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ACTION MEMORANDUM FOR THE DIRECTOR, USAID/BOTSWANA

THRU:  Assistant Director, John Pielemeier DATE: 19 September 1979
FROM:  Charles S. Gordon, Program Qfficer

SUBJ: Project No.633-0084, Environmental Sanitation and Protection
Project

Problem: Your approval is required of the Project Paper for above-
cited project prior to executing a grant agreement with the Government
of Botswana in the amount of $499,000. The grant agreement is for the
life-of-project, and includes orovision for 48 person-months of U.S.
tachnical services, procurement of vehicles (2). mass media 2quipment,
and local costs for construction of demonstration iatrines, and off-
shelve procurement of some commodities.

Discussion: The project has been designed in very close collaboration
with a GOB Reference Group and has benefited from refinements provided
during review of several earlier drafts. There are no major issues
outstanding and the proposed Conditions Precedent and Covenants have
been thoroughly discussed with the GOB and we anticipate no problems

in negotiating a grant agreement. The project requires five vehicles:
2, 5-ton trucks, one for each district, to transport building materials;
2 pick-ups, one each for the US experts, and one media vehicle for
transportation of audio-visual equipment.

The GOB, as part of its contribution, is committed to pro-
curement of the 2, S5-ton trucks, and one pick-up. AID will provide
the pick-up and one media venicle. A Code 935 vehicle waiver is in-
cluded in the PP (Annex Q) for $24,000.

Section E of Delegaticn of Authority 140, Project Approval
and Host Country Assurances, authorizes you as Mission Director to
approve orojects provided that the firm total cost of the project to
A.I1.D. does not exceed 3$500,000.

Subsaction of Section D of Deisgaticn of Authority, Pro-
curement Waivers, permits you to sign waivers for project venicles if
total cost does not exceed £25,000.



USAID/Botswana has received the allotment for this
project; the GOB has informed us that a letter is being addressed
to USAID approving the project and indicating the GOB is prepared
to sign the grant agreements.

Recommendation

Based on the foregoing, and your knowledge of the content
of the project, we recommend that you sign the attached as follows:

(1) Procurement source and Origin Waiver (Annex 0 of
PP, page 107);

(2) PP face sheet;

(3) PAF "Project Author1zat1on and Request for Allotment

of Funds".
APPROVED ,ZM

DISAPPROVED
DATE . &

n /\‘

DRAFT:CSGordonQ/

CLEARANCES:Asst. Dir:JPielemeier
Controller:JCStanford
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Summary Description of the Project

Substandard personal and community sanitary practices, principally the
lack of adequate disposal of auman excreta, the presence of animal waste
around village water sources and the lack of refuse disposal, ara prime
vehicles of disease transmission and health problems related to contami-
nated water. Government and district-level concern Ior this situacion
has been increasing since November 1976 when the Natignal Conference of’
District Development Committees of Bntswana resolved that a nationwide
coordinated effort was necessary to improve sanitation. Prior to under-
taking a nationwide "Environmental Sanitation and Protection Program,"
(ESPP), however, the Government of Botswana (GOB) has requested AID
assistance in implementing a pilot, experimental project in two districts,
Southern and Kgatleng. The GOB letter of application for assistance 1is
attached as Annex A.

The purpose of the project is to undertake a pilot village-based ESPP,
with a high level of community involvement and focussed on sanitary
options and a multi-media health education campaign. The project will

be implemented over a period of two vears. Activities will be undertaken
in six villages, three in each of the two districts. Over the two-year
period, AID and the GOB on the central, district and village levels, will

-- develop, tast, and evaluate various educational techniques, media,
and messages related to sanitation and to the building and maintenance
of appropriate latrines and refuse disposal systems; and

-- test various types of latrines and refuse disposal systems to deter-
mine which ones are technicallv appropriate, socially acceptable,
and affordable to rural housenholds.

Functional elements of the project include (a) a multi-media health
aducation campaign, (b) construction of latrines and refuse disposal
systems in each village, (c) on~the-job training (OJT) of health personnel
and village-based construction teams, (d) continuous avaluation, and (e)
experimentacion and research on low- and lowast-cost options for improved
rural sanitation. Assistance in the production of multi/mass-media
materials will be provided by the Peace Corps.

The project will look at how ESPF can be replicated on a districc-by-
district basis. Recommendations from the pilot should lay the ground work
for a package which mav be used in any district and which can be imple-
mented at a decentralized level bv local authorities in accordance with
GOB's emphasis cn District Development planning when the districts define
the problem as a priority and are willing to commit resources to iz,

AID inputs to the project will include the services of Multi-Media
Specialist/Project Coordinator and a Sanitarian for two vears =2ach, pius
the services of a Social Scientist for 6 months. Short-term training in
media management will be provided to the Motswana counterpart 2rojiect

Coordinatcr in the U.S. and third countries. Funds will alsco »e praovidad
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for the purchase of mulci-media educational equipment and supplies; two
vehicles, including a vehicle to transport media equipment; construction
materials and building tools. Other costs of the project will include

the local hire of sctudents to participate in the evaluation element of

the project, pedodic conferences and seminars and research funds. The

GOB will provide the full-time services of a counterpart Project Coordinacor
and the part-time services of an economist and the cadre of health personnel
working on the district and village levels, three trucks, camping equip-
ment, vehicle operation and maintenmance, office space and secretarial
serices. The Disctrict Councils will provide housing for the U.S. personnel
in Kanye and Mochudi. If the U.S. personnel are assigned to Gaborone, cost
of rental for housing may bte charged to the project. The Peace Corps will
provide the services of a Materials Producer Volunteer for at least one
year, including supporc-related costs. The GOB will also provide housing
for the PCV.

The total life-of-project cost is $800,000. The AID contribution will be
$499,000 (62 per cent), and the GOB will provide the in-kind equivalent of
$289,000 (36 per cent). Project inputs are summarized below:

Component AID GCB Peace Coros Tocal
$000==mm e e e e e e e
Technical Services 211 92 10 313
Participant Training 19 - - 19
Commodities 77 33 - 130
Other Costs 111 96 ~ 207
Sub-Total 418 241 10 609
Inflacion (10 per cent) 40 24 1 65
Contingency (10 per cent) 51 _24 1 __ 66
Grand Total 499 289 12 800

IT. PROJECT BACKGROUND

A.

General Setting

The Republic of Botswana i5 a land-locked councry in the center of Southern
Africa, at an elevation orf 1,000m above sea level, with an avca of 570,000
square kilometers and a population of about 805,000 people (1978). Some

30 per cent of the population is ccncentrated in the Eastern part of the
country because of availabilicw of comparativelv zood soil, emplovment
opportunitiss, communications, markets and supplies of consumer zoods.

The Jopulacion is expected t> zrow at about 3 per cent fer annum during the
next 15 vears. The urban oroportion of the population has incr2ased rapidly
Zrom 4 per cant of tie total in 12%E4 to 15 per ceat in 1978. Botswana nas a
semi-arid clizate, with average annual rainfall of Z75mm. The main rainfziil
season Is in the surmer acnths between November and March.
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The country has a rather unique rural settlament pattern. A substantial
portion of the rural population resides during the dry winter months in
sizeable villages, the largest of which serve as centers for the various
tribes of the Tswana ethnic grcup. Most village households also have
residences at the ''lands,'" where women cultivate crops, while the men look
after cattle at the '"cattle posts,' which may be up to 100 kilometers  rom
the village. After the harvest, and with the onset of the dry season, the
villages regain their normal size and vitality.

In recent vears, most villages have been provided with a borehole or other
form of water supply. The Ministry of Mineral Resources and Water Affairs
estimated in mid-1978 that 90 percent of the urban population has access
of safe water. tilowever, it 1is also estimated that only 28 percent of the
rural pcpulation (approximately 80 percent of the total population) has
access of safe water. Current water consumption levels per household are
estimated at a low 20 liters per capita per day (led). Currant data indi-
cate that service levels of 30-40 lcd on-site are required to protect the
consumer from the range of water-related diseases and health problems.

