ro~at:j :ess 5u::ab:e due :2 the re~uiremen:3 ~cr 

· .... ater. 

? .:. ': ::: e s ::. ;:-.. 2_': :atr~:le3 ~:;;l:'..lld be designed :'c:- .3. ;;".i~':,"T1um 

years and pref~~abl; fer as lJrg a~ :~ or 15 1 ~ :~ e ~ r" f i v·~ 
:.'ea,rs. ?or :::e ;:L:r:;ose of iesigr., :t\e req'..llred ::a[:3.oi::, ot' 
dry ~:.:s shcu:j be taken as C.G6 ~J ~er ~ersc~ ;~!'" ;~a,r. :0,r 
' .• t' ': p.:.: 3, '." r. ere ': n e p i -:: s ~ x .~ end see 1 .: w the '" '" t e r ":: a 0 ~ ~ , 

:.:4 ~l ;er ~e,rscn ~er year 5ho~lJ be ~sed. :~ a=e~s ~here 
ana: ::ean3':'~i ~a:ar!3l~ ~n~~h ~r~ not readl:~ ~~c~~pose~ 

.3.re ~~~\j : ~!"~.s3, :'~3.V~s. 7.a.:..a::~ ::OC'5 f :-:";l.:c.bal:.5;. :h~se fi~u~es 

\ . 
?~:5 2tc~1; je ~ade as :~rie as .:.= ~~asij:e, 

'::3.:'. ::e 23.C'..:la:ed :'or Pi:s less thd;-: .. :r.t::ers 

v = 1.33 C x P x N 

~;-.c 

,j eep 

~here : - Pi~ des!g~ ~a~aci:y, ~J!person per year 

~i 0 l1l:i.e 

c = ~~ffiber of people uSlng ~he latrine ~usually 

~he hous~hold size) 

N = ~it design liret!~e, ;e~rs. 

:he !ac':cr :.3~ :'3 ~ntraducpd as the pit is filled in ~ith 
~a,r~~ cr ~~p::~~ ~her i: ~s ~~,ree-quar~ers fu~l. ~or pits 
jeeper :nan ~ ~e:er3, ~ ; ex? x N ~ 1 :n al:c~ far fill~ng 
:~e ~~per :~e ~e:~r ~~~h aa.:::~. ?C~ v:? la~~!~e3 ~he ;it 
:. 3 '_~ -5 t.: 2. ~ 1 / 3. :- c .~ : .:. T.2 3. n \j, t r. E' a e r: t r4 C J.r. t: e c 3. :.. ~ '...:.:' =t t e ti :..; .= :. n g 
the abc/€' :':r~.'~:".::.. :'e~~h£ a:'e usuall~l in t~e r'E.:.r.ge::: 3-5 
~e:ers. :he ~pper par~ of :~~ p~t sho~:~ be l~~e~ ~S~e2~3.::y 
':':- li,;h: soi:s :c pre'/ent tr.e j:it :I'cn', ca'lir.~ ire. 

L.,OC2.t:or,. -:,r.e ;::: sr.cu:....:. ce sited dO\'.;.2·:r~.3.;'. :'r':;", 3.r.:; .va:~r 

5cur:e used r2r dc~es::~ ~ur;oses. It shou~d ~e lDca:~j at 
:~dS: ~ ~e,:e::s :::~~ livin; ~~a~:~::: a~j as f3r a~ ~oss:~:e 

':'~.3.:~ tne 20~: art grc~nd~a~~::, e:p~~:a::j 5ha::c~ ~~::~ 
~:::~-:~,..:! r.~3r::, , .... :::-_::--: _~ ::" 3:, ....... -. .. ~;-.. e 31::": ... ..:; ::"3":'~~~-:, 

::-le ;.c:2.~:~(::1 :3 !7'.s:,e (;~(:e!""S=-'/-2 a:-'.c. :'3 p3.:'::.~-:~:.;:.:-~./ ..3:::''..:l ... S 
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c::: a" ,.- ~ .; ~ g "', __ .., ... _.e 
,je:-=:':1ine 

?:a:e Jes!~~. :::'5: of all ,~ is essential :0 
~~e:her :~e lcca: ~refere~:~ ~s :0 s~: 0r 3~~a~ 

G-7 

S "1'J3: ~-

:ng is :he pre!~r:,ed ;cs!:::~. !here a~e ~ed!c~: 
that :h~ s~ua::~~g pcsi:!c~ is ~cre heal:hy, tu: 
it ~s ~est ~rovije :~e ~~c!li::.e3 a ~c~muni:1 

3.~gllr.,-:::r.: 3 
r;or.e ': he 1 es s 
','t' ar: t s ; ir; 

:rlay 

. .; ........ 
'" _ "'" 1 

aleer i. -~ :ne cn~ :~e; 

~ot UEe :he ~3c!1::y a: 

",:!1c H·.\:!"'Cr-l~" 

~ r e :'~: r 0 r , 
~' 3. C i ::. :. : 'j, : h e 
in sorr.e ca3eS. 

'..IS e r::.: 
:he'J 

:3 G 1 l a : ~ :.. r. ~ ?: ~ ~ e s :'" :: r '/ =- ? ~ a: :' -_ !: ~ S • 
, . 

) \ - ) 

sci~!ng ~.' :he sC:,I..:a:-:!n~ p':'a:c, Oind 3.t 
'.~ i c: e, ': Q ;J :' e 'I en: : r. i :. j r -= n :' 3. : 1 .i i. g :. n : J 

A "~e~:t".c:'e" sha~e :3 3uitab:e. 

p re'/er& ": 
2 rJ (' i:'.:n 

FQc:-r~s:s snculi be ;rov~ded as an 
of :he s~ua:::ng ~~~te and properly 
excre:'::l :' ... :1 ::"n:o :he pi: 3.~I:! r.o: en 

ir:tegra: par: 
10.:aced so that 

the sq'..Ia t~ i:1g 

:he Jpen:~g in :he squacti~~ 
:he r3n~e :CC-~r:C :"'lr.1; : ( 

sp3.ce, 
::13.: 
~' .... - - .::(j • 

~~ ... ~, .. 

~r.d 

shcu:.:i 

:r.e 

~o .. :;:--~a:,;: '2':~~s 

un;J:' ~ 3,3c'i';: . 

:here 

;.. .: a::, i ~ : ': . ' 
,:;:a:-=: 

.-. ,- -, 
::.1. ....... 

; ~ 

a~~ ;:S~~~~3; :~:e~~ :~~; ~hcu:d xak2 s ~~~:~al ~ffcr: :c 
~e:~r~:~e :c~~~~!t! ~::'~~ere~ces be~cr~ ~~e ~:~a: 1~3:;~ 5:~~e. 

?i;ure 

'- .. 
'-.- -. .......... r -:: :. r.:: ~. ~ -: e:.. ~ r-. : 

3~ '3:.: . 
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alterna,;ive fer:·ccemer.t ce.sign with an integral :r.etal "fld.p
't:!"ap" has been SL.:cce ssfu11y d ev e lc!)ed i:1 Ta.r.zan:'a. ':'he:nE;- ta.:' 
flap-trap is prefabricated f~arn 1 ~rn th~c~ ~ild 57e8: sheet 
an::! then ga1·..rani ::cc . 

.squattin~ pla,:~s should ce ·:a.st ir. ':in c':'le:d t::..r-,ber ~'l':: .. d, 
tor ease of construction. :r :~e sca!e of ~anufac:ur~ is 
large, a ste~l meld ~ay ~e pre~erab:e. 

With RCECs it i3 ne~essary to prav::'de a s:~ep:j ~00ac) 
sloping chL.::e :0 d:'recc ~he ~x~re:~ into the ~d~ac~n: 0ff-3~t 
p':"~. The C::\'.l~2 :J.:arneter 2['.:uld be 2CO :fit: • .!.~:'3 a:20 ~sse!~::!.al 

t: p r' -:. v :. dear. ::'.:1 c : .:. ned <j, e p r -:- s s :. c r. i:: !' r :. n t ;J f ': !-. e ::::'. ute: : 0 

~er'":":it' 'trine t.J ,:!r:iin c3.',;3.~r ~e~ ~:gtlr~ J,). :: :.s ~uss:b:e, 
bL!: :'acher '::':~:'::'.::ul:, to ::a.3t C.lt:> i::lu:e ~r. :'~:TC)Cemc:-n: 3.5 an 
~n:egra: ;ar: cf tne 3qua~~'.ng plate: in pr3~tice !: :'5 easier 
to use ~eta! Jr ?VC ~i;e Cu: t~ shape. 

Sueers~ruc:ure Jes~~~. 

struc'.:t.,;"e :'3 ;:,: ;:;ro·:::..ae ~rl':::iCy ,;\.nd ~rotect the · ... s~r ar.d th'~ 

:eiie~ ~rcn :~~ ~ea:he~. ~~ ~ddi:1on ::..:s locatio~; ~Clenta
::.or.. S:-.2..;':C, S:'':t: a..-.~ ::~lcr ~~3.~ .. ~0 ·'iery ~r;1po::~a,n,: ~o ~he 

~(;U~~:--.. c:':'e~ ~=-.: :--::.,:j '~3o::- 3.r. r..! "71.'1i11,,:~n;;.nce of the ;,<40~ci:"i+;y. 

T!"'.ese 1c5:;-.:::-:'~ :~:2.':'2.s .:;hcu:'d be designed in ccnjL:nc:ion 
.,.:. ::-. :r . .:: ..:..:'..;--:;:. ~::-: :ecnr::c:a2. desig.r. ::'ec;u.:!.rer.:er.'::s or l:he 
51..;pe:,s:~"".:· ::.:''': :-e~1:1·;e2.y 3:rai.gt:f'0r"1/ard and :":3.:: be .stated 
3.5 

.. - ~ ~ .... ... _ ..., -- " ... :::, 

2 ) 

3) 

, , 
~J 

-- ~ .. 

~ • :. .: :: .;. ;..: :' :'~ :: ~ ':;: -: ;5 p 3 C e .'3..:'\ d g ':!n I:: :' 311 ~r not iT: 'J r e 
:;:a~ _.: -~ :~~ rcof he:g~c should b~ a ~::'~1~~m 
~ ." -. - ... -' 

,ld be several cpenings a: 
d:ssi~ate cdor~ ar.d. in 

~;:~ ::3.S~ c:"' ~/:? latr~r" .... .s ;,r.d. ?~C=:CsJ :0 ~r~~;:'.j~ t:r~e 

:hr~~i~ :;a~~ re~ui~ed for ~unctioninJ c! :h~ v~n~ 
pl;~. :~~se ~pen~~~s 3hc~:d ~e abc~t ~5-100 ~~ x 

~i::e; O ~ ............ , ~ ~ 
_ .... ,,- .. l ~ '..,. 

_ .. :l 

3n o~~~ s~ac~ be:we~n :~e top of the deor a~a :~e 
roc:' . 

The door: 
~~ni~i~e the intern]l !laor ar~a. !~ some soc!~~ies, 

hc\\,ever, an oU~'liard cpen':'ng dcvr r;la~1 oe C;'11t..lr.3':'ly 
u!".ac·.;eptable. I:: ei::i(:I' '.;a:::e i':: i:":11St je pc's.::::'cJ.e 
~~ ~as:e~ :he door ~rc~ ~~~ !~3~de, und ~: ~ny a13~ 
be necessary tc ;rcv~~e an ext~rnal leek :c pr~ve~: 
~se ':Jy u::authcrizec ~er~~~s. At its ba~e the Goer 
s~.c~::. :.; :~:"...!.sh "';:"~:-'. :r-.-2 : ... : Jcr :'r. or'jdt" \:c r;:-: ... ·i,.J.e 
cc~~le:e ;rivacy. 

:':5!"'-t~. ~a~\.!:'al :"l.g~"".:; sf'.oL:lc. be a\":::'~~a:::'e ar:c 
s~~~i::e:::. Hc~ever, the :~il~~ shculd je ~u~f!cie::~ly 
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5 ) 

shaded ~o c:sco~ra~e fl:e3: 
!mpcr~a~~ ~~ :~e CjS~ Ji VI? 

:h!s :~ ~ar:::ularl; 
:atr~n~s anc R2E~s. 

G-!.O 

be ar-:~:':-ec:~ral::; :01T.pa.::81e :..n external a~pe3.r:L,,:ce 

w~t~. r::r.e :~air. hOU.52. 