Rural poverty is very real. The GOB Income Distribution Survey of 1974-75
estimated that the median income in both cash and kind is Pula(P) 630

($750) per household,* or $125 per person per vear. The poorest 10 percent
of the population has incomes of less than P233 (S270) per year; the richest
10 percent has inccmes of more than P2,094 (S52,400) rper vear. The impli=~
cations of this income distribution have been considered in the design of
this pilot project and will be extremely important if the GOB considers a
nationwide ESPP.

1. Introduction

Compared to otner developing countries, Botswana is a relatively healthy
country as indicated bv its low mortality rate -- 13.7 per 1,000. This
is largely due to low infant mortality, esctimated at 103 per 1,000 male
and 91 per 1,000 female birtns. Common tropical diseases, such as
malaria, are confined to the Northern part of the rouncry.

Many of the health problems are associated with poor sanitary practices:
the unhvgiesnic disposal of human and animal wastes, and a lack of refuse
disposal facilities., In 1976, 23 percent of outpatients diagnosed at
health Zacilizies throughcut the countrv suiferad from gastroentari:is,
eve infactions and skin infections -- scme of the principal healch pro-
blems relataed to water and sanitation. Praventive measures directed

*The average household size is approximately 5 persons.
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toward environmental factors coupled with health education could
eliminate or ccatrol many of these conditions. This would considerably
ease the burden now on both in-patient and out-patient facilitias
represented by high incidences of sanitation/water-related illnesses.
Also, time spent by health staff treating these patients could well
be directed toward other preventive and curative activities -- easing
somewhat the problem of shortage of medical personnel. (See Annex C
for information and statistics on sanitation/water-related diseases
and other diseases which present problems in Botswana). In addition,
there is avidence of increased incidence of both malaria and schisco-
somiasis in scattered parts of the country, both of wnich are ralaced
to water and sanitation.

Health Problems Related to Sanitation

The GOB estimates that less than 25 percent of the rural population
uses sanitary rfacilities. Most villagers still traditionallv use

"the bush” for disposal of bodily wastes. Human excreta is the princi-
pal vehicle for the transmission and spread of a wide range of diseases
via the fecal-oral route, that is, from the feces of a patient or
carriasr to the mouth of another person bv the ingestion of contami-
nated food and/cr water or by unwashed hands. Several of these diarrheal
diseases are important causes of morbidity and mortalicy, especially
among iafancs and children. The enteric diseases of concern in 3otswana
are diarrhea, amoebic and bacillary dysenterv, salmonellosis, t:phoid
fever, paracvphold fever and infectious hepatitis.

Animal wastes around boreholes is another venicle for the transmission
of pathogens. There have been increasing reports of heavy bacterio-
logical pollution of many borenocles in 3otswana by both human and
animal wastes.

Manv species of parasitic worms, or helminths, are also spread by
excreta through the contamination of soil and water. A number appear
to cause [aw swvmptoms, bur some can give rise to a range of serious
illnesses. Those present in Botswana include round worms (Ascaruasis),
beef tapeworm, bilharzasis (schistosomiasis), and hookworm {(mainly
around boreholes).

Excreta and refuse also relate to human disease when their disposal
encourages the Sreeding of insects. Anv insect which breeds in excreta
or which £2eds on excrata mav carry particles of Zfeces from place to
nlace. This mav bSe done either on the legs or other parts of the
external bodv surface or if the insect vemits or deposits pathogeni:
organisms, previousivy ingestad, into che environment. These insezts
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may be a nuisance in themselves (flies, cockroaches, Tosquitces};

they may mechanically transmit excreted pathogens either in their
bodies or in their intescinal tracts (Elies, cockranhes); or th?y

may be vectors for pathogens which circulate in the olo?é (mgsqultoes).
The vector-borne diseases in Botswana include eye and skin diseases,
malaria and schistosomiasis.

In sum, human excreta, animal wastes and refuse ar§ creating a signi—l
ficant health problem in Botswana. Low-cost solutions to the collection,
transportation, treatment and disposal of excreta and refuse in rural
ocswana are of utmost importance to protect the health of the popula=-

tion.

Iin addicion, health education that provides the population wiEh
accurate information concerning sources of infection, modes of trans-
mission, and ways of preventing diseases and illnesses related to :
poor sanitation could motivate them to make the necessary changes in
their way of life and to take preventive action in their §ommunity.
(See Annex D, Symptoms of Diseases and llodes of Transmission).

Importance of Proper Disposal of Childran's Excreta

Any improvement in health conditions in general, and household sani-
tation specifically, must Zocus attention on children. Children are
not only primary sufferers of sanitation/water-related diseases, but
also the primary sources of infaction. In all societies, children
oelow the age of 3 will defacate whenever and wherever they feel the
need. Generally, the stools of these children are regarded as relactively
inocffensive. Since many diseases are primarily infections of childhood,
or affect children as well as adults, a large proportion of children
under 3 are excreting substancial quanticies of pathogens. The stools
can play a significant role in transmiccing infection to other children
and adults. Health education of mothers should encourage the belief
that the stools of voung children are dangerous and should be disposed
of in a hygienic manner.

Children over the age of 3 vears fraquently do not use latrines even
if they are available because:

a. They £ it inconvenient and ars not encouraged in their use
by their adulrs,

5. They cannot because the lacrines are not designed for use
children,

o
‘<

c. They ara airaid of falling down cthe hola.

[a%
L
=y
(11
O
(A |

& pravenctac 5y adults who dec not want the chiidran sof
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As with very voung children, the stools of some of the children in
the 3-12 age group will also be rich in pathogens and should be dis-
posed of hygienically. Children over 3 years of age are capable of
using a toilet if one of suitable design is available aud if mocthers
are educated to provide a toilet and compel them to use it.

Zducation for school children in the need for, and the proper use of,
latrines could be very effective, but it is vitally important that
all schools have well-maintained latrines so that the children may
learn from positive experiences.

Relationship Between Sanitation, Water and Health

The relationship between sanltation, water and health cannot be over-
looked. Water is related to sanitation and health in two ways --
contamrinated wacter or insufficient amounts of water for personal
hvgziene can be a direct cause of disease, and the disposal of sullage
theoretically can serve as a means of transmission for some types of
diseases.

Water should be sufficiently safe to provide protection against che
range of water-relatad diseases and also plentiful enough for personal
hygiene, which (based oun health education) will lead to less diarrheal
disease, skin and eye infections and fewer skin parasites. (For the
latter group, Aaccess to water is more important than its microbiological
or chemical quality.)

According to a 1978 analysis undertaken by the Ministry of Finance and
Development planning, clean water is the first priority oI the expressed
needs by the population. Under the present National Development Plan
(NDP IV) (1975-81), by 1985 all villages with more than 5C0 people

and the majority of smaller settlements in Botswana will be supplied
with sa’e water. Yo one will need to walk more than 400 meters to a
standpipe. But even the provision of adequate safe water and sani-
tation facilicies may not contribute to an appreciable reduction in
water-borne diseases unless certain other tehavior faccors are modified.
For example, clean water can be readily contaminated if buckets and
dishes are not kept clean or hands which nandle food and water are
dircy. To change the customs and habits of anv people requires
svstematic 2£forts and simultaneous attenticn to a number of variabiss --
pclirical, adminiscracive, economic, psychologiczal and social. The
cocperaticn of the public must >e souzht; individuals and groups mus:t

be :stimulatad to assume responsibility Zor mainctaining perscral and
community healch,
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Relationship to tne AID Botswana Health Services Development Project

(633-0078)

The Health Education component of the Botswana Health Services Develop-
ment Project (to be funded by AID from FY 1978~81) was designed in

part to supplement and complement the Health Education output of the
USAID/HCH/FP project. Expected outputs of the health education com-
gonent of the project are:*

~- national health education plan developed and in the process of
being implemented

GOB capability developed to provide training in health education

-= In~country training program developed for health educators

-~ Health education positions in the MOD Health Education Unit filled
by Batswana )

-- A new facility for MOH, the Health Education Unit, built and in use.

Because of the difficulty of securing places for health education
trainees in other African institutions as well as the importance of
appropriate training, the MOH prefers to train additional regional
health educators through in-service training. In order to staff all
regions with persons trained in health aeducation with the next five
vears, beginning with those districts or regions where the need is
greatest (such as che Southern and Kgatleng District, areas for this
pllot project), the long-term services of a Healch Educator will be
provided to develop the curriculum for an in-country health education
training program and to assist in teaching.

The MOE Healch Education Unit is currently preparing a curriculum
for training these Regional Health Zducactors, who will probably be
recruited from che pool of Health Assistants. As this will be a
l-year program, graduates will have little opporcunity to contribute
to this pilot project. However, the fact that chey will eventually
be in the field ensures the continuicy of the health education com-
ponent of this pilot project.

It is possible that the AID-provided dechnician Health Educator can
serve as a resourca person Jor :the ESPP, structuring the nhealth educa-
tion curriculum to the needs of the six piiot villages and using these
villages Zor field training experiences.

*Qther components ar2 nursing educaticn, heal:zh slanning and acdmninis-
Trac

N
raticn and nutrizion research.
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A U.S. Peace Corps Volunteer Graphic Artist will also be recruited
to serve in the Health Education Unit for two wvears. The wvolunteer
will provide training in graphics and health education materials
preparation until a Motswana counterpart raturns from trainiuig.

III. THE PROJECT

A. Descripntion of the Project

1.

Rationale and Scope of iLhe Project

In November 1976, the National Conference of District Developmenc
Committees of Botswana resclved that a coordinated national
effort was necessary to improve sanitation. As seen then,
improvement of sanitation included (1) construction of toilet
facilities, and (2) the disposal of refuse. Considerable efforts
have been made by GOB health officers, in particular the Healcn
Inspectors, Family Welfare Educators, nurses and Communityv Develop-
ment Officers, to promote sanitation. However, success has been
limited to date because the majority of families do not have the
technical ability or the financial means to construct sanitation
facilities, even though in many instances they wisn co do so.
Opportunities for educating the public also have been limited.

The ESPP was proposed by and agreed on by the Ministries of Local
Government and Lands, Health, Finance and Development Planning,
and Mineral Resources and Water Affairs. AID was requested to
provide technical assistance for a pilot project to test options
for improved sanitation prior to a GOB decision on whether or not
a " nationwide envircnmencal sanitation program is apprapriace.

Two districts, Southern and Xgatleng, in their Development Plans

for 1977-82, identified poor sanitation as being a priority problem.
Since a full commitment bdv the District Council is essential to

the success of the ESPP, it was agreed that this pilot project
would be implemented in these two districts. Representatives of

the two districts have been fully involved in the design of this
projecet.

This pilot projectc will seek (a) to develop communizy understanding
and use 9f various technologies and sysctems to dispose of human
excreta and refuse (beer cans, plastics, paper and household r=fuse)
and to con:irsl animal waste arocund boreholes; (b) to develop and
test varicus approaches to motivate Batswana to improve their
abilitv o procecr wacer scurzes, and to improve and increase

the quaiity of water; and finmallw, (c) to develcp and tes:c the

above through procasses which are easily replicable throuzhout
Zotswana. As a casult of (a) and (5}, i :zontiaued bv :uc::aﬁtla
sortions cf the village populacion ovar 3-10 years, Hea-_u condd
tions will te consideraply improved in the piiot viliages.

L IV l"
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For the project to be successful, methods must be found which are
not only effective but also acceptable to people through techno-
logies which they can adopt and at costs which they can reasonably
afford. No new technologies are sought; no complicated construction
is contemplated; no complex systems are advocated. Experiments

will be conducted to find which are most applicable to the different
regions of Botswana. The project will extend the knowledge gained
from previous studies, such as the low-cost sanitation study which
was financed by the International Development Research Centre (IDRC)
and completed in July 1978.

As previously mentioned, the project activities will be undertaken
in three villages of various sizes (small, medium and large) in
each of the two districts. Criteria for selection of the pilot
villages have been prepared and will be used by the District
Councils in consultation with the Ministry of Local Government

and Lands (MLGL). The social criteria are attached as Annex E.

Upon completion of the project after two years, the following
conditions will be indicative of achievement of the project
purpose:

-- affordable, acceptable and technically appropriate sanitation
systems identified for replication in rural Botswana;

-- multi-media health education and training packages developed
and tested; and

-- district and village institutions able to implement sanitation
activities in six villages.

During the two-vear life of the project, it will not be feasible
to test adequately all che critical aspects of low-ccst sanitation
systems. However, organizational iand resource requirements, as
well as performance and acceptability of individual units, will
be usefully measured and evaluated. It may also not be possible
within a two-vear timefirame to observe adequately the seasonal
performance of alternative svstems. If delays are encountered in
implementation of the project, it is possible that some svstems
will not be observed during either the dry season or the rainv
season. If this should occur, it is recommended strongly that
the period of the project he extended sufficiencly to include a:
least one dry season and one rainy season, the minimal seascnal
requirements for pilot testing of sanitation systems.
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AID Functional Elements

a.

Multi-Media Health Education Campaig.

As discussed above, one of the conditions which will have been
achieved by the end of the project is the development and
testing of various educational techniques, media and messages.
Various media, both mass media (radio and films) and small-
group media (flip charts, booklets, audio~cassettes, posters,
folk media, etc.) will be used in health education and for
training.

The content of inputs in each media will be based on a need

to know by individuals and specific target groups in the pi. plloc

villages. The content will include:

(1) General information -- an.awareness campaign on good health
and hygiene, water supply systems, sanitation, and the use
and maintenance of latrines and refuse disposal svstems
in Botswana and other councries.

(2) Specific health education mcdules for use by the Village
Coordinators, Village Health Committees, an Health
Assiscants (Sanication).

(3) Specific technical knowhow, construction techniques and
appropriace technology.

The content of the media packages will be salected taking into
account the educational levels and the socic-cultural per-
ceptions of the people in the pilot villages. Health educacion
materials will cover important points concerning each of the
sanitation/water-related diseases and the most common heal:th
problems. The materials will be tested and disseminated via
radio, films, audio-slide presentacions, flip charts, audio-
cassectes, postars, folk media (story-telling, drama and role-
plaving), exhibitions and Polavision (a basic home-movie system).
A plan of action for the usa of each of these media is attached
as Annex F.

Modules on five core health educaction subjects will »e producsd.
The reccmmended cure subjects are:

-~ sanitary disposal of excreta

-~ practice of zocd hvgi=ne

-~ provision of safe water

-- safe disposal of refuse

-- safe preparation and staorage of Zood.
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The objectives of each module and suggestions for content are
included in Annex G.

An equipped media van will periodically visit the pilot villages
during the campaign to show films, Polavision and slide presen-
tations and to conduct other educational and training activities.
This will serve to reinforce the work of the Village Coordinators.
Simultaneously, the Village Coordinators will be provided with
small-group media to use in his/her routine health education
activities.

Both men and women will be involved in the campaign. Men must
understand the need for better sanitation and should learn how
to finance, construct, maintain, and move latrines and refuse
picts. However, it is likely women will be the major partici-
pants in the sanitation education activities of the campaign.

Construction of Latrines and Refuse Disposal Systems

(1) Latrines

One approach to improving rural sanitation will be to
encourage and supervise the construction of latrines which
have bean found most likelv to be economically affordable,
socially acceptable and technologically appropriate for
Botswana. These new latrines and existing older latrines
will be monitored in the six villages to determine whether
three basic desizns, described below, are appropriate in
different situactions for construction in all rural areas
of Botswana. In the past, poorly designed latrines have
often been constructed, resulting in a complete waste.of
money and effort. In some of the villages they have
polluted the groundwater. The ESPP will directly benefit
those people who want latrines by providing recommendations
and advise in building self-help svstems that are suitable
to both the local environment and the household, family,
or institution using them.