A ,.;:!.ce '/a:-~'::i ·~f !T'.at::;r~a15 may :e u'::ed :O~8r,sr.I'I.:ct ":he 
s\..!perStrt4c::~r~, :::ro ~x3}nrl~: ~::"'':'-:k ~r t:·:.r:ie~"t: L:'cc~:St ',.;:.:h 
-::"le c:' :cr'~' .... g3..:ed ir()~ or .3.s':-estos c~;.,erlt r::.c:; :r,\...:d a:1d 
·,·;a:::1E 'Ir·itr~ r-J.:ed ::".3.:CL1 rc.::~; :~r:-'Jce:..er~t, 3rlee~ .... ~e:a: sr 
::!.~je~ ~~th :J~~~~~:~d ~~;~ a~tes:~5 ~e~ent reef. :~C 

such .::e~.:..!;;-::s ..ir~ :1:'us:~at""'1 :.;. Fi.g·~re3 :. an:. s. "'\~ .. chc::e 
~epe::,:s -:r: ~c.s: ~a+;er: .. :i: :!··ai.lab:':':'r::; ~rll~ ::J~r;.-..:r.l::/ ~ref-

~ren:es. ~he :~~cr:an: ~~~~t:'s ~na: they ~2~: th~ cr:~er~3. 
\ -'.I dcs':e, ..... :r.e .::·~p~r':;"~ructure __ f::r 3. '/-:? :'3.~!":'ne J::' 

?CEC, :, s ~ ;-~r;;.a.rler:~.: ~t:r'.J.c~ure ..., ....... 
OtT'.,: r'::!-e.re~:eu c':er or :ic.':lC~!1t 

:~e~~~J~~ je tes~~~ed w~~h th~s 

': r e 

this Lec:c.;e~ '.: f -= 

~.al;. :a.:.;:ec. ,,- r':-9T'~.3er.t.3 3. 

~0:~;~. 5pec~~:c 

5:eo :'J:'.var-:: in 
j~.3':'~;:~L.s,: te 

:,cr.-<e{~ ':-l~ :.;-: :~e ::'1"':;::· 5't.3.,?es c:" -JI".e :::.,,::ual ;:r":~~c: ~."':".plE:

.-:ier:a:: . ..:r. me 3r'.2C':C se 3ub~e~,: -... ) ~';a:·.js.-::'cn 3.L' ... : ~lcc~:l.:;3.t:Jn 

~:~ ;-:eceSSA.ry 3.':: -::-'e :Jrcjec: pr:.,;g:-esses. :·10r«:- ~C:r)'/er;::3.()r.al 

:;~es 0~ ceS_~;-:3 ~a~ be a;9rcpr:ate ~:r school~ and c:~nics 
·,d .... E: !" e',. a t: e r ;':3 ;:; r::. '/ : j e c:) r, ': :11:: ;J r' ~~. i ~ e s , :' he sed e s :. 6n 5 

'C~_: ~Gre 'Char !:kely be ~cr f:ush!;-:~-:y~e :c:le:3 ~i:h 
:p::c -an,:s OtL'':' :::e ~r :'re~ch dra:n . 

..... 3~r..r..a~': c.: t:i22.c::es:!S:-. c::-ite:-:a f:r Tfer.t::'ated ::71-
_:-o~ed Pit ~a:rin~s ~3 5hcw~ a3 Table ~-~. 

~'~:.r.':'i7':''':~: ':es:";:1 l::"r: 
?,E:':(';:.;:,.::::~de;:;. d~s~;r. l::'fe 

5 years 
10-15 '/ears 
C .CIS ~~ /f:ers:r.1 /~:?:' 

..,) 

.:.ry; 
','~. ~ ~ ) ,. ~ - ..: --, ...... . '-'" ._ ............ . 

':::: - ., 

.,. ""'I'" - ...... ~ .-""".:..;:, .. .. e 
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SLAS -
1) Ccncrete ;"'.ix 

2 ) 

3 ) 

5 ) 

3::e 

Re inf J r'; ir.g 
~hickr.ess 

F~rrocerllent mix 

Re:nfv!"~ing 

Sq~a: p:3~e ~ole \adul~3) 
Hele f~r ch~:jren ,thi3 
should j~ ~l~en ccnsid
eraticn if ch::~!"en have 
a fea: of f~:lir.g ir. ~ne 
pi -: \ . 

Size cf pla:e 

ether 

··;aterial 

:"eca tien 

Size 

itc c ::.
Ver.tilatior. 

Deer 

G-13 

1 part cement, 2 parts small 
gravel, ~ pa!"-:s river sand 
6 ~m !"einforcin~ iror. 

- 75 rnm 

1 part cement, _ par~s 
meai~~ to coarse sand, 4 
parts '(,ater 
2 layers cf :2 ~rr. chicken wire 
lajed acress slab 

- 13 - 25 Tm 

- 4CO ::".m ::"':[",g :< 2Cl: :7l.1'l ',.;ide 
- JOD ~~ x :50 ~~ ::hese 

dimensiens should be field 
verified as to appropriate
nes.:;) 

must cever offset pi: fer 
VI? and.:x:enc :o:o'ler 
floor of superStr1jc:~ure 

- i:en har.dl~s fer r~~cv~ng 
to relcc~te 

lSC-2GO ~~ ~laxeter, extend 
above roof 3~O ~m 

Black ?'/C p1;;e or asbestos 
cement pipe painted black 

back of s~r~c~ure, on sunny 
side 

- mud-wat:le, WOOd, :onc!"e~e 
b 1 0 c k ,;) r '::; r i ~ k 

min ::'rr.ur. 1"112 i gh t . 
- thatch, :Jrru~a:ed ::'ron, other 
- s~vera: Gpeni~gs 

75-:CC ~~ ~ :50-200 

- 1: prc'/:'::'ctj, .5:--.c·~':':': :;er: 
,J L.: -: \.; arC: .3 

:. .: ': :l: -:.: i. '.: :. : :. : :-. ~ :-. a:; ':. :. '2 : a -: e ~. c (j :. :' :. :: a : ::. : :-': ~ ~ h a: ::--. 3. ~I :: ~ r. e : e s .::: a =':.: . 
:":-:: .. -:":-:=,, :::e :-:--.:;-.:".-'~::-: ':~:'.:-::~ g:""~:', ~:-.. :1-'::':' r~·:::-:: "/:.,:·:a:-=,:. 
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'J I? COlprNENT 

~on~re:e Slab* (1.2m x 2.0m 
x .C75m) and 2c~crete !loor 

:cr.;:r!::e 3~cr:,.,: \ 15mm x 23mrn 
x ~6ffi~j fJr ;:: suppor~ 30 
~!ocks ~~ade en s~~e) 

':ent pi;:e 

:-:ole cC'ler 

~c:-eer. 

:rcr. handles fer ~ov1ng 
s!ab 

;::TAL COST OF :-!ATERIAL 

MATERIAL 

2 x SOkg bags cem~~t 
~ E2.36/bag 

1 .2 x S.:kg bags 
cernen: 

6mrn @ 2Crr: .~ :::0. 531 ::r. 

200mrn x 2.7m PVC 
(~lack) ~ E7.40/m 

C.06.n 2 /per each 
vent ;i~e ~ 
E1 .74; ::-. 