Before the multi-media health education campaign begins,
three prototvpes will be constructed in each village at
some of cthe village inscitucions, e.z., schools, health

pC 2otlas, or wherever thev will serve becth in e
funcc.u..l capacity as public conveniences and as demeon-
stration latrines :o help people decide iZ thev would likxe
a latrine and the model which they would prefer to build
for <hemselves.
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A pilot project should normally allow for a choice of a
wide range oy options co be experimenced with. In rural
Botswana, this treadom of choice is restrictad bv a variety
of economic, cultural, climatic and hydrogeological Zacctors.
The net result is thact onlv three basic sanitation svstems
will be tested at the individual and community level.

The waterless latrines rated as most popular (with lowest
"nuisance' levels) and least costly in the IRDC project
are described in the Technical Analysis section. They
include the three to be cested in the pilot villages: the
Ventilated Improved Pit Latrine (VIP), with its partiallvw
offset slab and superstructure over a straight chute; the
Reid's Odourless Earth Closet (ROEC), with a fully offset
slab and superstructure over a curved chute; and the modi-
fied ROEC or Revised Earch Closet (REC), with a fully
ofiset superstructure, like the ROEC, over a double pic.
(For diagrams, see Annex H.)

These three pit latrines are essentially alike, except
thaet the REC can be used with a shallower pit (because 1its
double width pit 1s so wide), which may be required where
the surface rock prevents digging desper than l.5m. The
REC is also easier to empty, if that is desirad, than che
VIP or ROEC, both of which require the supers:cructure to
be moved when the pit is filled.

Assuming interest bv householders in having their own
latrines, project rfunds are budgeted to subsidizz the
material costs for an estimated 450 latrines for poor
households in the pilot villages. Procedures will be
astablished for determinring who can qualify for cthe sub-
sidv and the amount of the subsidy. These procedures will
be determined jointly bv the proiect team ané the GOB.

All those wanting to build latrines will be responsible
for:

-- Excavacing the pit and nelping make slabs under
technical guidance of construczion team

-~ Provision of mataeriais [Or superstructure

]
1
|43

reczion of superscructure

-- Maintaining, clearing, and moving (whan rsull) the
latrine.
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In addition, the more wealthy households will be required
to purchase building materials for the latrine sub-structure
without the aid of a subsidy.

At least 225 subsidized latrines will be constructed in
each district:

100 in the larger village (with s population of about
5-~10,000)

80 in the medium-sized village (wicth a population of
about 5,000)

45 in the smallzar village (with a population of about
.1,000)

or in roughly 15 percent of the village households. It is
auticipated that an aqual number of non-subsidized latrines
will be constructed in each pilot village for an estimated
total of 900 latrines. This assumes that no upper-income
households have latrines, which is, of course, inaccurate.
These household or familv latrines will be builc in indi-
vidual vards and in clusters of yards. As discussed below,
the ESPP aducators (Family Welfare Educators, Village
Deve.opment Assistants, etc.) will visit these housenolds
regularly to see how these latrines function in the familv
group: whether people use tham, clean and maintain them; and
whether the designs are sociallv acceptable or require
modifications.

Rafuse Disposal

The following methods of refuse disposal will be considerad
depencding on the size of the village:

-- on--site disposal at each housenold

-- on-site storage with occasional community collection
-~ on-site durning

-- communal collection far burning or composting

-~ recveling of aluminum cans and plastics (see :‘nnex J)

he use of rsfuse for enerzyv, such as using organic
stes in biogas plants.
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At this time, refuse disposal in an individual or communal
pit for burning or burying appears to be the most appro-
priate method. 4aAsh pits in the major villages, where
space is scarce, can be installed if a collection system
is arranged.

As in thé case with latrine construction, househclders
will be expected to contribute labor for the construction
of refuse pits. Supervision will be provided by village
construction teams trained during the project.

(3) Animal Waste

In order to protect water sources from contamination by
animal waste, villagers in the pilot villages will be
encouraged with guidance to fence boreholes with thorn
bush. The Department of Water Affairs of the Ministry of
Mineral Resources and Water Affairs will also be requested
to build water troughs for livestock. As previcusly
mentioned, a health education module will be preparad on
the provision of safe water, including guidelines on pro-
tection of sources of drinking water.

On-the-job Training of Health Personnel and Villaze-Based

Construction Teams

Strong emphasis will be placed in the project on the full
participacion of all residents in the pilot willages in order
to maximize self-help solutions to the problems of sanitation.
On-the~job training of district- and village-based personnel
will be provided to upgrade their skills and xnowledge since
they will be the kev people responsible for both health adu-
cation and conscruction activicties.

Three seminars on health education will be sponscred by the

ESPP project team with assistance from the MOH Health Education
Unit. The Village Coordinators, members of the Village Develop-
ment and Health Committees, as well as staff of the Distric:t
Development Committees will attend. 3Special seminars and
conferances will also be sponsor=d periodically to provide
leadership training, refresher training and group osrolect
raview.

The Rural Brigzade Centers in Mochudi and Kanye will be contractad
to carry cut a two-week training course in the construction

and maintenance of (a) each of the three latrine syscems, an:i

(9) refuse pizs. 7Two individuals will be selezzed Irom each
nilet village for this training. Four Healch Assistants
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(Sanitation) from each district will also attend. Trainees
will develop skills in brick-making, basic carpentry and
concrete-mixing. They will also learn how to build seats

for latrines frem bricks or wood. These village-based trainees
will become the backbone of the village construction effort,
assisting villagas housenholders in a self-help effort to
construct personal latrines and refuse pits. The Health
Assistants (Sanitation) will serve as a resource for general
supervision, guidance and problem-solving.

Finally, the Project Coordinator will provide continuous

0JT to the Mcotswana counterpart who, by completign of the
project, will be capable of functioning as Project Coordinator
for a nationwide ESPP.

Continuous Evaluation

Careful monitoring of the ESPP during the life of the project
and a comparison of sanitation attitudes and practices beifore
and after the campaign, are both essential. Accurate con-
clusions, based on valid, reliable research, are vital if

the lessons learned in the six pilot villages are to be applied
througnout rural Botswana.

There are five main purposes of evaluation in this project:

-- To provide the baseline data necessary to plan the
campaign (e.g., to design educational messages and
materials, to select appropriate villages) and to
compare with data collected during and aiter the
campaizn;

-- To monitor regularly the efiects of the ESPP campaign
and provide continuous feedback to the ESPP staff
witich will help them to improve the campaizn while
it is in progress;

~- To ensure that data collected by local ESPP staff in
the six pilot villages are valid and reliable;

-- To compare sanitation and neairdh xnowledze, atcitudes,
and practices in the six pilot villages and two
control villages in order to measure the total affect;

-~ To make specific recommendations to the GOB for furure
action.
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The ESPP evaluation will focus on whether the project has
achieved its end-of-project status =- to develop both (a)
technically appropriate, acceptable and affordable sani-
tation svstems, and (b) an effactive multi-media health
education campaign on the use of those systems and better
health habits.

The various kinds of data to be collected before, during and
after cthe campaign can be grouped under six main headings,
all of which overlap to some extent:

(1) Technical (are the sanitation svstems 'technically"
appropriate?)

(2) Socio-cultural (are the systems "acceptable?')

(3) Communications (are attitudes and behaviour related to
sanitacion cnanging?)

(4) Economic (are the systems "affordable?'")

(53) Administration (is improved sanitation being administered
effectively by village, district, and central institutions
and individuals?)

(6) Training (are sanitation, educatien, construction and
administrative skills being learned and used efifectivelv?)

Evaluation will involve three separate but coordinaced
activities each of which will result in written documentacicn
to be collected, tabulatad, and analyzed regularly throughout
the project bty the ESPP project team. Each activity will
provide continuous feadback to project staff at all levels

so that remedial action can be taken wnen necessarv. The
three evaluaticn acrivities are (a) three social survevs con-
ducted by field researchers, perhaps students, (b) monthly
monitoring reports by ESPP village staff, and (c) message/media
testing reports by tae ISPP project team. The contant and
methodology of each are discussed in Annex K.

This regular analysis and reporting is wvery important in such
arn experimencal, pilet project because it helps to guarantas
that prodlems and weaxnesses in the projfect can be ideariiied
and that new approaches, materials, or personnel can be :zestad
in time to compare results. Most importantlv, it guarantees
rezuiar feadback from Gaborone, Irom the other discricz, and
from the other villages to everwv staii member involved in EZSZ??
in che six villages,
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e. Experimentation and Research

A final functional element of the project will be experi-
mentation and research on low- and lowest-cost options for
sanitary systems and on the reuse and recycling of waste
materials. New appropriate technologies for the construction
of latrines at minimal costs are being tested in Botswana and
other countries today. In order to assist the GOB in deciding
if a nationwide ESPP can be implemented on the basis of
affordability, some attention will be given in the project to
testing alternative models and construction techniques for
latrines. In addition, an effort will be made to experiment
with biogas composting latrines and recycling.

Reuse of human and animal waste materials is increasingly
being tested for the production of biogas and fertilizer.
Although most Batswana are unwilling to experiment with che use
of human excreta for fertilizér, the Rural Industries Innovation
Center (RIIC) at Kanye has been successfully operating biogas
units for cooking, the only ones in Botswana. The experimental
units use exclusively cow manure and have been in operation for
more than one yvear. The units cost an estimated P300 ($363)

to build. RIIC has agreed to undertake the construccion of a
similar biogas unit and to train people to operate and main-
tain it during this project in the Kgatleng Districe.

Also in one discrict (probably Xzatleng, where distances are
shorter), a recyeling experiment will be performed o determine
if recycling can become cost-effective in rural as w-ll as
urban areas. Although recycling is currently profitable in
Gaborone, no attempt has been made to collect recvclable .
materials outside Gaborone. In ESPP, three pilot villages
will be mobilized to voiunteer to collect cans and plastics
which will be transported by trucks returning empty from the
villages (after transportinz ESPP building materials). The
trucks will then take the materials to a railroad depot (e.g.,
Pilane) for sorting, baling, weighing and shipping by rail to
Johannesburg where thev can be sold to commercial recvclers

to recover costs. See Annex J for a solid waste disposal plan
which outlines details for the recvciing experiment.

2aace Corps Functional Element

In designing the project jointly with the GOB, it was recognized
that much of the success of the project, and more specificallv

of the multi-media healzh education campaizn, will depend on the
production and quality of instructional materials and teachinz aids.
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Requesting limited technical assistance in this area, the GOB

would like Peace Corps to participate in the materials produccion
functional element of the project. A PCV Materials Producer will
work closely with the MOH Health Education Unit, the MLGL Sani-
tation Engineer and the Ministry of Works in producing multi-media
materials on health education and technical manuals on construction
techniques and appropriate technology. Effective performance
requires previous experience in Botswana and a sensitivity in cthe
selection and screening of media content to insure that the materials
are culturally acceptable to the Batswana audiences in the piloc
villages. The Macerials Producer will function as a full-time
member of the ESPP project team and will participate actively in
the other functional elements of the project.

The logical framework on the goal, purpose and output levels is
now presented. The complete logical framework is attached as
Annex L. This is followed by a detailed discussion of the AID,
GOB and Peace Corps inputs to the projects.

AID Inpucts to the Project

In collaboration with the GOB, the following AID inputs have been
identiZied as necessary to achieve the project outputs and purpose.

1. Technical Services

Multi-Media Specialisc/Project Coordinacor: The services of a
Multi-Media Specialist will be provided for two vears. This
advisor will also serve as the Project Coordinator. As cthe princi-
pal member of the ESPP project team, he/she will be responsible for
(a) preparing and directing the health education campaizn, using

a variety of media, (b) directing the evaluation and rescarch
activities of the project, (c) precaring periodic reporcts on the
project, and (d) training the Motswana councerpart in project
management and administration and in media management. He/she

will reside in Mochudi but will spend a large part of tha time
directing the implementation of the project in the six pilot
villages. A complete position descripcion is attached in Annex M.

Sanitarian: The services of a Sanitarian will be provided for ctwo
vears., During this period the advisor will (a) insure tha:t tech-
nical criteria are met for the construction of latrines and refuse
disposal pits in the pilot villages, (b) assist the village con-
struction teams and district support personnel to acauirs skills

in the construction of sanication systems, (c) idencify the environ-
mental sanitation requirements of each of the pilot willazes, and
(d) compila records on lacrine and refuse disposal svstems, costs,
sanitation indicators, watar quality and other ralavant Zdata,
Although resident in Xanve, che advisor will visit che piloc villazes
pericdically zo gulda and/or supariise the zachnizal Imcsleamentazion
oI the projfecc, A complece positicn descrsistion is alsc actached

ia Annex M.
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Social Scientist: Over the two-year period of the project, the

Social Scientist will work for an estimated six months. Primary
responsibilities will be to (a) refine the monitoring and evaluation
plan of the ESPP, (b) train ESPP village staff in report writing and
train the leaders of voluntary associations to keep basic racords

on the implementation of ESPP, (c) interview village leaders and
others on their attitudes towards ESPP and their solutions (if any)
to the problems of sanitation in the home and village, and (d)
prepare a social/anthropological evaluation of the effects of ESPP
on the villages and the implications of expanding the ESPP on a
nationwide basis in Botswana. The evaluation will be based on

the analyses of three social survevs carried out by field researchers
under the supervision of the Social Scientist. It is expected that
this advisor will be hired locally and will have several years of
previous work experience in Botswana to ensure a sound knowledge

of the cultural and social background of Botswana. A complete
position description is also attached in Annex .

Miscellaneous Consultants: Funds have been budgeted to provide

for additional short-term consultant services as they may be
required during implementation of the project. Specialized services
may be helpful for problem-solving in sanitary engineering and
evaluation, for example.

Participant Training: Two tvpes of training will be provided under

the project ~- 7.S. and/or third country and in-country. The
Motswana Project Coordinator will be offered short-term training
for one month in media management at the Audio-Visual Institute

in Tanzania (Dar es Salaam) to studv the operations of the Rural
Information Unit. He will also visit ujamaa villages to learn

how sanitation programs are being implemented in rural Tanzania,
assessing the success of, or problems associated with, using media.
Familiarization visits will be made to the University of Dar es
Salaam and the Kivukoni Adult Education Center. A second month
will be spent in Xenya to attend a specially arranged media manage-
ment training program at the All-African Council of Churches (AACC)
Communications Training Center and at the U.N. Audio=~Visual Infor-
mation Center (Habitat) (UNAVIC) in Nairobi. In the course of train-
ing, he will screen films on environmental sanitation, protectiocn
of water sources, nealth =2ducation, communitcyv development and self-
helo activities. The trainer will also be able to place starding
orders for films, wnich can be shipped to Botswana regularly, Zor
screening in the pilot villages. Housing will be provided at the
AACC Center., The Center nas well equipped radio studios, lbdmm

film production and editing equipment and an extensive communicaticns
librarv. The Center has tentativelv agreed to coordinate the
training program in Xanva and will arrange for other site visics

such as to the Voice of Kenya, the Kenva Insctitute of Mass Communizazions



and INADES (which specializes in publishing non-formal education
materials).

A second, three-month orientation/training program will be arranged
for the Motswana counterpart in the later stage of the project.
Visits will be arranged to (a) Canada at the UNAVIC headquarters
(Vancouver) to screen a wider range of Habitat films and films
produced by the Film Board of Canada, (b) to the U.S. for training
at a university school of communications, and (c) to an English-
speaking country in West Africa (Liberia, Ghana, The Gambia or
Nigeria) for exposure to other national multi-media communications
programs. Details on the content of the training programs and the
preferred timing will be jointly agreed upon by the GOB and the
ESP? project team.