2n ~ EO. :.O/m 

2 .~ E1. CO 

OPTION Bjf* 

~ .~crete s:ab E 5.62 
:2ncre:e block E 3.33 
~~~~!:rcing ~ro~ E :.33 
A:te3tcs Ven: ~:pe E 6.80 
5~reen E 0.10 
E~::ing ~ire E 0.20 

TOTAL E17.18 

OPT:CN C**~ 

S:ab (1.2m x :.2~ x .05m, ~nc~. reinforc:~g ircn) 
A~~es:cs ~en: ?~;e 

G-14 

COST (July 
1979 loc~l) 

E 5.62 

E 3.33 

:::: 1.93 

£20.00 

E 2.00 

: 0.10 

E 0.20 

E 2.00 

235.22 

~ 3.e·C 
E 6.::'0 

."T'",.....,.., , ... -:- .. ". r. !. I ..... '" ........ -. ___ • ..., _' 

.. 
~·.:' . .sS·..;r..eS :::a: sar.c 3.;',1': ~!,,'3.·/e~ 3.:'e ::C+;3.:;-.e·j en 3:.":-:: 
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OPTIONAL MATER:AL5 -
OTHER MATERIALS SVPPL:ED BY ~CMESTEAD* 

Corruga~ed iron rcofir.g 

Concrete ~lcck fJr seat a blocks @ EO.10/block 
~ **,,~,,~. 46 ~ ) I,..ase ,~_.<.:..J.< .... :n 

:cncre:e bicc~ ~Jr house a8 blocks @ EO.10/block 

?:ast::: sea~ 

G-15 

PRICE 

E6.8;:: 

EO.eO 

E8.80 

E4.95 

All these ~a:er:a:s are optional as local ma~~rials can 
be used and the fi~ancial costs avcided. 

Ass~rnes :cncrete blocks are made en site. 



TJWNI6'I PRooRAM 

1. HEALm EIOCATION 

Academic: The Health Educa~ion Unit (HEU) of the Ministry of Health is 
currently staffed by an expatriate Directvr, two .geconded Public Health ~ses 
and 3.n l!Iltrained gra?hic artist (receivi.:Jg guidance from a Peace Corps artist). 
One ~f t~e ~~blic Health ~urse$ has a health education diploma f~m Ibadan, 
.:ti.geri.3.. As a part Ji this proj~ct, this nurse I¥ill be sent to:badan to com
plet~ a :1asters Degree in Health EduC3.ti~n which will give her the administra
ti Ve and t:ech.cical Jackground necessary to ass-..une leadersb...ip Jf the eel.' HEU. 
The other ?ublic heal tn nurse will oe sent fJr a health education Jiploma in 
tbadan spousured :y WHO ill late 1979. To replace the first nurse ed~cator, 
who will become the HEU Director, a se~8nd nurse will ~e selected and sen~ UIlder 
this project for he .. ' health edu.:ation diploma in roadan. The two nurse I'!ducators 
~ill then have the ~ecessary s~ls in trai~ and communication to cJnduct in
servi .. :e tr3.ining and provide supervisiun for health and community workers. AID 
will. also fund a shoI"': course in an Airican institution for the graphic artist 
so t:hat she can assume reS1)0u.sibility for preparin.g the required ,:eac~ aids 
and materials. 

In-S~rvi_ce: Early in cal~tJ.dar ye~-_r 19S 1 the 4.2 Health Assi.stants Inll be given 
a tw(\~eek .... orkshop at: the illS in ~[baLane to prepare thern to ,;arry out the sani
tati,1o program. The Health As sistant:; wl.J.l be taught a.bout the placement, con-
9t~~ction and maintenance Jf the l~w cost VIP latrir~s, non-formal education 
skills and cJmmunity organi=ation tecluuques. The actual const~~ction of the 
demuns"tration lat:rines under the supervision of the Serj . .Jr Health Assistants ' ... ill 
provide thl! necessary pn.ctice to carry on the program. These re-trai.l1ed Health 
Assistants and the new Health Assi~ta.D.ts from the DiS, when that program is 
resu:ned in 1 t)80, will all be gi. 'Ven :)Oe~eek geminan annually tJ discuss field 
proHcms and train in new methodologi~s. 

The 2:;0 RHVs w-ill be gath~red together in groups of 40 at district headquarters 
for Jne~eek seminars in 1981 and annually thereafter at :-100 t~xpense. They will 
rec~ive additional training in how to teach improved hfgiene and commur~ty sani
tatj~n and in special tecrJriques such as oral rehydration therapy. 

Similarly, DSDs, .:ind ;Jussi':Jly other communi':y ',%rkers, wul be given short: 
armual seminars tu improve the communication and m0':ivation 3kills. 

2. EWIRO~;;'fE~'TAL E:l'GDEERI\'G A:,1) .5A~TIArrON 

As a counterpart, and eventual rerlacement for, the .\In Public ~calth Engi
neer, the project '.-ill train a S ... a:i candidate up t.J the Bache, Jrs le'Ve: 1:1 civil 
engineeri~. Ideally, 'l graju:lte engineer should be sent for p\lblic health post
graciua.:e st'..ldy; h\) .... eyer~ because aud engineer for tlris ?roj~ct would be virtually 
impos~iJle tJ r'ec!"'rit, a ::laths o!' science graduate (or :lear s::raduate) from '::l:e 
bcal university will !)e sent f~r a BS in civil engineering ever a three year 
per~0Q. Thi3 e~ir.eer will then receive on-the-job training from the AID advisor 
in t1e sFeci.:ic sWls necessary t,J judge the public health impacts Jf variJUS 
desi~n.s of water systems and to recomm~nd modification. rhl! engineer w'ill under
st'..lcy ~he .~ P..lblic Health En.gineer for a No-year peri.:ld, from October 1933 to 
Oct~ber 1~35, before ass~~ng the permanent positiJn .JU the RWSB. 

http:Assiztan.ts
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3 • BII1{AR;rA 

~o academic vr !"vr.nal in-service tra..l!U::..g is provided because the skills 
re;uired for the schistosomiasis survey are best acquired thr')ugh "n-the-j ob 
training rather than t~ough academi~ trai~~ng. The Environmental Epidemio
logist will train the Health Assistant in the collection, preservation and 
ex;3.mlnativn techniques necessary to conduct the survey, both for schistosomiasis 
and for the other intestinal parasites or .... ater-related diseases (see .Annex 1). 
The s:L"t-months between when the ~~idemiologist .uri ves ami .... ru~.n ':he survey 
begins, will ~rovide sufficient time for t~s training. 

fhis project prQvides for fewer (i) :?erson- years vf academic training 
:~an most AID projects in Southern Africa because the major groups involved 
in ~plementing all t~e components of :he project are grass-roots l~vel 
health .... orkers. The skills these workers require in communications and cOI1llD.u.nity 
~otivation, and in some basic technical ski1l3, are highly culture-~pecific and 
.ire b'!~t taught .... ithln the::ountry. The project -,.rill ill-'ticutiou.ali:e annual 
in-serrice training sessicns for several categC'rit:s vf cC'llUIlunity b.~al th workers 
and ':he~by ensure that ':he .... ork~rs, :};"ir supervisors and th~ :entra.,L-level 
p~!"sonn~l nave an vppon::..uri.ry tv ~:iuclte one another. I'he five candidates 
re~~i vi..:tg academic t:rri~ are :hose needing speciall::eti technical skills "':'.~.;h 
cannot be provided :"or in~vuntry .~ngi::lee~ and ~raphic arcs) and those 
nee'ling additional administrative and vrgar.d.zar iocal skills (the HEU Directo~ 
and l ~urse-Educators). T!1e ~igena.n :rainin.g institution .. as chusen Jecause 
t!1e training the Educators r-ecei'/e :here will oe more relevant t.:' their eventual 
j,"bs and because the ~IOH has sent students tJ Ibadan Defore ·..,.it!:I ~()od !"esults. 



Building Const....~ct.ion Engineering Ar.al ';::;::..s 

Ccr.5tr..:C':ion c:,f :ive \....o~es :or lang-':.er!n U.S. technicians, C':l:~ces 
for t..'1e Hea.:!.':..'1 Education Uni,: of t:..'e MJH, an office ar~d workr:x:nl f'Jr a 
bilharzia latcratorf, and :our offices for District Sanit3tion teams 
is plarmed to support ~rojac':. 3c':i.vil:i.es. Hcusing is fer t:./1.e t::~ He3.lth 
Educators, t..':.e Sanitary Engir.ee.r ;o.nd the EIwi.rorurental Sanit.ari.an 11: 

~e and for the B~ologlst/~·"~la.colo;ist b Manzini. The He3: th 
Educa,:':'.-:m ~.it 'Hill be built near tile n.er.y Healt± Ser-nc9S ::n.stit.lt.e ir 
~e. ~e office ar.d ·...crY..=r..:cm fer the ~ilharzia :"arorar.:ory · .... ill ~ 
an extens.:..on ':0 t.'-1e exist.L"lg1eal t.'1 Center in ~.z.ini. 'me exis t.ing 
rc:x:m in t..'1e Ce."\t.er '..r ... l':' !::e ut.:..':'ized for 3I1 o£:ice/rec:ords rC'Cfn. Of Lees 
for San:.. ':,:i ... ..:,cn t:aMS 'Nil':' ::e ::'CC3.ted at ?:ggs Peak, Si w...:.., YI.anz.in.:.. U".d 
Hla t.i:<Ul u. 

~e BJAl hcuse ?lan ',.rece.."1tly develcped 'oy :l:e ~"1ist.ry of Works and 
tSArD :or ar.ot.."'..er :.:.;,., ~r::~e:;t) · . .,.t~ ~ t:tili.zed for t.':e::' .A. :-.cl'.c:;ing. 
It has d'..ree tec.rocm; and :?rJ"':ices 153 m2 'Jf 1.1 vinq 3Iea. 

3E'ace reqd..r$Slts t)r t.'1e Health Edl.lC3t..:..on Chit, 3ilharZll l~r3tort 
and Sanitation Cf:::'ces ;,.ave ~..n detacni.'1ed 'oy cl-..e ?ro]eC't .:esign team 
and are based on ~.ov st.a.nda.=ds (See att.3.c:hed ?relinti.l1arj sketcr..p...5) . 

All. olUldings ·~i.ll uc.ilize rrate.rlals, des~sns a.ru:.l speci:ications t_':at 
J.re st2...~3I:: :or ccr.s t= J.~--ion L"1 Swa::l.!.a."Id .md :u-e :.am.i'::'iar to lcca.l con
':.n.C"'~rs. :;'11 qenerll, :loarslre !:'e.infc';'CeC ,-'Cr.crete sLabs, 'Nalls are 
ccnc.:e".:e ~lxk :n3..scnry (p.ast.ered md paiI1":.ed) ...... j,nCcw' and eoor rr::ImP-s are 
rretal or '..o:c, doors are '..o.xi, ntters :>r roof cr..:.sses are 'N(X:C, and roof
bg is coc:-... gated rretal sheet3. EXcept: for .3anc, gravel and sore . ...Qed, 

t..~ese :natai3.1s have their source and or~.sin :''1 the Republ.ic ':f Sout.' 
Africa. To :aCllltate ti.rrely .mpply of .ratarials dur1..-:g ccnst=i.'.C..'1:.i.:n and 
.:',nmt'Ja.l rraL'1te.'1ar.ce 0: b'..u.ldL'1gs, a wru.VE'.I trJ allCYN prxurerre.nt from 
C-ecg.r3.?l':ic Co::e 935 cour.tries · .... il.:. !Je rec~'!sted. 

II. Const--uc+-~on Plan 

Final. plans and Sills of Quantities :or tte 3W house are 3.vailable 
fran I±e M::W and ;,ave l.:.ee."1 revieo,.red and approved ty tSA.!D engineo...rs. 
Fir.al ?lans ~.d 3ills of \~t.:.. ties for the Heal til Education tIll t:, t.':e 
til..~::i;,i latoratcrf and cl-.e SdIli tation Offices wi':'J.. be ~e·vel\"9f=c. ty 
t..~e :rr::.h..itect and quantity surveying offices of ~ M:W. .;pproval by 
tSA1D engir.ec~rs '.-Jill be :-equi.red before ':!'.e t~er:ing I'rxess tegi:'.s. The 
M:W TNill follo.-1 its nornul procedures f'Jr tender1n;, review 3!'.c award ~f 
const.nl~....ien ::cntr3.ct3. 

'n1e plart'1eC. sc.h.edule of construe+--ion action is based en recenr.. LS..ID 
and ~cw expend..l ':'.l..""eS. 