In-country training will be provided for 2-member construction
teams from each of the pilot villages and for two Health Assistants
(Sanitation) from each district. Funds have been budgeted to
contract wich tne Rural Brigade Centers in Mochudi and Kanye to
orovide this training. Prototypes of each of the three latrines
(VIP, ROEC and REC) will be constructed during the training. The
ESPP Sanitarian will explore alternative means of providing this
construction training at the most reasonable cost. A construction
training plan is attached as Annex N.

Commodities

Media equipment and supplies will be purchased to suppor: the
multi-media health education campaign. Major items will be pro=-
curad in the U.S., supplemented with limited off-shelf procurement
in Botswana. An illustrative equipment list is attached (Annex X).
A media van and one pick-up will also be purchased with project
funds. The media van will actually be a covered pick-up, customized
to hold the media equipment securely and protect it from dust. The
pick-up truck will De used to transport construction materials

and project personnel, especially the Multi-Media Specialist/Project
Coordinator, between the districts and villages. The vehicles will
pe registered either by the districts or by the Central zovernment
(CTO). A procurement source and origin waiver is attached as

Annex 0., 0Ofi-shelf procuremeant will also be used to purchase the
necessarv building tools, such as wheelbarrows, picks and shovels,
and zcnszruction matarials for an estimatad 430 latrines, and 13
prototvpes. Materials include sand, cement, steel mesh, vent pires,
£ly mesh and timber fcr pegs. Total off-shelf procurement will

not exceed 10 percent cf local costs of the project. See Annex X
for detailed information on the types and costs of comstructicn
materials and building tools.



4, Other Costs

Funds will be provided for (a) periodic in-country seminars and
conferences for leadership and refresher training and group project
reviews, (b) the local hire of field researchers for evaluation,
(c) experimentation and research activities which may develop dur-
ing implementation of the project (such as biogas and recycling),
(d) unforeseen in-country travel expenses for the ESPP project

team and (e) local transport for the Multi-Media Communications
Specialist/Project Coordinator and Sanitarian

Peace Corps Inputs to the Project

Peace Corps will provide the services of a Materials Producer for at
least one year. A qualified PCV is now completing two vears in Bots-
wana and will extend for a third year to work on the project as a
member of the ESPP project team. Ideallv this volunteer or a replacze-
ment would remain in Botswana for the second year of the project to
assist in the reproduction/editing of materials found most useful
during the initial campaign. The advisor will work in the MNon-Formal
Education Unit of the Ministry of Education. Peace Corps will provide
the standard support costs for PCV's in Botswana and the GOB will
provide housing.

Govarnment of Botswana Inputs to the Project

1. Technical Serviceas

Fuli-time: A Hotswana counterpart Project Coordinator will be
assigned to work on the ESPP project team for the entire two-year
period of the project. The candidate has been identified; he.
formerly worked for Radio Botswana and is now assigned to the
Kgatleng Districc Headquarters staff. The GOB will provide the
services of an aconomist f{rom a participating District Council

or the Ministry of Finance and Development Planning for one

month near the end of the project. This economist will work with
the project team on analyzing data required to determine the
affordability and replicability of ESPP on a nationwide basis.

Part-time: The following Botswana government personnel will
assist in project implementation on the district and village
levels: 2 District Coordinators (from the Districc Extension
Teams, one in =ach district, 1l/4-time); 2 District Works Deparc-
ment Supervisors (one in each districtc, L/4-time); 4 Health
Assiscancs (Sanitation) (2 in each district, l/3-time); 2 aAdult
Educators (on Disctrict Extension Tz2ams, 1 in each district, l/a-
time): 2 drivers (1l in each districc, 1l/2-time); 6 Village Coord-
inators (IWE or ¥Da, 1 ia =2ach pilot village, 1/2-time) zna 12
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construction team workers (2 in each pilot village, 1/2-time.
Successful implamenctaticn of the project will depend in large
part on the invoivement of this personnel, especially co generate
village-level community and individual interest in the project.

12

Commodities

The GOB will procure, through the Central Transport Office or
District Councils, an additional three vehicles for the project -=-
2 5-ton trucks and one F-250 Limited Slip Differential (LSD) ctruck.
The 5-ton trucks will transport building tools and construction
materials to the pilot villages and will be consizned to the
District "Works Departments. The F=250 LSD truck will be used
primarily by the Sanitation and Health Assistants (Sanication)

to supervise latrine and refuse disposal consctruction. Six
storage sheds will also be provided by the Ministry of Local
Government and Lands or districts for the safekeeping, under dry
cover, of the stock of tools and construction materials in each

of the pilot villages. Camping equipment will be provided to

the ESPP project team for extended site visits to the more remote
pilot villages.

3. Other Costs

The additional support which the GOB will provide to the project
includes (a) venicle operation and maintenance for all the project
vehicles, (b) transportation for the field researchers to and from
the pilot villages, (c) office space and secretarial services for
ZSPP project team (both at the District Headquarters and at the
Miniscry of Local Government and Lands in Gaborone), if necessary,

(d) the part-time services of sanitary engineers and water supply
technicians for periodic water quality testing and groundwater i
monicoring at pilot village borehole and standpipe poincs, and

(e) salaries for the construction team workers. Office space and
materials for the PCV Materials Producer will be provided at the
Miniscry of Education's Non-Formal Education Unic. Housing and
basic furnishings will be provided by che Discrict Councils for
the Multi-Madia Specialist/Project Coordinator and the Sanitarian.
ng:l?. based on the GOB-Peace Corps agreement, the GOB will pro-
vide nousing in Gaborone for the PCV Materials Producer.

RESULTS OF SPECIFIC PROJECT ANALYSES

A.

Financial Analysis

Tlie purpose of this analysis will be co esctimace, albeit rcughly, che
cost to the GOB of replicating the piloct ESPP on a nationwide hé;is
in che rural areas. Since the ESPP will he village-based, it is
assume§ that assiscance in lacrine construction and refuse disccsal
:ﬁe'ur:an centers will Se provided and financad from other soufcas.
aizher 903 or octher domars, This analysis i3 also focus.ad an raa
costs oz croviding lacrines tc the rural dooulacion. It is assumed
tnat cne costs of oroviding refuse disposal systems are minimal sinca

they re.i most neavily on cthe household and communizv self-helo measures.

LA
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Two preliminary calculations must be made with regard to the target
population:

1.

~

Rural households who need latrines (do not, presently have latrines)

Total population of Botswana 805,000
Less part-time non-residents =50,000
Adjusted total population 755,000
Less 20 percent urban -151,000
Adjusted population (80% rural) 604,000

Less 20 percent who already have latrines* -121,000
Rural population lacking latrines’ 483,000

Number of households (443,000%6)** 80,500

#It is estimated that less than 25 percent of the rural population
uses sanitary facilities. For this calculation, a figure of
20 percent is used.

*%*The average household size is approximately 6 persons.

Number of rural households in tne poorest 10 percent of the rural
bopulation.

Adjus;ed pooulation (807% rural) 604,000
Poorest 10% 60,400
Number of households (60,400%6) 10,066

Rounded to: 10,000

In considering replication on a nationwide basis, some cost esci-
maces are now at nand using the GOB and AID budgets for implementing
the pilot ESPP. Two options for replication will be consideread:

(a) recurrent cost with no subsidy for materials and building tools
to construct latrines, and (b) recurrent cost with a subsidy for
construction materials and building tools.
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In calculating the vecurrent cost of option (a), the GOB is provid=~
ing the following inouts to the ESPP project:

Option (a) - No Subsidy* for Rural Households
as Lacking Latrines

Inputs Estimated Cost Based on ESPP Financial Plan
Project Coordinator $12,000
Other personnel** 65,000
Construction teams 15,000
Vehicle operation and maintanance 12,000
Storage sheds 1,000
Water quality testing and
groundwater monitoring 5,000
Other support 18,000
TOTAL 5128,000

*Any GOB allocation of resources (the inputs) is actually a subsidy,
but for the purpose of this analvsis, subsidy is defined as the cost
of construction materials and building tools.

**Qther personnel includes the district and village level personnel
who will be participating in the ESPP: a District Coordinator, a
District Works Department Supervisor, Health Assistants (Sanitation),
Adult Educators, drivers and Village Coordinators (FEW or VDA).

***Qther support includes cost of administrative support (office space,
secretarial services, materials for media campaign, etc.).

It is also assumed that the GOB will se2k the most ccst-2ffective
aporoach for replicacing ESPP on a nacionwide basis, which may be
without reliance on media. On the cther hand, 1f media equipment is
judged essential based on its effectiveness during the pilot ZS?P,

it must be added to the inputs listad above. This capital input will
probably be provided by donors. Any additional technical assistance
required would also probably be funded by doners and is not included
in the above costs.
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The figure of $128,000, then, is the recurrent cost burden to the GOB
of supprorting the ESPP in six pilot villages (over a period of two
years). It is estimated that the total populaticn of the six villages
is 26,000 (8,200 in a large village, 4,000 in a medium village, and
1,000 in a small village x 2 = 26,000), or approximately 4,300 house-
holds. If there are a total of 80,500 rural households who need
latrines (per 1 above), this means that the ESPP would have to be
replicated about 19 times to reach that total. From this, the total
cost of replicating ESPP on a nationwide basis with no subsidy can

be extrapolated:

19 x $128,000 = $2,432,000

The recurrent cost of replication with a subsidy for construction
materials and tools to build latrines can also be estimated. 1In this
case, the cost of the materials and tools (financed by AID under this
pilot ESPP) must be added to the GOB inputs listed in option (b) below.
For the construction materials and building tools for 450 latrines,
AID will provide $29,050, rounded to $29,000, for households with less
than the mean rural income. The cost per latrine, then is $63.00.

The average cost for a mix of VIP, ROEC, and REC latrines is approxi-
mately $100.00. Again, if there are 80,500 rural nouseholds who need
latrines, the total cost of replicating ESPP on a nationwide basis,
subsidizing all these households, can be extrapolated:

Option (b) =~ With Subsidy for All Rural House-
holds Lacking Latrines

Inputs Lstimated Cost Based on ESPP Financial Plan
Total for option (a) . $2,432,000
Construction materials &
building tools - (S100.00 x 80,500) 8,050,000
Total 510,432,000

If the GOB decides cthat cthis option is tco expensive, any number of
modifications ares possible. For example, subsidies could be limited
to the lower 30 percent of rural hcousenolds, or
to the poorest 10 percent of the rural pcpulation, the latter assumes
thar che ramaining 90 percent of the rural pcpulation can afiord to
contribute some share of their income for the purchase of construction
materials and building tools. II there are 10,000 rural households in
the poorest 10 percent of the population (per 2. above, the costc for
this modified opction (b) is:
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Modified Option (b) - With Subsidy for Poorest
10 Percent of Rural Population

Inputs Estimated Cost Based on ESPP Financial Plan
Total for option (a) $2,432,000
Construction materials and
building tools - ($100.00 x 10,000) 1,000,000
Total $3,432,000

It can be seen that the cost of replicating ESPP on a nationwide basis
with a subsidy for all rural households is roughly three times more
than for the poorest 10 percent. And there are basically unlimited
variations within these two extremes. One of the outputs of the pilot
ESPP will be to develop procedures for administering subsidies based
on rfbore refined sociological and cost data which will be collectad

and analyzed during the project. On the basis of a more detailed and
exact financial analysis, the GOB and the Districcs will then be

able to decide (a) if they can afford to replicate ESPP on a nationwide
or a district -by-district basis (with a reasonably firm cost estimate)
and (b) how ESPP should be replicated with regard to the provision of
subsidies.



3.

Technical Analysis

1.

Health Education

The principal objective of health education is to help people to
attain a higher lever of health through their own actions and
efforts. Health education begins then with the realization of the
community that existing conditions are detrimental to good health
and that the potential for changing existing conditions rests with
the individual in the communicy.

The development of community responsibility is a key factor in
environmencal sanitation programs because the attitudes, practices
and habirs of each individual can contribute positively or nega-
tively to a healthy safe environment. External factors such as
government assistance in providing water, refuse and excreta
disposal systems can provide the basic tools for a cleaner environ-
ment but they will noc be effective unless the community partici-
pates in care and maintenance of the facilities.

The health education (HE) components to be tested in the ESPP will
be designed to improve the effectiveness of existing health and
other communicy development personnel working at the village level
and to mobilize the community to particicate in environmental
sanitation programs. Various media and messages will be comparad
to see which are most effective in delivering public healch infor-
matfon and education, and in training both community workers and
residents in sanitation.

Health and environmental sanitation messages to be tested will be
communicated through both traditional and modern educational
techniques and media which may be appropriate to the target audience
groups selected in the pilot villages. The selection and experi-
mentation with information, education, and media approaches will
be based on cdata obtained from social survevs conducted byv field
research assistants trained and supervised by a social scientist
familiar wich the culcure of Botswana. Both media and messages
will be compared in order to demonstrate to the GOB (which is
nlanning a nationwide sanitation campaign) which ones are more
effective -- and at what cost.

To determine which media and messages are most cosc-2ffactive, four
months of pretesting and planning will be followed by an intensive
aducation and construction campaign to be conducted during the
winter months (June-October) of 1980, when most of the ponulation
is residing {#n the village. This campaign will be monitored and
evaluaced constanctly wnhile in progress and, in addicion, a second
(mid- campaign) social survev will be done in Julv and August. v
January 1931, the ZSPP team will prepar2 the firsc vear repor: of
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the campaign. By the end of August 1981, the ESPP team will
complete a final report, incorporating the findings of the third
social survey to be undertaken in June and July. It will contain
recommendations to the GOB for nationwide replication of the pro-
ject. These recommendations are expected to be utilized by the
GOB in planning a national environmental sanitation campaign in
the next decade. These recommendations will also be used to
strengthen on-going health education programs and as references
for the national health education plan being developed under the
AID-fnnded. Sotswana Healtn Services Development Project.

The ESPP provides a Multi-Media Specialist/Proje~ sordinator who
will work with a Motswana counterpart in developing and planning

the pilot campaign. The Motswana counterpart is expectad to develop
the nationwide sanitation campaign for Botswana. Six months of
participant training in media management, development and use

will be provided for this technician.

Other training provided under this component includes multi-

media seminars for villagers to stimulate project activities.
Provisions are also included for in-service on-site traiaing for
health and community workers in sanitation education and construction
methods. In addition, 8 Health Assistants (Sanitation) and 2 resi-
dents of each pilot village will receive training in latrine con-
struction.

The general objective of the health education experimentation in
the ESP? is to design, test, and compare the costs and benefits
of different strategies, which the GOB will be able to replicate
in a nationwide campaign:

-~ to educate the people in safe environmental health practices

-~ to develop and sacure acceptance by the public of community
measures for the improvement of environmental health

-= to encourage financial and/or labor participation from people
for the construction and maintenance of acceptable, appropriate,
and aifordable pit latrines, refuse disposal pits, and recycling
systems

-- tO secure active participation of people ia planning and imple-
menting environmental health programs and maintenance of
facilicies

-~ to develop among school children sanitation knowledge, attitudes
and benaviors and zo provide facilities te cractice those
behavicrs.



~31-

The content and selection of media and messages will be based on
detailed educational diagnosis of sanitation attitudes and behaviors
before the car-aign in the pilot villages by means of both social
surveys and continuous testing and revision. The content will be
divided into:

(a) health education, and

(b) appropriate technology for the construction of sanitary
facilities.

Based on the people's social-cultural perceptions, and on the
realicies of their environment (e.g., lack of water, money, and
tools), nealth and sanitation messages will be tested and disseminated
via a variety of media -~ films, audio/slide presentations, flip
charts, audio-cassettes, posters, folk media, etc.

Simple health education materials will be designed to show people
what they can do, despite severely limited resources, to prevent
or minimize the common diseases related to poor sanitation in
Botswana. Information will be limited to the essentials that
villagers need to know about the causes, symptoms, modes or trans-
mission, and preseatation or control measures for these diseases.
(See Annex D for list of diseases.)