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TIME 
ACTICN R!QL~ OATE 

Pro-.~ Signed 0 Sept. 79 

Site Selec+"-ion for Houses 3 Sept - Dec. 79 

~repa.ration of P lang tor 3 Sept - Cec. 79 
Health Ed'...:C3tion lhit and 
9ilharzia Labcratory 

, Preparaticn of Ten~.r 1 ~an. a:> 
Cocunents 

Tendering .a.id Contract Award 2 Feb. - ~.arch :iJ 

Cons t.l11c+---ion 6 April- Sept. a) 

:.sAID 'Hill utilize Fixed .~unt Peilnbursernent (rnR) ?rocedures t;:) 
pay for the ::n.u.lding constr..lCt.ion. ~1Jh.en sites, final pl.:.ns .lr'.d 
specifications have been revier .... ed and approved !:y ~ enqi:.eers, a FAR 
cost fer ':.."le bui':'dir.gs 'Nill be r..egotiateC. A 50 :;erCf!Ot advance againse 
the FAR cost · .... i.a t:e allONed 'Nf:en a contr~ for constr...lCt.ion has l::een 
awarded. r.-r.c:er t..~e FA..~ prccedures, AID review- and approval of t.:".e con
tract 'Hill not te required. :-tCMlever, AID 'cll rn:nitor cor.str..:.ctian and 
make :i fir.al ins~an ?r:'..or ':.0 final re.imburseme.!lt. 

III. Ccst Esti.:nates 

Cost esti:ro.tes for ccnst.l."Uction have been dete.:r:ur.ed by the 
quanti '=1 sur.reyi.;~g Jf£ice of t.~e ~ based an recent c::lntract awards for 
si:ni.lar ;;onstr.:.c..~icn. Inflati.Jn is cur=e.ntly estimated at 1 1/4 per
cent ~ rrcnth. 

93Al Heuse 

June 1979 estil;,ate is $ .... ,CCO each. 

Heal. t.'1 ::Ct.:c.3. tion ~ru ~ 

ArE!a c.'! ne'''' 5t.:".x-:1..l.rE! is 1.35 :n2
. At Sl80;':n2, cost esti.1'Iate 7/79 

~ $24, m. S':'te '~rk.s at 15~ -= $3,700. 

... .., 
.;.rea of 48 m'". At $lao/n';', July 1979 cost is $9,CJX). 

3w.ldi..."1C .. 
i1cuse 
Heal tl"'. 2d.~cati':Jn Cr.i t 
3:..1hdxz:..a :.ai:crat;:)rj 

S ~h-.:':l tal. 
I:::laticn :.C~ 

lhit COSt 

S44,('(X) 
28,('(X) 

9,0::0 

~Io . :'Qtal Cost 

522(' "XX) 

28,OCO 
9,:::X:O 

52S7,SCO 
25,7CC' 

S 2 32, 7CC 
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IV. 611 (al Deteznu.nation 

OSAID h.."\S bee..'1 financL'1g !Juildir.g cor.structian in Swaziland for a 
nUTter of years. The car.str..lctian !?lall I)utli.ned in this analysis !:'e

fleets these years I')f e.."prrie..,ce. A good y.QrkL'1g relationship has ~ 
veJoo~:ed ~t-Heen lSi\!D and. the ~i.,istr! c,f Wc;rks. 'I'teir s'.lperv-l.siun ~ 
:tOnitoring c3pa.bilities have i:rpr'JVf'.c. ':8 th~ ::OUl~ °/o/he.re :~N probleIT'..s 
are encou:.1t:::..rc..·.l .:r.ci::cn.st.:"'J~:icr. 1.5 finisr.ed sa r.isf.1ctcri '-! and CCI tj..:re. 
-:03t esti.'1lates C'..re::>::seC. en recent 'X:r-.t=3.c:. ~ar~ aI".d :u:'=: '~-or.sist.ent. 

°,vith ot.'1e!' lS:U~ :.:!:'C:~'--t: C'onstr..;C"""...icn. Therefore, t:::e ::~Clli.relT'P.J1"CS:"'i 
rnA Section 6:'1 (a) :or sufficient ?larJ'l":"'-:g and ::eo.scr.ablj' fir.n ~st as
ti.Tdtcs ~ ,;cns':'ci3.-voed to be rT'e':. '::;</ :."ti.3 =.lr,alysi.:i. 

http:tr,--.aU


I'HnJl::C'1' DESJ(;N SU",,"'kY 
LLl{~ I C AI. f'RAMI::WON K 

ANNEX J 

---.------------.-------.----------------
NAHR!\TIVE SUMMARY OIiJJ::('WI'IVl::l.¥ VEHIFIAIir.E 

INDICATO~.S 

.-~----------.-------.. -------------.. ---. 

'1'" reduce the 1l1cidel'cc 
ld wdter reldted <Iise",~es, 

l'coj/ct Goal: 

'I'll imt'rove w .. ter use/ 
conldct dnd sanitdl ic.n 
practices of Swaziland's 
I·ur"l popujdtion, 

'I'.) expand the cclpaclty 
u t the GOS to de Ii Ver 
.,ff.,ctive preventiVe 
hed 1 th ",el·V ices to cutnUd l 
di~e~scs related to water 
and poor ::i..1nitai ion. 

Reduct jon i n ho~pi toll ':lIld 
clinic Cd~~S uf WdtUI reloll\!d 
diseas.,s. 

-5,000 iIUpl· .... ..,OO I'it Idlri".,s 
cCrll:Ilructed annually by 1985 

-40\ of Lt,., ILlral popLlldt iOI1 

u",ing ilUl'cov...J pracLjccs cy 
1~85 

_.,')" of ),,,II.e,,t.,d..!,. sCI·v.:d by 
illlp,·ov"d pit latrJn.,~ tJy 19'1O 

- J'>~ of UIC rur..1i pupuldt h,n 
using iIllI'L;)V~ (ll dr:tic,-", by 
1990 

-Relev~l1l hea!th dod water 
edaCd t iun mess..1'Jt:s re'lchi lHJ 
tOl l)f t.he £ucdl l'UPUlali<'1I 
on ::I cuutinuinq LdSi:. 

MEANS OF 
Vt:'HFJ~ATION 

Uosril~l and clinic 
records. 

-P~o1ect evaluations 

-MOH rC:!cords 

lHPOR'l'ANT ASSUMP'tIONS 

-'I'hEre dre n.J cullural 
factOL·S beyond the scope 
or the project lh~l will 
inhiLit us., of improved 
I'rdctices. 

-klilcd wdter ,..'('pl y pro.Jram 
wi 11 cOlltinue at ",l l",,,,st 
the <.:urLl:~nt .·dte uf illlpl",
UI.., II l a t i a II • 

-::'0:; \,:111 conti'"J" Ru.-.::il 
11..,.11 th V i to i lOl Co .. .! licit II h 
Assisldllt I'ro9raiU. 



NARRATIVE SUMMARY OruECTIVE1.Y VERIFIAULE 
INIJICATORS 

----------------------------

Outputs: 

H~~lth Education ----- -
KAP study complE-ted and 
III".a lyzPd 

OOPS 

-801 of cornmuni ty level 
sanit~tion field workers 
involved in motivation, 
sl!pervision, and train
ing of rural people to 
construct a~t properly 
utilize improved pit 
latrines. 

-lIedlth crlle:--ia beiny 
incorpor<lted inte design 
of water slIpply systems, 
dams. reservoirs, irriga
tion schemes, and other 
Major water wor~B. 

-!lata frolll ~ch\stosomia6is 
survey being used to set 
priorities for the 
d~livery of health educa
tion and s~nitatiun 
progcam9. 

Health Educatiun 

-KAP study completed. 
analyzed, and r~sults 
incorporate.) Into content 
of health ed'lcation 
pro'Jralil by 1 qR). 

MEANS 00. 
VERIFICATION 

Project Evaluations 
foOl Ieo:>rds 

PJ.'II. Rca:mJs 
MG> Recxxds 

-MOH and project records 

-PES 

J-2 

IMPORTANT ASSUMPTIONS 

-KAP study rcsul ts will be 
uscful in deter-mill i n'j 
appropriate health educd
tion content. 

-c~s will establish 
required posts. 

-Trainees will return to 
work in positions for 
which trained. 



- - ------,-----------
NAltI(A'" I VE :;UMMAltY 

Ilea I ,I; i::i!uc .. t i on 

Nittional health t::ducOl
t IlIII pl .. n developed 

CUlllt::nt of health and 
w~t~[ education pruyraw 
develupe,j on ba5is of 
!\AI' 

Participants trained 

IIA'S. ItIlV's and DSO'Ii 
tcail.t::d 

Ill-counlry trcainin<j 
pI' ItJ ['(Ofn dev.!lol,,:d 

CUlltent of ht::alth dnd 
wal ef educath)1I prugrdBl 
developed 011 IldSis c.f 
t<AP 

FdCllitle5 constructed 
dlld t::yuipl'ed 

U8.Jt:C'l'IVEI.Y Vl::RIFIABU: 
INDIC),'I'ORS 

J1l::AI4S OF 
VI:;R1FICATION 

-National plan, develo~ a.:d 
il'lplenHmtation LC<jun uy 1~81 

- ]12 COllUIIUtI i ty wockerli tr dined 
iliad world 1I'j 

-Central liEU uffice cunstructed 
by Oct •• l!l80 

in 

Plojtx.:t Ib:ocds 
"'..II Ht::oucd 
S i If: 1ll>il'cct1 on 

-} nurse trdlned tu M.Sc. 
health t::ducation dl~ t!16 job 

-1 nurSe t~dined to diploma in 
h~alth ed~cdtion and the job 

-1 graphic artist trained to 
diploaa level and on the job 

J-l 

IMPOIt'I'ANT ASSUMPTIONS 

lb:lIUI ~ucat 1",,", and 
SdJlitdlion ik.~ivlt.l._ 
are d high pdurity of 
lhe KliL 

~11 f it!(! Cdlldlda~ ace 
dVeli l..Lle fur teainll"". 



NARRATJV~ SUMMARY C}[l"JECTlllt-:LY VERIFIABLE 
INOJCATORS 

nE .... Ns 01-" 
VEJ1I F }("I\T: ON 

-$(' 1 .... 1 ion ,-( Iter ia 
.,.·,tabllsh",) fur latrine 
dl"moil~tlati"n 

-opt i,·.,,,1 (I,·, i 1"5 dnd 
minimuill dp .... i·~n (_'f'1teri3 
fh~vt:')()I)",1 [{It imlJr ()Vt~i 

"it I .. trin"" 

-Jm~.r"v,'d pit lat rHI",!'; 
const 1 \I,:lp(i :'11 rlpl1lonst ra
'- in" I.d:-"; i ~" 

-CO"UIIIHti ty 'iiln It d l ietn 

commJ t t e ...... s t l -:t I nf·d 

-( t .ltecia dl··~t·lnpl .. d tn 
jnC()I-i"lrrlt~ hC'itlth c()n,id~rit-

t l{ln lilt,) Ih'losi'JIl of Wdlf_'( w(;[kq 

. t-:I1Y IIIP"1 t ( iI i 1\1'" 

-Naliollwlde !fcl.islusnmiitsi!< 
~urvt>y cOPIIl'leled 

-rac iii lie., cnllst [,lIctect an.t 
~qllippe,1 

-On-the-joo tcajniny 

-Selection cliterla ,lo"vclop .. tl 
by "1a['ch, 1991 

-Designs an.t cr 1 tel' 1.'1 for pit 
latrines d",v.!l(,~d by March, 
lq81 

-2,OOG d""","!<lr,ll i'oll latrine" 
cnl\~t['uct('d 

·42 health assistdnts lralned 

-200 community s~nitation com
.littees electE'L1 and trained 

-I Swazi engine~r trained and 
on the job i tl l'ub lie hed I th 
aSfW'."'l!< of en'-lirtL'P[ inq design 
for wat.·r works 

-Survey roml' I etl''' by P,-t" 1981 

-1 I aboP!! t 0[' Y r "Ill ,va t ed 

-6 health ft~~Jslants at the 
bilh .. rziil job tr<lilled in 
survey tpchni'l"e!f 

prnject Records 
H..f ~'(nrds 
S 1 t:.! J ns['L'Cl1 011 

Project 1ecuJ'l!s 
811harzla l.nlt 
ilt!.Dlds 

IHPORTANT .... SSUHPTIONS 

n".,IR.llIlt les ~re rf'CE!l>t.I"" 
to the 1 .... " of local 
s"!!n 1 t ilt 1. <n ''i'llr~1 t l'1!P~ 

Privale transport SyslCIII 
can Ie Il .. <;f,o(], to effic1f'nty 
del1vpr project I18lerJals. 

~lifiet.l ci.lloJh.l...t~ 

availaLle for engineering 
training. 

(ni will lIKe results to 
plan future ('nnt rol 
PIUt,I.'UII. 



NARRATIVE SUMMARY 

Jnputs: 

'J't<chnicCl1 Clsaiatance 

COliS tc u<; t ion 

Co __ Hties 

In-country training 

Evaluations 

ObJ~~tlVELY VERJFIA~LE 

::'~OJCATOMS 

-17.b6 yeCira at TA (~2,J12,600) 

-7 yean. of acad .... ic training 
($95,800) 

-5 Stdtt hOliSe .. 
1 lat..ul:ltocy (~282, 100) 

-5 vehicles 
5 ov~cnight tlClilera 
ce81ent Clnd l'ipt:: 
lCib equi~nt 
h"'Cllth ed. equiplllt!nt 

($17:'.100) 

MEANS OP 
V~RIFICATJON 

-10 in-countey ti",~indrs during 1981 ($22,100) 

-1 Mid-l'L-Oject t<v .. luation in 1982 ($29.400) 
1 end-at-project evaluation in 1985 ($51,400) 

IMPORTANT ASSUMPTIONS 



D{''T!ES: 

3 years 

MPH in Environmer.tal Management or related field. 
Sp!Cif ic experie.'1ce wi th enviroI1rnental sani ta. tion 
?rcgram=, ?artic,;;larly relating to excreta disposal 
syst.ars. :-1ust :"13.ve awareness of ~ t~logies 
for lC"W'-COSt sarti tation systems. 

- Investigate various pi t ~atrine prcgra.'1lS L'1 Swaziland 
and uraw up appropriate, low-cost c2sign options for use 
in a daronstration program; 

- develop mini.Inu:1 s1:3.I'ldar"....s for the Siting :md COI13truct
ion of pit. ~atri.nes; 

- s~rvise the c.:ms~..lC""--ion 3!ld ~tratior, of im
prc\-'ed pit latrines 'Jr appropriate excret3 dis'fX)sal sys
terns in rur31 cc.r:tm.:.ni ~-ies; 

- provide in-sezvice trair.l.."1g of :ield ~e3!ns ar.d L'"'.StI"'..lct
ion to local C"C1T'r.(UI'U ty merrbers; 

- coorc.i.nate acti..,ities of sanitation program with EWS 
program an:1 -Nit.'1 t.'1e ~th education program; 

- oversee camruni ty participation activities ar.d ccordin
ate this with t.he carmunity developnent officer; 

- evalt:ate the designs and use of facillues; 

- provide trai."ll.'1g for Swazi counterpart; 

- set up :naterial3 ordering prccedures and train district 
saniatrians in the use of these proceeures. 



QW.mCM'ICNS: 

0U'l'IES: 
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5 IT.APS 

B .5. ir1 C1 viI Engineering and ~. s. in Sani tart/ 
En'V1zc,4'llrellul Eng1neer1ng '.vith previous field experi
ence in develc?Ulg countries. Experience in t..'1a 
prevention and control of 'Hater related dis~es 
throu;h engineering design of "..m.ter supply/sarutation 
5yStalb and tb..-ough other engineenng lnd environ
mer1-r.al. inter.rentions. 

- Assist the Rural Water SLIf.Ply 3r=mc.:h '''ith appropriate 
designs cf rural water systana: 

- As advisor to the ~ Board: 

* establish criteria for selecting c:armunit
ie& to receive '..ater supply systems With 
particular attention given to potential 
heal th iIrplcts; 

* develop criteria to evalUAte other engin
eering dMigns fran a public heal t..~ 
engineering perspect1 VI! particularly 
relating to 'Hater resource develO{X\le1'lt, 
1nclu:li.ng dams, reservoirs , il:rigation 
canals and drains i 

* revierN such designs and adviae the Rural 
Water Supply Board on the pot.ential health 
1%rpacts , and design rrodificatiOl".s to reduce 
or alleviate the i.Irpactsi 

- Advise the Bilhania Unit of the Ministrj of Health 
O'l the potenti.!l for engineering and/or enVU'Ol'll'l"ental 
inte:.cventiona for rontrollinq sch..i.itosan:1.a.sis. 



Durus: 

4 y&aI'S 

A Master's deg=ee in Health Education or Adult, 
2armunity I or CcntL'iuing ECUC3.tion. 

T!,:i..3 techn.i~l.an .... .-1..:..:.. te stationed at t.~e :-ru Health 
Education t!"'.it:I-<:IX) :"'1 ~e M'.d ·...,ill .5erJe as Oliei 
of Par~ for tr.e ?roJect ann JiIector of the thit for 
e..c years ·tJh.ile tr.e Swazi DLrector is obtai:u ... '1g a 
Mas ter' s degre€ L'1 Heal t.' E:duca:tion. for t.1-..e las. t trNO 
yea..""S t...'1e ~cian will ser .. ~ as 3. counte....'j?art ~ the 
Swazi Dl.!'e<7..Dr. 
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'!he technician should r.ave a mi."l.imum of ten years cf 
exj,:erience in t.!-'.e field of health or non-fonnal education 
'-"ith at least t.o yean of ~ence L'1 a::'e·;eloping 
countIy preferably in Sub-Saharan Africa. nus ~<:per:1.
en.ce must .include developoont 3.nd adminisuation of 3. 
r.ealt... .. education r:r a non-formal or adult education ?ro
gram with a heal c..'1 ::arrponent Cesigned for l"'Jral areas. 

- Serve 3S Cue! ::)i Part"j fer the .;rD Project :'eami 

- direct and s1.~ise the staff of t:..'1e HEU in t...'1e 
absence of t.he SWazi Director; 

- assist '..;i t...'1 t.':e rontinuation and expansion of ':.he 
national heal th education program; 

- develop a 'Nater and sanitation education program based 
on t...'1e Knowledge, Attitude and Practice (KAP) studies 
of the Swazi ru..--aJ. population (to be ccnducted un::ier 
t.h.is proj ect) ; 

- establish and maintain::ollaborative rel3.tionshirs 
with all units of the a:s in'Xllved in health education 
in ruxal areas; 

develop am. supe.rvi.se, L'1 collaboration with the project 
Social Scientist I 'wOrkshops and seminars to teaci'. ~ 
!TD..1nit"j rworke-'"S the principles of ·...a.ter arrl sanitation 
education and interperSOnal .~!Cl group oonrnunication skills; 

- 3Ssist '..nth t.l;.e develo;:ment of a national long-tenn plan 
fer health eduotion 'Nhich identifies the rrajor heal 0::. 
problems of Swaziland, and cevelops a strate~l f~r sup
txlrtiJ'lg er"...dic3.t:ion and ::cnt---ol treaStU:"C'-S throuqh r.eal t:.:'1 
eCl.lcation. (To cattplement t:-.e national plan for dece.'1t=al
ization of r.ealth services t..."1e national r.ealb edl:C3.1:1on 
?lan will also be desigr.ed as an admin.istrati~ ... ely ee
cent=alized prograr.1 ·"i t."-l distr~.:t supe.rv:.sion.) 



Dt'TIES: 

K-4 

2 years 

PhD (or candidate in process of CCJr;)letinq dissert
ation for~) in Social or Medical Anthropology. 
Tedlnican rtUSt have field w:>rk experience in Ai=1ca 
in conducting studies L"l rural p::7pU.latioos. Experi
ence in t.~ developnent and irnplrmantatic..n of S1JrJeys 
is essential. 

'!his tec."mic1an -.¥ill be sutioned at the Cent:r3l HEU 
in ~ but will be requL."'9d to travel extensively 
in Swazll.w and to remain in rural areas ror ;;«riods 
of t:1ne to sl.:q,::erviSe field st'..:d.ies. 

- Design, imple.trent, and int.e.rpret a basLL"1e st'.xiy of 
kl1owledge, attit\JCes, and practices (RAP) C"'.....ncez:ned 'Nith 
water and sanitation arrong the run.l Swazis; 

- investigate values and ;:.erceptians of the rural pop
ulatiCl'1 to eet:e.I::n1r.e factors (such as colors, syni:oa, 
and other Visual imAqetI) tr5t will develop posit1w 
images fc:,= heal t.'1 education :nater1a.ls; 

- assist with design of health education rrater~ 
.based en Swazi values am perceptions~ 

- identify all potential htmID resources for the Cel.
ivery of water education to the rural !X'PUlatiCl'l; 

- design ItOOules (in collaboration Wit.'1 t."le Health 
Educator) for water and sanitation educa.tiCl'l baaed at 
the ~ studies, for in-service training of ~Lealth and 
other camunity workers and for integration into fomal 
basic education prograrrs (nurses, health L~, 
health assistants, RNs, heme econanists, etc., plus 
?ri:naIY and seccr.dar! sc.~l curricula) . 

- assist t.."',e ~J ·..nth eevelopr.ent of appropriate rredia 
aids :'0 sq::p::rt · .... ater eCucati=n. 
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Qr~CA..",!~: PhD in Epidem101vgy or !1) wl.:h ~ or Mic in Epidanio
logy with 5uCs~tial field experience in ~ 
miasis and o·';.. ... .l'll" 'Hater-real ted disease cor. ~l ?rognITIS. 
:vtlst be able to ~e~ para-professionals how to CCI'lduct 
a survey incl1.rlin\3 tldlniques of collactian, trar1Sp:)rt 
arr:i e.xamination of speciIrens. '!l:e candidate will be 
living in Mdnz.: .... u but will be required to travel e.xtJ '-
51 vel Y 1..'1 rura:" Swazilarrl. 

Our:!ES: - Work in c:oEatorati(',..n wi:''1 ':.'1e si'.or<:-t:.eI:T\ Statistician 
1.., desigru.ng 3. sa;T;Jling :'Mtocol for sc.'"d,stoscrcLias.L, 
arrl ot..~ Si~:'ect.ed intesti.n.ll ?a!'asit..es ~O!:' a r.ational 
survey ot 8Naziland~ 

- irnplal'leI".t t.~e nat:..QIla.:. ~,,-ey fer scr-istcs.::.miasis ar..d 
other intestinal parasltes tased on tr.e sampling frame
""Ork; 

- provide on-th~-j·.,.o tr2J .. ninS to :--:ei.ll t'_'1 .l.ss ist.:mts in 
methods for collec---1on, preservatic:1, and tran5pJrt 
of urine and 5tool speci..,e..'1S =rcm t.'-:e field. to the 
lab~ 

- provide t.'1e !<CH w:'t."'.. fi.1al .:3urrey :esults includ.ing 
data an t.he location and prevalence of urinary and 
intest:iJ1al sch.istoscrniasis; 

- assist t.'1e :'Ui in developing a national f)lan for the 
allocation of resources to cont....-.oo.1 sch.istosomiasis and 
for future sur..relllance. 



~CAT!CNS: 

DurrES: -

Master J S degree in 5 t. \tistics prefe....-ably with 
exp!rience .iJ1 epicenti/)lcgical survey I,o,Ork. 

1<-6 

- design a sarpling ?rQtocol for tl1e sdlistosaniasis 
suxvey in ~..n.3u1 tation tN1 t.~ the Epidemiologist~ 

- design a .;u1t.ahle data collec:.:tion and analysis 
systen: 

- assist the Epic2niologist with the final analysis 
of the survey data in the third year of the project. 



O*l L 

I!:I It: Nil rru Ht:S IIY .... ~:AL YUH - .\. I,ll. (W) 

CI~I'I''':NI' : A.I.D. n 7'J I N ..... UIOH 
III!:AL11I ~WCATltlN ~ ItAn; ~ llJ!l ~ n M] n ~4 n M) !f!!!!:: 

I. r,'chui.: .. l A.s~istau.:e 

.1. .Al"" .. t or/ Aduii n. (4 )'1"1> ) IOO/),r. H% Ilo.t 12(..0 13(,.0 146.1J S:.!S.S 
L. Sociulo«i .st (2 YM;) I OJ/yr. 8% 110.6 I:u, .0 2.42.u 
.:. :.I"'I't Tera COII.sultan.;i.:~ h)/IIKl. !t.l 2J.J 24}.3 S2.b 

" T",dllil~ ... ~I!j 'rl' .. i IU ug 2YI's - A'dea 6."!./yr. IS% b 'J 'J.4 Il.t. 
L. I )'''dr Dipl ..... (II. ~.) b.2/),r. IS% 9.4 '.1.4 
.:. I ),.:.n DiploaM (Graphic Ar't:s) 6.2/yr. IS% H.:.! 8.2 

J. W"'U.:l,,:. 
d. Sl ,I t ion W"goll 7.S/':4. 10% H.2 &.:.1 
L. S.:d .. 11 S~5/.:a. .0% 6.0 b.O 

4. Cu'l!jll·u~t.ion ... ""u:."," fill' YA (2) We ... 10% ~.H ')(I.M 
L. IIcalth l>:Juc. Offh:.: 28 lot 30.8 )0.8 

'i • lI"allla t;d. H..t.: I'i alll~!Ui pa"lIt Al.) 10% 24.b 24.b 

• \(h.,r tvc .. l Co:;t:.: 

tl. .. A" 'slud J 

". H",,,d.l,, J/yr II),C J.6 4.0 7.t) 
L. t:'..-.:r.tor t;.I~II!>"~ 4/yr. JO't 4.!i S.J 10.1 
.:. e"wl''Uter Tiae 40/iJll. lu:t 8.0 8.0 

7. l .... Cuu .. try Traill'n,r. 
it. 1,,: .. 1 tit A~i.s. W"ril:shop 

(ti4 "'''Ii< w.,.:ks) 17/"'. 'i% I.b I.b 
II. III I V ::.c.inal-:6 (240 work w".:~~) 17/wk. ~ 4.S 4.S 
.:. 'tf'av.:l for Ii " b 4/trip IS:' 1.7 1.7 
.1. ..... oJ"" t i un t:".st .. H.,) 10% ...!L5. ~-

SUU4'OTAL 141.8 J28.2 2811.1 130.0 17b.2 11)]0.3 
COHr)Na;I£I Ill'", ...l!?l.aL 
rorAl. l1n.3 

w! .. 



L-2 

Qrt;NDI'I'Uf'Jo:S RI n~AL n;AR - A.T.D. (1000) 

Cc-."ll Nt; Nt' : A.I.D. 
SANITATION/ruDLJC rr 79 I HrLAT ION 
HtALnt 1:1&; lJU:RIM; !!!§L RATE ~ !!JU. !L!!1 n BJ n 84 n 8S ~ 

I. T", "nie .. ' A!!sLstance 

a. f'ub I Ie lieu th to:~ ia"" .. r ('iyn) J().)/yr. 8'.' 116.b 126.0 13b.0 146.9 158.7 684.2 
b. t;ny i ro.-..e tit 01 1 Sani tat I <'n (Jyr:s) tOO/yr. 8% 116.6 .26.0 '36.0 378.6 

2. A"ad,·.j e Traini nl!: 
a. Pllell" lI.,alth F.lIl:inecr 

(U.S. - J yrs.) 16/yr. 18.7 20.1 21.8 60.6 

J. Ma " • .-i .. I '; for [.'itr-i ... 

Ilt~"'·"n!;t r-": i D.' (.tI)O/y 1.) 21/Uhil Iu:£ 10.2 11.2 12.2 I3.J .4.6 61.5 

4. Y,-hicle". 
a. (I) / .. Ton Pick-up Tnlck S.4/ea. 10% S.9 S.9 
b. (I) Sc,t"n CPH K"«ineH) S.'i/ea. Il~ 6.0 6.0 
c. (4) Hotorcycles 9,,0/ea. .IJ,C 4.2 4.2 
d. (4) ,. h.,rth oyerni~ht tratl- 4 • .1/ea. .0% 18.9 IS.9 

~r.~ 

5. Const nil 1.1 on 

a. TA HUURes (2) 44/ea. '0% 96.8 'j6./i 

SUB-TOT4L .31.8 262.1 28J.3 ]06.0 160.2 17J.J 1316.7 

6. COlW:i"~"'nc)" IIJ,C 131.7 

TOTAL ~1448.4 



1-3 

~lI"'rwl'rUKt:S BY .'I~'" n:AIl - ',1.0. (two) 

~1'ONMn': !utl~TOSOHUSIS Jo'Y 79 INJo'LATJON 
::iUKVJ,;Y ~ RAT~ ll...!& !!.JU. t"l' ij~ t1]..l n 8t n 85 TorAL 

I. T"dlflic .. l Assistance 
it. ~I'j ,k.i 0 lOti II t () yrll) loo/yr. ~ lit .tI 12t1.0 136.0 378.6 
L. Srdtj,,{iciau (4 .Oll.) IO/yr. 8% 23.3 27.2 SO.5 

'. C.III"t IllctJ on - I TA 1I<lo..1~oe 44 lot 48.4 41i.4 

LIL 1I,,"o .... tiolls 'J lot 9·9 9.9 

]. Vehicles 
a. ~ , , !:itatioll lII .. goll 7.510;01.. 101: 11.2 8.2 
L. 1 ) 4 ~rth ovo;rni,ht 

trail"r 4.3/" •• lot 4.7 4.7 

4. LIb ~'lul~ellt 
it. t:;..lui ,"':lIt 17 10:£ :11.1 21.1 
b. Supplies 2/1"'" 1lJ,C 2.4 l.b 2.Ij 7.9 

!>lIU-TIJrAL 71.2 I til." 128.6 160.1 S2,).] 

5. Contingeucy 1O;C 52.9 

'lOrAL 5H2.2 



I. Hid-I'Nj"ct (21".') 

2. F. ... _f-l'roJect (2p ••• ) 

StnI-TOrAL 

CONl'lr«:EJCY 10% 

TOTAL 

n 79 
~ 

10/.0. 

10/.,. 

UfENDlTURt::S BY ~AL n:AR - l,l.D, (1000) 

1 NfUTION 
RAn: !!.12 !U! lU! !I.Jl !.l...§J. !!..!!1 ~ 

29.4 29.4 

SI.4 SI.4 

29.4 .~1.4 Bo.R 

8 1 1 

88.9 



1.-5 

t::xpl:l~lJl'rUPI-S BY l-'1~. Yl;J\j( - H ti (E ao, l"uL F'i80-85, 1:.: 1 -= Ui$1.19) 

I'Y 79 Inf1. 
(UMI OOl~r: IlEl~J'1I ErJl£A'J'Irn OJst Rate l-"Y 00 FY HI f'Y 62 loY 83 FY 84 I'Y 85 10fAL 

A. Current 

L PutJl1c Ilcdlth Nur~ 
Educiltors (GR 16) 4140 5'#. 9.1 9.6 10.1 10.5 11.1 50.4 

1 visual AID assistant (GR 8) 1620 5% 1.6 1.9 2.0 2.1 2.2 10.0 
IJedlth assistants (50% 1Ki) 16Xl 5% 16.1 26.3 37.4 49.6 52.1 161.5 
HllVs (50% 'IM;) 240 5% 39.7 48.6 56.4 68.9 00.4 296.0 

Sulr'I'olal 66.7 86.4 107.9 131.1 145.8 537.9 

H. I ncrrnenta1 

(il) luund lr ip air fare leo:> 1m 1.8 2.0 3.6 
(Niyeria) 

(b) Public Health Nurse 4600 5% 5.2 5.4 5.7 6.0 6.3 28.6 
Educator (GR17) 

(c) Jr. Clerical Officer 1140 5% 1.3 1.3 1.4 1.5 1.5 7.0 
(GH 5) 

(d) Uriver (rn 6) 1272 5'#. 1.4 1.5 1.5 1.6 1.7 7.7 
(e) l;uel JlBintenance, re-

placenent (2 vehicles @ 1:;1.15/1 15% 9.1 10.5 12.1 13.9 16.0 61.6 
8 Km/L, 24,{XX) Kill Yr/v 

(0 Educalion Mdlerials 1.0 2.0 1.0 1.0 .5 5.5 

(eJ) l-'unli slim1s for TA lbus-~s 6100 10% 13.4 13.4 
---

Suh-'l'ulal )3.~ ~2.7 21. 7 24.0 26.0 127.6 

Sul.r-1\Jlal A + U 99.9 lD9.l 129.6 155.1 171.8 665.5 

Con U Ilyency @ 10% H (e, f,g) -.~ 

'JUrAL 1:.:673.6 

($001.6) 



EXPfH>I'l'URES BY FISCAL YEl\R - (IB (E (XX) For FYfn-B5. E 1 = 16$1.19) ---
FY 79 Infl. 

lIM l::Nl:Nr: Sl\NITATICN/ Cost Rate FYOO FY 81 FY 82 FY 83 FY 84 FY 85 'lUl'AI. 
EJIGINEERING 

A. CurrlPnt ---

lIealtl1 Senior .!\ssistants (4) 
"~p1ace PCU' fi 2316 5% 10.2 10.7 11.3 11.8 12.4 56.4 

12 P.Y. equivalent of 
Jlealth l\ssistants TiJJe 1620 5% 21.4 22.5 23.6 24.8 26.0 118.) 

Sub-'lbtal 31.6 33.2 34.9 36.6 38.4 174.7 

B. Incrementa 1 

(d) HIJ\.1Jld trip air fare to u.s. 
PI! I-:nqr. Cut.:nterpart 17U> 15% 1.0 1.4 2.4 

(ll) Salary o( I'll F.ngr. 
Coun tellla.rl 5 220/py 5% 5.8 6.0 6.3 6.7 7~0 31.8 

(c) fl./\. 's per d ielO 
6D days/w x 12 E2/(lcly 5% 1.6 1.7 1.8 1.9 2.0 9.0 

(d) Cons LIl11\db 1 es 40:> 1m .5 .5 .6 .6 .7 2.9 
(e) t\lnlish ings for 'l'A Ill~seS 6100 10% 13.4 13.4 
(f) f\e 1/m.1 i I1tenance/replacenent El.lS/l 

of autos 2'" ,aD km/yr 8 ~-";1 15% 9.5 10.9 12.6 14.5 16.6 64.1 
hJ) 4 of ITnton.,),cles 20,(("(") krn/yr El.IS @ 

Xl km/l 4.1 4.7 5.4 6.2 7.1 27.5 

Sub-'I'ota 1 35.9 23.8 28.1 29.9 33.4 161 .2 

SuL-1'utal A + B 67.5 57.0 63.0 66.5 71.8 325.8 

Con t1 nqeucy @ 10% B (e,d, f,g) 10.8 ---
rurAL 8H6.{, 

=--=:....-===. .. 

($4 (Xl. 6) 



t::XPl:N)I~ BY FT~L YEAR - OlS (E (XX) !-'Ix FY 00/85, E 1 ::; t6$1.19 

UM '(-"JErI IS: OCIIIS'IO&»tIASIS SlHM:.Y 

". CU1Tt!Jll 

Sr. BealUl A!ist. GR 11 (1) 
lledlth Asst. GR B (6) 
dect cjd ty dud lIuinlenance 

ot l"doCdlory 

~UU-'Jt1I'AL 

ll. Jncrefll,~llal CcntciOOtions 

(cd Lab Supplies 
(L) Conslliooies 
(c) Oucdhles 
Cd) Additional persormel 

4 x 72 ddys/yr. ea. 
(e) Ovecnilj'lt expenses 
( f) f'Ue 1 ..tOO naintenc.nee 

(25,<XD Km/yr) 
(<J) f\unishlngs for TA Jbuse 

SI13-'IUI'A1. 

SUB-'ltn'Al. A + B 

ConUn<.JeIlc.y @ 10% of B 

'JU'J~ 

2316 
1620 

840 

INn •. 
M'J'E 

5% 
5% 

10% 

2940 p.a. 10\ 
B40 p.a. 10\ 

1680 p.m. 10% 

2/day 5% 
2. SO/night 5% 
LIS/litre 101i 

Bj)(m/l 10% 
6JOO 10% 

l-Y 80 FY 81 

2.6 
10.7 
1.0 

14.3 

3.6 
1.0 
1.9 

.6 

.7 
4.8 

6.7 

19.3 

33.6 

FY ti2 

2.7 
11. :3 

1.1 

15.1 

3.9 
1.1 
1.9 

.7 

.7 
5.5 

13.B 

28.9 

FY 83 

2.8 
11.B 

1.2 

15.8 

4.3 
1.2 
2.0 

.7 

.7 
6.3 

15.2 

31.0 

FY 84 FY 85 

L 

'IUI'AI., 

8.1 
33.8 
3.3 

45.2 

U.8 
2.2 
5.8 

2.0 
2.1 

1';.6, 

6.7 

48.3 

93.5 

4.8 

E 96.3 
-----------

($117.0) 



fBUIPMENl' LIST 

A. HEALDI EWCAIION tooT 

1. Overhead projector 250 x 250mm 
~:O v 50/60 HZ 

~. ProjectivU stand, portable 

3. Projector 35mm slide and film/ 
strip 220 v 50/60 HZ 

~. Cassette tape copier 

). Bell ~ Howell 1_ sound film 
projectors ~20 v 50/00 HZ 

o. rape portable open ~o reel 
recorder (Uher or ferrography) 

7. rape Lnainetic recording f0r open
reel recorder 

3. ra~~ recorders portabl~ cassette 
type AC/IX: ;'oJ"ier ... "ith speakers 

9. Public address system set mobile 
~12v with parts 

10. Public address system (fi..xed 
installation) with parts 

11. Goose neck ~crophone with stand 

12. Slicer for magnetiC ~cording 
tape 

13. Megaphone (loud-hail~r type) 
transi st ori:ed 

14. Darkroom kit , basic equipment and 
chemicals (setj 

15. Dryer print photographic flat bed 
220v 

16. Enlarger for 35mm fiL~ w/5Omm lens 
220v 

Ii. Ep~diascope (Jpa~ue) 250 x 250mm 
luI.) W ::Ov SO/60HZ 

1 

1 

2 

1 

2 

2 

50 

15 

1 

1 

1 

1 

S 

1 

1 

1 

1 

106 

54 

119 

200 

666 

900 

117 

161 

274 

7S 

18 

69 

124 

42 

103 

106 

S4 

200 

1,333 

1,600 

119 

1,i55 

161 

274 

7S 

18 

34S 

124 

103 

200 



~2 

UNIT 
9Y'Nrm f!a rarAJ. 

j j 

19. Camera. simple fixed-focWl type 
':h case 4 16 76 

20. a nni ng machine 1 100 100 

"', C.u.notine (paper cutter) H 14 1 30 30 ...... 
"'..., FUiDi Cabinets 4 150 600 _ ... 
23. Sill screen.in(. I!:quipment (frame, 

silk, drying, :ack, squeeues, 
pigments) 1 200 200 

24. Reference books - 238 

25. Educational films - 2,380 

:6. r<!aching models - - 208 

27. Other equipment and supplies - 8~925 

.120,337 

B. BJIHARZIA LABORATORY 

29. Desks 4 200 800 

30. Chairs 6 SO 300 

31. Filing cabinets 2 150 300 

32. Bookcases 2 50 1tO 

33. Compound microscopes (with objective 
len! x ~, x 10, x 40 and 100 !oU/) 4 952 3,808 

34. Stereoscope microscopes (x 20 to 
x 100 :oom magnifier) 2 952 1,904 

35. Bench centrifuge (variable speed and 
timer and capacity for ~4 x 15ml tubes) 1 476 476 

36. Analytical balance (4 place) 1 952 952 

37. Refrigerator (9 cu. ft.) 1 357 .,,,,-
J:JI 

~I;( 

J'- • El<!~tric heaters 2 30 60 

39. Laboratory glass'w"are 1,190 



ANNEX 0 

WAIVERS 

A. Waivers Reauired 

1. Procurament source ~~~ origin waiver to permit the procure
ment of project vehicles estimated at $68,)00 from countries 
included in AID Geographic Code 935 (Special Free World). The 
following vehicles will be procured under the project: 

a. Sedans (2) for the public health engi~eer and social 
scientist; 

b. Station wagons (2) for the health education unit and 
the schistosomiasis survey team: 

c. Pick-up truck (1) for the environmental sanitarian; 

d. Motorcycles (4) for the senior health assistants serv
ing as district s~nitariansi 

e. Overnight trailers (5) for the senior health assistants 
(4) and ~~e schistosomiasis survey team (1). 

~rocurement source and origin waiver to germit the procure
~ent of construction materials estimated at $155,000 from countries 
inc: 1ad in AID Geographic Code 935 (Special Free Worln) . 

B. Justification for Waiver Reauests 

1. Vehicles 

The need for this waiver is based on mechanical/maintenance 
capabili ties, !:';'.J.L"e parts availability, and the safety hazards 
associated with left-hand drive vehicles in Swaziland. Currently, 
the GOS is standardizing its vehicle fleet to ensure optimal main
tenance capacity and to economize on its spare parts inventory. It 
would be uneconomical and impractical to require the procurement 
of U.S. vehicles for which the G8S would have to maintain additional 
inve~tories of parts. The dangers involved in operating left-hand 
drive vehicles in a right-hand drive country are obvious. 

The motorcycles to be ~urchased for the district sanitarians 
shoulj be small. dirt bikes which are unavailable in the U.S. 

The small, overnioht trailers for the district sanita~ians 
and schistosomiasis survev team would be exoensive to transoort 
from t~e U.S. and should be of a type easily serviceable locally. 

2. Cons_ruction Materials 

Construction materials ~ust be com9atible with local standards 
a.id local dealers are equipped only to service and repair eq1..iipment 



made in the Republic ot South Africa or the U.K. Additionally, 
the small quantitiel required of each specific type of material 
make ordering from the U.S. impractical and the long lead time 
would delay the construction of facilities and, con.equently, 
overall project L~plementation. 



5C : 2) - P!u"::c' Q:D:KLI ST 

Lists:: below are s'tJ.tutor:' crite!":'a aFplic~le ger.e.rallj to ?rojects '",ith f1.A 
:'.:1d.s aru:! projec: =ri:2.:::a a~pli.:3b~e ':0 ir'..:!i"': .. c.ua.l L:.rd sources: ceve 1 opnent 
Assistance (W1.':.'l a st±category fer crlt.eria d.F~:l icabl:: anI::, to loans I ; .~.d 
Economic S up:ort :"..:r.d • 

C~DSS REFL~x:ES: IS CCL'NTRY aID:KL.:ST UP 'Xl Cl,I'E? HAS Sl'A..~ I'I'E:'-1 C{E('':{
L!S7 gm.; RE\'ml':!) ?CR TIilS p~tx:T? 

: . FY i 9 ~~. Jl.tt lJr.numbered; lM Sec. 
bS3(b);'Sec. 63·1..:\. (~, :es.::=:be 
bow Ccmr.::.::.':.ees en .;PPropriadcr. of 
Sfill..lte ar:e :!OllSa :-.ave bee.'1 cr 'Nill 
:e :-.o1:i'::'OO C'cr.cerr'.lng the rr·:)
ject; (0) ::3 ~1::3ista.nce · .... i ':.. ... .i.n 
:Cperatic~~: Year 3uCget) ~cuntry 
or intc-~a'ticnal organizaticn al
location =ec:one:: to Congress (or 
:lot :rore t."'.an :n mllion ov-er t.ljat 
:::'gcre)? 

l.a. 

IT i9 Ccnqres~:'onal Presentaticn 

2. cM Sec. 62.1,a) ill. ?ric:- t:) 2.a. 
obHgaticn .!-'1 excess of $lCC,ceo, 
''''ill :::ere :,y (a) engi.'1eeri..'1g, 
::"''1:..'1cial, ar.d ot.':.e.!' ?lans r.eces-
5a!'".! :0 :::a....~. ot.:'t t..'1e asslst.J.nce 
a."1d ilb) a rea.sor.ably :i.!::n eS1:':'"!'ate 
of t..!".e :::os": to :..:~~ c. S. 0: ':.'le 
aSSlst2.C1Ce: 

3. r.~ Sec. 611:~; .2). :: f'J~"'.P~ 
~egi.~lat:,,·/e .:1ct:.;)n :.:; rt?'~xl 
·"'ito1.':"'1 =e-=1.t::e.'1': countrj, what is 
=as:s fcr reasc~~le e~~~:cn 
~~t S~~~ a~icn Nill t.e ~~ 
::let.ee ~ t:...--:-.e to ?=.r:nit orderly 
ac;:on~l.:"sr"-:t2..it. ~f pt.:.-:-;ose 'J£ t. .... e 
assist.:.nce? 

·L :.:..A Sec. 511 (b); :Y 79 App .. :'ct 
Sec. 101. :f :~r 'Nater or 'Nater
relat.ed laid reSVLlrce ccr.st=.lc
t.ion, has project rret the stand
ar~s ar.c ::r i ~e.ria as ::er t. ';e 
P~i:1cit'les r.c. 3tar.dards ::or ?lan
m .. ".g I\ate= arc ?el::.ted :.a.'1d Re
scu=ces ~teC 2ctober 25, 1973? 

~. :;A Sec. ~::Ie'. I: ?r0ject :s 
-=a::Ji':.a.l. assist:.;..-.ce (e.g., ccn
s~~.;::t.icn), aw-.j a2..1 ~;.3.. assis
:~ce :cr ':':-. · .... i.:.~ exceed 5 ~ 
~~::i:nr :~S ~~ss~Qn 2i:e~~= 

ce..'l..l.:l.ed 2..'1'::' ?e-;:.:nal ;\.;5S1S-:.lr.t: 

.:''':'.~.lS=3.tcr ~3..'.:er. :L,to :C~-
S:i:::=3C':';:~ :"'-'12 ::--:;~~~:.t 3 :.3.~1-
:::..:...:..:;" -=::·:~i·:!?:'~' := ~4!':"'-'t.3..:..r: 
':t.~ . ...: ...... ~ ., .; .... .=l - ~ ~ ........ 1.... _ ... _____ _ ._ 

3.a. 

None Required 

N/A 

5. e 

)l'ot .~ capital assis'UnCe ::-,::~jec': 
exceedinc S Cr;e ~illicn 



6. FAA. Sec. 209. Is ?roject sus- 6.a. 
ce~.:ible of e..'<ecuticn as :;art of 
regior~l or ~tilateral project? 
If so why is S'roj ect not so e.'(-
ecuted? !.'1!o.rmation and ccn-
clusion ·...ne':.her assistance Will en
oourange rEgional develo~t pro-
grams. 

7. ~ Se-:. 501 (a). I.:'.fonration and 7.a. 
c;)nclus.l.ons ·...r.et.'-:er ~roject will 
encoIJ...""age effar+..s of the .:ountrJ 
to: (a) il'lcrE'~ t.."le :low of 
L'1ternat t'::'ilial trade: (b) f'"'ster 
~rivatel:~tid.tive~d ~ition; 
(c) er1COL:.nge develcpre.nt a.nd use 
of coope!":l ti ves, c=edi t 'm ts , 
and savings ~d lean associations; 
(d) disO)urage monop::>listic ?rae
t.ices; (e) iInprcve technical effi
ciency of L"'ldust...-y, agricul':UI'e 
3nd ccmnerce; and (f) strengthe."l 
free ~r '.lIUOrlS. 

8. FAA Sec. 60l\b). !nfoo-ation am 
concl'JSion on hew ~roje~ '''ill an
~urage ~,.s. ~ri vats trade ar.d 
invest:re.'1t 3broad and enO)uraga 
priT;ate U.S, ?atticie:aticn L, fo
reign assistance progr:lmS ( i..'1cl 00-
ing use of ?riT;ate trade c..~ls 
and the 5~'ices of U.S. ?rivate 
i"1tB-,?rise) , 

9. ~ Sec. 512(=): Sec. 637(h). 
Describe steps take."l to assure that, 
to t.'1e e.'<tent ?=lssible, ti'.e country 
is contr~uti..-:~ local C'...:rrer:cies 
to 7."eet t..~e xst of contractual and 
ot.I-..e!:' se.. .... r_::es, and foreign .:ur
rencies oWT1ee by the tJ. S. are 
'..:.t.ili:ed to :;eet the oost of con
tI act '..lal. a. '1d. crt:I-.er services. 

a) 

b) 

c) 

d) 

e) 

f) 

8.b. 

9.b. 

:0. ::',;;'. Sec. 62.2 ;:3.). [):)es t.l;e U.S. 10.d. 
Own excess :oreisn cur.:'ency 0 f tr.e 
count...ry W, 1: so, what arrange
ments :.ave been :-:'aCe f~r its re
lease? 

11. :AA Sec. 601 (-:1. W:ll ':..\;.e ?ro
je~ :.:ti:'ize ccrr;;etitlve se
lec':i~n ?:-OCeC.IZe5 =~r :''1e ;t.Nal:'d
ir.g :;: .:::m.t.:"3.~s, a'l(cept ',.r.e:-e 
aFPli~abl: ~=:c~~er~~ rules 
a::::-.... :t:.~e:-,,'-Se? 

11.e. 

N/A 

Project relies on self-help for 
construction of latrir.es 

~IA 

N/A 

N/A 

~/A 

Pr1 vate U. S. 9Ut1c1pation in 
the fom of technical assistance 

Host country contribution to 
project equals 30% 



12. F'i 79 Aco .. ~ Sect. 608. It 
asSlSta.'1~ lS for the prcduction 
of any cc:mn:di ty far e.~rt., is 
tbe CQlm:di':.:r li..'-<ely ~o :.: in 
surplus on ·...or.:d :narkets at the 
tilre the resulti.,g prcdUC':ive 
capaci ty becarnes ope.rati '!e, !I'.d 
is such assistance l.!.kely to 
cause substantial L'1jury ':0 U.S. 
?rcCuca.rs of t..."le sa:Te, 5i. .. ~ilar 
or CClt?=t:"''1g ccrcm:xiity? 

~"c_ 'O"(b) 1" "3' a. .t.t"V'\ ..JCC. 1.... : .j,.J..;~_ 

281.l. 2xt.ent to '~dl aC-:'::llt'l 
Wl.ll :.3.j ·::ffect.ively ir'.·;'O~.'Je :..;e 
coer L-1 =.evel.oarent, !:;oJ' e..\.'t~d
i.~g ,;,:;:es5 to ~ccna:r! ;t :::::;":'31 

level, .:....'c:::-easi.r~g htor-ir.te."!-
5i'le p:rcduC't:'cn and the l.;.5C')! 

3.ppro?r':"ate tec .. '1.'101~·, spread
i:1g invest::"e..'1t out t:::::rn;:. ties 
to 5111\.'\11 :owns .3J"'.d t1:ral areas, 
and insurir:C; '"L:e ?JI7.-icipat:icn 
of the poor L'1 ~,e ~ef~~s of 
developrent en a sustair.ed basis, 
I.:Slng ':he dPFro9riate r;. S. L'1Sti
tu tier.s ; (b) =-.elp deve lop CQ

c~ratives, especially :y te~,
nical assist3nce, to assist rural 
and ur=-an p:cr t') help tharselves 
to'NaIC ~~et::er lif'2, ar.d otherwise 
encour.:!ge d~atic private and 
~(:-::d:' sove_'11Il'e.ital ::""iSutut.!.Ons; 
(c: s...:pp::>~ ':.'1e self~!1el? -:f!orts 
0: develo?ing countries; (d.) pro-
::-~~.~ t.":e t)6I"':.:.c.:.e::aticnof ·...oren 
:--:. ':..~e :1a';ic:lal ea:munies of de
'''elooLiC' col-TIt=ies and t~e : .. :n
::ro .... .ere.~t c: ....aren I 5 status; a'1d 
(el utilize ~d ~~courage reg:on
al cooperation Cy develo~~~g 
:::-.:nt=:es? 

P-3 

12. 

N/A 

1. a 

(a) Project ·,·:ill fOC"..!S cn t.":e ;:ocr 
as initial parti=ipa.r.ts ;~r t.'ie 
sanitation ?I'OCjram. 1'l"'.E. !.aui.'1e5 
constl:Ucted · . .;ill Ce an aprropriate 
ter-JU'loL:gy rro.::!el, l.lsinq local later 
and encouraging ::.e de'lelo?!JE!nt and 
'~ of local :rar~o(ets :or tl"'.e cormod
i':ies. 

(b) Rural DXlr ·Nill be eben t.1.e 
technical a.;d or.;ani:::ational. assist
ance necessary to car.:y out a sel:
financed latrine constructicn pro
gram. 

(e) Basis of project is sel:-help 

(d) Majority of !::eneiiciaries - bot.'": 
at ccmnuni ty and technical level
will be . ...aren. 

(e) ~/A 

~. ~~, Sec. :03, lO~~, !O~, 105, b. 
lC6, :'07. I.s asSistance :-e:...:-,g mace 
dva.:.lable: . !..'1c:,ooe onl1' a~licable 
~~;v;ra~r. '\·,~ic.' corres!X'i.Cs to 
~~=e of ~~ds 'J5&.--:. I! ::-ore t.h.,an 
one =:.:r.c s~crc~ is u.s~ :~r ?ro-
:ec-:, ::"""1cl:.;ce :-ele'l,rant ~3gr.lph 
:-::.- eac..;..... : . .;..-..c. 30cr=e. j 

http:orrespcn.ds
http:partitipar.ts


(1) (103) for agr!~~t~e, ~Jral 
develc~lt C~ nutrition; if so, 
extent to which acti'lity is spe
~ifically Cas igned to :r.crease pro
ducti vi tv and inccme of r ~al 
t:OOri (:03A) i: for agrico.J.l.tur31 
researc.'1., is =-ul acoount t.aJ<.en 
of nee::!s of small fax:rrers i 

(2) (104) :~r ?09ulation ?l~~g 
under sec. 1.04 (b) or heal t.' ur.c.e.r 
sec. 1C-4 (e): if so, extent. to 
'...ru.c!'1 ae'"...i 'f:;' ty errq;;C.as i: es low
cost, integrated deliver! systems 
for healt.'1., ~ut=1t!on and :amily 
planni~g for t.~e ?OOrest ?SOple, 
'Hi t.'1 particular attenticn to t.."'.e 
::ee::.s of rrct.~ and young 
children, us ir.g pararredical ar.d 
o.OOli.3.ry :r.er1...ical t=erscnnel, cl.i.'1-
ics and healt.~ p::lsts, ccmrercial 
d..istr~ution syst!31'S arrl ot. ... e.r 
m:xies of c.~J.ty research; 

(3) (105) :or educat~on, ~ublic 
aCrnir~st=at~cn, or human resources 
de'le.loor:ent; i': so, extent ':0 

' ... 'hic.'1. ac+:~ v: ::, screnothens :-..on--. ~ 

fo~al ed~cat~on, ~a~es :o~l 
eeUC3ticn ~re rel~r.ant, especial
ly for :-'..!n.l ;arnilies ard '.lr.::.an 
:::cor, or st=e.'1gt..'ens rranaqement 
capability :: L~stitutions enabl
ing t.'"'..e ~r tc pa..rtici?dte in 
develcfIre.'1t; 

(4) (106) fo= technical assis
tance, ~e=gy research, recon
str.lction, and selected develop
:rent prcblerns; if so, extent ac
tivity .is: 

(1) tec.r...ruC3.1 cooperation and de
:eloprent, eSFeciaEy 'Nith. O.S. 
:)rivate and voluntary, or region
~l ~~d ~'t~~tior~l cevelcpment, 
~r;ar.i:~t:iclr.s ; 

ail t:l ~e:';: a:leviate energy 
,robler.s; 

(iii) =esea=:~ L,to, ar~ e~~l~~ 
It::'.:n cf, e~r.ani.: ~ve1opnent pro
:esses :.r:d :ec.I. .. ""..i.:rues; 

N/A 

Project focus is =n '~rking '..nth tr.e 
r.=31 pcor to darcnstrate how the 
heal th status, especially of yeung 
children, CJJ1 be improved through use 
of sarti. tary facilities ar.d a c.hanqe in 
''''ater am sani tat.ion related behavior. 
Project relies on 9r1mary health care 
'~rkers and health aux111 ary F-ErSOnnel 
for iJTt:llenentatian of all aspectS of t.~ 
?roject. 

N/A 

N/A 

N/A 

N/.n. 



(iv) rea:r.st..--uctio.p} after natural 
or manmade disaster: 

(v) for special develcpnent pro
blem, and to enable prcpe= \,:tili
zatian of earlier U.S. Lnfra
st..r\lcture, etc., assistance; 

(vi) :cr p:ograms of ,~ develop
rrent, especi.::tlly s:rall 13b,)r
i.."'lter.si ve enterprises, ~ket:ing 
systems, and fir..3.ncial or ot."'.e.r 
i.."lStit~tior.s to help 'J.t'ba.n ::ocr 
participate in econcm1c and 
social develo~t. 

c. (107) Is approriate gffort 
C'lacee on '.1Se of appropriate tech
oology? 

d. f:a.,A Sec. 110 (a). Will the re
cipient country provide ~t least 
25' of t.,h.e :osts of the tlrcgram, 
proj ect, or .aC""...i vi ty ',.n th !:'e
spect to ' ... tUdl :.'1e assistance is 
to be :urnished (or has the 
latter oost-sharing requirerent 
::een 'Naived for a "relatively 
least-ce-Jelot=ed" ool.ll1t..ryl? 

e. ~ Sec. l:O(b). ~ill grant 
capital as3istance be disbursed 
for project over !fOre than 3 
vears? !: so, h.l.s j1.!Stification sa tis f .lC~or I to Concress teen 
made, and e!,fo::-ts :or ot.1.er 
financing, 'or is the recipient 
=aunt.l'y "relatively least de
veloped"? 

f. FAA Sec. 281 (b). Cescri.be ex
tent to ;;;:hic.~ program recognizes 
the particular needs, des ires , 
and capacities of the people of 
~.e count.:y; u~lizes the countIy's 
L"'ltellect.ual resources to encour
age L-..stitutional de':el~t: MId 
supports ci '/il education and tra.t.n
Lp}g in skil:s =equired for ef
fective partici?ation in govern
:rental ar.c :=olitical processes 
essa~tia: to 5elf-go~~~t. 

p-s 

N/A 

Host countt'! will ?rovide 
30% of costs for this 
project. 

'the project responds to a 
delMnd for clean '.vater and 
latri1les already expressed 
tl'-,e I"Jral pec?le evieenced 
by several stuclies ccndUC'te 
(see Social Soundness AAaly 



g. E'AA Sec. 122 (b). D::es the 
acti0 ... ty ;eve reasonable ;::ri:nise 
of cantribut1r.q to the develop
ment of economic resources, or to 
t."'.e inc..-ease of ?rcd.uctive capa
ci ties and se li-sustained. ecoranic 
growth? 

2. r::evelc':1T'e1'1t Assistance ProJect 
C=:::.er103. (Loans 01'11-.-) • 

a. FAA Sec. 122 (b). Ir.fOI:rdtion 
and ccnch:sicr. on capacit"j of the 
countrl ~ r-epay ~~e lcaIl, ir.clud
ing reasonabler.sss of =eFayrrent 
?toS~-s. 

b. F.AA Sec. 620(b). If assis
tance is fer any prcduc--i ve enter
prise 'Nr.ic:.~ will o::rnpete L'1 the 
U.S. '..n-:""1 U.S. enterpr'::"se, is t.he....-e· 
and aqr~t by t.~e reci;;:eint 
cocntry ':.0 prevent exp:Jrt ':0 the 
U.S. of rrcre t.'1.3Il 20% of d1e ~ter
?rise' 3 annual ?rcdu~ion '::u=1ng 
t..'1e Hte of ':..~e lean? 

J. Project 2riteria Sole~r Eco
nomic Sl...:o:r: F'.!.~d 

a. FAA Sec. 531 (a). ~Til':' this 
a,5sistar.ce sU;:F:Ort prcm:lte econanic 
or pJlitical stabilit,:,'? To ti'.e ex
tent possible, does it r~flect the 
FOL.ey di=~ians of sect: '.)n 1021 

b. :..v\ Sec. 533. ~';El assistance 
urder t!'~ C'lap":er tel:Sed for 
:nilit.ary, or ?<U'amilitary activ
ities? 

N/A 

N/A 

N/A 

1. Countxy Checklist previously sul::m1tted .L'"l F'l 79 ' .... ith Pr1.1arJ Curricul1.ln 
Unit Project (64S-OC09). 

2. StanCard :te!!l C.'1eckl.:..st has been reviewed and :ot:nd t.o satisfy legislaU';e 
criteria. 



A. Bur.:!-l 'l'4'a":er Su~ply 3ranch has ':Jee:l establi3hsd~ U!!der the 

administ!'ative control of t~e l~ater aI:d Se',.;er9.ge 30a=1. 

:'b.e follO\ving is a su::mary of 't!:le 3ra..-:ch I s his-+;oI"j and a 
d.etaili:ng o~ i-:;5 ::-esponsi::Jilities withi.::l ":!:.e frs.r::.ework. ot ;rura.l 

~~is ~~~ort ~s ~eant 

:!IS70RY 

:n -; ~t April ~S74- :~e 'Nate:; 3..::d.. Se','Iera,58 3care. ·.~·as esta':>lis.b.ed •. 

:his i3 the =ai~ a.ge~cy =es?c~si':Jle f~::- 't~e ;r~7ision of ~ater 

:-:c·.~·ever, ';ce-t'e a::-e ::la~j othe= g=oups wr:o require ',.;a ter 3upplies, 

272~ if ehe7 are ~ot a':Jle to pay the full econo~ie COS~3 of 

.......... 
",,-, ., 

:!lese gr~11p5 i:nclud.e squat'":er deveJ..o;ments 

effo=~s 50 far ~ave been on a f~irlJ small scale, larsely 
~~e ~o '":~e lack 0: any organi=aticn ~h~5e s;ecific responsi
~ilit7 is ":0 su~p~y ~ater to low in~oce ar~as, and which also 

~~3 3~ff::i2~t e~~i;=~nt aLd ~e~ical e:~e=tise to ce:ry 

~u-: a 3i~iiice...:.t const:-u.ctic'!:' ;rog!'aJ:l. 



- 2 -

a) ~iro~ent Sealth Unit 
b) Co~unitj Develo~ment Unit 
c) Groundwater Develo~ent Unit 
d) water and Sewerage 30ard, on an agency basis. 

In order to ooncentr~te and co-ord~ate efforts in Rural W~tcr 

Supply Development, the ~~al Develop=ent Co~ittee, on 
13th March 1975, agreed to the establishcent of a Low I~come 
',Jater supplies Gnit (now called t~e Rural '..!ater Suppl] SraJlcb.) 
'mder the ad.:1inistra;;i-'o cont:'ol of the Water and sewerage 
30ard. 

3?.A.NCH RESPCNS!3I!..I':'IES -
It is the respcnsibi:ity of ~he Rural ~ater Supply Branch to 
conS'1:r'..lct ·..,.at0r supplies to Low Income Groups in the !'ollow~ 
a=eas : 

a) ~ow In~ome i~ the oajor u:,ban areas, particu
larly the squatt~r developments. 

'b) R'.l=al Commu."lities 
c) Gover~cnt institutions in Rural Areas, e.g. 

schools and clinics. 

The Branch ~as also been gi7en the responsibility for maintenance 
\ 

of Rural Water Suppl] Schemes. 

O?'G.-L~!ZATICN 

T!1e !iura:. ',o/ater Supply BraJlcb. is responsible to the Director 
o~ th~ Wate~ a~d Sewerage Soard. The Water and Sewerage 
?oard has seen fit to establish a policy-making bodj tor the 
3r::'!lc::, a!lc. and ha::. called it the Rural Hater SU'C"Jl:r 30a!'S. 

~!li~ 2cnrd is ~nde '.lp of existinG Water a!:.d Sewerage 308.rc.. 

~e~ters, plus P~~ar.ent S~c=etaries !=o~ the ~inistries ot 

,"""\,... ............ , ........ .:;,.;. ..... , . 



The RU::"':ll '~a~e:, .supply Branch, as a ::.e!:lbe= of the Wate:-

and S0 ..... e:-=-€;·:! 30'1:'d. con :::::-:c U3C of .facilities az:.d exper~i3e 

that a:,c ' .. it!1i!l the '",ate:- 30ard. 3esides t~e CocstrJ.ctioZl 

cd. ~!3.in~e!':.3.~:e r~5l'oDs:!::ilitiesl a ::.ajor part of its c.uties 

will be to liaise with ather Agenci~s, ~, easu:~ tr.at 

It is i~te!':.ded th~t the initiation of projects to be 

under':.1ken by the Branch '''ill cOl:e !'r':lm the le"el of tr.e 

dis~=ict :ea~SI ~ho will consider ?rc?osa13 !roa co~unities 

~d 3.gC!lCit~9. 

3r~~ch o!~i:es ~rc e~ta~lished ~ the four Di3trictsl a!ld 

located i~ ~~e comc~~iti~s of ~ab~~e, Manzi!li, ~~anga!'lo 

and Sitek:". 

~:::; :'':'rst ;r.ase, 9. three -:!r~a= period, is to be financed by 

3. :. 02.r. ,::!1=o 1..:.g:" t",'e Cve:-seas Develcpr::ent Mi::is t::-J of ch'3 

Jr.i.':e'i ::i~5:'·J::. ~~~ total e stica ted. co s't a!" t!:l.C pI'ttJosed 

::'e :'.J.::-:'s :Jr ::3i;1teI:.ar:ce ' .. o=k are :'ei.c.g provided by the 

:"!i.::.i s ";:0:' 0 r =ina nc c :'.G Economic Pl .9.n..'1 L~g. 

Technical A33is~;.1.:l"'a fo:, est:ablishi:1g the Rur9.1 'tiater Supply 

3.:-:;::.c:-: is be::'::.€ p:-cvided. by <:he t..;orld ]niversitj" Ser"ri-:es 

c::::2.~a':3. t:'=(\ug::' :h.e Ca:ladia..:. :nte:-::a'::io:la:' Development 

:\5::::::. ::~'': ?u:'al 'w'a":er St;.~pl: .. ::::ngir.ce:, as Branch head, 

http:commu=.IJ


INVOLVEMENT OP THE ~CCAL FOPULA~IO~r 

It is accepted 
L"lvolveme:'lt in 

that tbe 10c.3.1 

thnt an:! cOa".r.1unity project ~ust hnve local 
order to SUC0.cd. It is, tterp.!ore, expected 
co~~unities will provide ~"lskilled labour 

on these W<'iter supply p::-ojects as tteir 0'Nr.. contribution. ' 
Then» ~!ter the completion of a projectl it is expected th~t 
th~ cOCl:lunities will 'oc responsible for it '.S oper3tion. This 
~ay ~clude t~e provision and paynent of an operator aod 
the supply of fuel. As mentioned a'oove, the responsibility 
fo:, caintena:'lce 'Nill be · .... ith the RU=31 ',later Supply Branch. 

!"; is e~ec't eO. ":r.a t :'.l ture ',w;;' ter dcve l0l=z::.ent 1=::'0 j ec't s 'fIill 
cant inue to '::>e i=.i t ia 'ted at :hc com.::m.'1i tj level and processed 
~hrou~h t~c Di3~rict T~ams. 

. ,'/ / 
"-~'--.'/! J'. / ,..,. '" ,,-----
4: -,'.' .. '-:~" ..... / 

'. ...t--
. 'J. van Beuzekon 

( SECRE':A?Y) 

Rural ~ater Supply Board. 
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Sp:::nsor 

~ CORPS 

Other Cooclr Progr5rtS 
(affecting water relata::i disease r:ontrol) 

Ti tie am Type 

Heal th San1 t..uian - o:alning 
Heal t.'1 Ins~ors and Health 

Assi3tants at !HS 

~ia ccntrol program 
supplies, oonsul tants 

Heal~" Education Ccnsultant 
to the HE"J 

B1lr~~ia C~ntrJll/ 
Pilot P:"oJect -

4 I/olunteers to ""'.Jrk in tNICEF / 
tNEP Bilharzia pilot proj ect 

-----------------------------
capital funds for Rural ~idter 

SL;lPly Oi vision 

Ted-.n1eal and tr:l.in.ing assistance 
to the Rural ~'later Supply Div. 

Ir'.stitute for Health Science ~/ 
Nurse t:rai..rW'lg program 

Fund1nq ($) 

BO,ero p.a. 

3O,0X> p.a.. 

20,CCO p.a. 

1,1.62,380 

~/A 

1,580,0:0 

2,SCO,cxx> 

4,3CO,a:o 

11 'Ihe abj ecti ve of t.lUs pilot: proj ect, located in southern swaziland, is to 
test the effectiveness of controlling schistosan1a.sis and other "..,ratar
related diseases by providing FOta.ble water, san1taticn faci.lit.:. .. (for 
'...ash.i.~, bathing, and excrota disposal), and heal.e-. educa.ticn to an area 
"Nludl inclOOt.\S 1.050 hc:masteads, 6 schools and ene clinic (about lS,COO 
people). Whe.t'l~ :easib1., the project will provide up to 4 taps per hare
stead, sho,.,-er and la\.l'ldry basir.s mld 1cw-cost sw:1.rmring ?'Cis ",Ii t:h.1n sdlool 
car.pounes • 

2/ The Institute of Health Sciences (::-15) will dt.i.-:utel'l seri2 3.S ti'.e 
- gover.'lI'nent t...~in:i."19 institut.ion for many categories of health ".YOrkers. 

L~ October of 1.979 t.:-~e IRS will begin classes for t.:"'e first group Jf 
:1urses" A':ter t.1;....-ee years of general nursir.g curricuh.:n " .. -r.id-. :"'i.c1uCes 
practical '...on in the rural cli.'1i.CS, th.e m..~ses t,.;ill ~i.3.1ize either 
as ~/FP practJti~ners or as dia910stic nurses. >1u.rses S"raCuating 
fran t.'1e IHS sr.oulc. be well equi~d to Co preventive health care, rtal<e 
acC'.zate diagr'.osis arod creatre1'lt of carrtDr. illnesses and senerally be 
v ,._.1 adopted to n:ral health c::e 'IwOrk rather t.~i. f"P.ir.g hospital 0-
rier: 'sC. 

~\'ID is expected to ?nv1de mters for the Healt..~ In..c;pectors and Health 
Assistant trairJ...i.g ?togra.'nS at t.1;.e IHS by the end of 1979. 
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