Modules on five core nealth education subjects will also be pro-
duced. The following core subjects are suggested:

(a) Sanitary Disposal of Excreta

(b) Practice of Good Personal Hygiene
(¢) Provision of Safe Water

(d) Safe Disposal of Refuse

(e) Safe Preparation and Storage of Foods (See Annex G for module
descriptions.)

Media presentations will also be used for training specific target
audiences in the pilot villages to be acquainted with, and to
acquire, construction skills for building toilet systems and refuse
pits. This specific target group will initially include:

-- Selacted District Works Department personnel

-= District Health Assistants (Sanitarv Technicians)

1
H
v
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Two highly motivatad individuals from each of the piloct villa

-- Qther viilagzers as mav be necessarv.
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Training in construction skills and maintenance of toiler systems
will include how to make concrete substructures, how to fit vent
pipes, etc., for the VIP, ROEC and REC toiler svstems which have
been tentacively identified as appropriate systems for rural
Botswana given the problems of water contamination from ordinary
pit latrines.

In as far as is possible, all media will be used to promote and
emphasize necessity for high individual and community participation.
Media will be used to reinforce messages, a.g., technical words

used in audio-cassettes and radio will be visualized in flip charts,
slide presentacions and Polavision.

The training component anticipated under the ESPP is being designed
for easy replicability in a future national campaign by the GOB.
Media will be used for training purposes in as much as the objectives
of self-help projects can be strengthened througn training which
sharpens the skills of the participating target groups in che pilot
villages.

In furthering the objectives of the ESPP in the pilot villages, a
media network tied to organized groups will be developed. (See
Annex Q for discussion of village institutions and Annex Y for
discussion of Botswana's Rural Health Delivery System.) These
groups are as follows:

a. Village Development Commjctees (VDC)

Under Botswana's National Rural Development Plan, VDC's are
being formed to promote village-level leadership in develop-
ment. These committees are expected to serve as support
organizations for village ESPP activities.

The ESPP Village Coordinator will work closely with chis
Committee and will distribute materials to individuals and
groups such as the Botswana Council of Weomen, the Young
Women's Christian Association, Red Cross Family welfare Groups,
Parent/Teacher Associations, Cooperatives, Radio Learning
Groups, 4B Groups, 3oy Scouts and Girl Guides. The ESPP
Village Coordinator will also encourage cooperazion becween
extension staff of different departments in working with zhe
same 3zroups at village levels and below.

b. Village Yealth Committees (WVHC)

The MCH in B3otswana is presently encourazing VDC's to include
village health committees to promote community participacion
for solving health problems. l!lembers of the VHC's are, with
the help && health workers, expectad to: (a) identifv cthe
healzh aroblems in their comnunicy; and (b) iavolve the com-
municy in the soluticen of healch problems. In williazes with

VHC's, the ZISPP will work wich the nmembers to assist with healrth
prioritiass relatad to sanitatiosn ind to encouraze recognision
9 healzh problems relatad to sanitazion.
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Health Services

The ESPP activities in the pilot villages will be coordinatad
with existing health services. Personnel such as Nurse Mid-
wives or Family Welfare Educators (FWE) who have contact with
mothers and children will b2 given materials and assistance
to intensify and integrate health education related to the
control and prevention of common diseases associated with poor
sanitation. In some villages, the FWE may serve as village
coordinator for the ESPP, District Health IMspectors and
Health Assiscants (HA's) will assist to motivate villagers
and village leaders toward full-scale participation in ESPP
activities. In addition, 8 HA's from the two pilot districts
will receive training in latrine construction.

Village Schools

Teachers in village schools are expected to participate in
ESPP activities through school health education programs that
encourage the use of latrines, hand wasning, general hvziene
and environmental sanitation by their students. To reinforce
and support this education, the ESPP provides for prototype
latrines to be constructed for schools that lack facilities
and the community will be urged to install sinks or taps for
hand washing.

Traditional Healers

Although not part of the modern health care svstem, the tradi-
tional healer {Mgaka) performs a significant role in Botswana,
especially in rural areas. Research findings indicate that
42.9 percent of surveved families have consulted a traditional
healer ot some time. According to a scudy done in 1974,
"parents usually seek traditional healers for traditional
problems of children such as gasterenteriris accompanied by
dehydracion.'" MOH policy is to evaluate the contribution of
traditional healers to the nealth care system and possibly
then to seek ways and means of closer cooperation and consul-
tation.

If some means could be found of enlisting their cooperarzicn

in the sanitation project, thev could be a powerful tooi for
creatinz changes in people's habits. Theyv will be given
materials and encouraged to participate. For additional infor-
mation on tradirional medicinz2, see Annex R.

For people to participate in health programs, they must be properiv
informed. 3Bur individuals wvarv so widelv in their socio-economicz
conditicns, tradicioms, atrcitudes, beliefs, and level of knowledge
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that a uniform educaticnal approach may not be suitable even.if

the objectives to b2 attained are the same. Th?ré ara a variety
of methods that can be used to transmit nealth 1n:ormati?n‘syscems.
The continuous gewé will, motivation, and suppor; of ind+v1duals
can best be obtained by the effective use of various ?edl?.
Selection of media and methods of use will be guided oy the eguca-
tional objectives to be achieved and will vary according to tne
audience and the facilities available.

Among the media which will be used in furt%eringlthe objecFives.‘
of the ESPP are: radio; audio-cassettes; £lip charts; audlo-fllae
presentations; Iilms; polavision; popular cheasre (s:gry-tell%ng/
role playing); and exhibitinms. (See Annex F for media descrip-

tions.)

In summary, the health education component of the ESPP is desizned
to produce the following outputs:-

a. A set of health education materials, designed for various types
of media on hygiene and environmental sanitation aopropriate
socially and culturally to rural 3otswana.

o. Research which identifies the most cost-effective media methods
and educaticnal techniques for rural sanitation programs.

¢. Recommendations Zfor organizing sanitation campaigns in villages
of various sizaes with different environmental conditions to be

incegraced into a national campaign for Botswana.

Sanitarv Svstems

A basic assumption in undertaking a pilot study in low-cost
sanitation systams is that the systems to be pilot tested are
superior to existing svstems in their pctential for improving
health and hvgiene. lowever, no system or svstems can simulctaneously
meet completely the demands of the following choice criceria:
-- minimal gzroundwater contamination

-~ minimal surface water contamination

-- minimal contamination of surrace soil

-- minimal contact by humans with waste in svstem

-- minimal access to the waste materials for insects or animals
-~ minimal oZfZensive odors

-- privacy

-~ simpiicicy and afiordability to comstrucs, use anc maintain,
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More important for the ESPP pilot project is the fact thar all
project elements (project personnel, infrastructure, matarial
inputs and actual technologies) be replicable with minimal sub-
sidization.

Additional constraints in the rural Botswana environment incluce
the need for toilet systems that are useable by all age groups
(with the exception of babies). This is particularly important
for communicable disease control.

Ideally, sanitation svstems using water, particularly the aqua
privy and the pour-flush latrine, should also be tested in rural
areas (just as they were taested by the IRDC in towns). However,
because of the extreme shecrtages of water and long distances to
fetch water, particularly during the drvy season, these latrines
will not be practical in most rural villages for several years and
will not be tested in this project. For further details, see Annex

It is alsu ideal to coordinate the location of boreholes with the
location of latrines. However, because many boreholes are already
installed and are often costly to upgrade or fence adequately to
prevent underground or surface pollution, and are always very
costly to move, the ESPP latrines will have to be located with
caution, sometimes after water-testing by the GOB Ministry of
Mineral Resources and Water Affairs and/or ESPP project staff, in
order to avoid polluting boreholes. Two Milipor water-testing
kits will be purchased with project funds for the purpose.

Finally, borehole and standpipe points should be tested regularly
before and after new latrines are installed to check pollution
levels. The GOB will be responsible to periodic groundwater .
quality testing where latrines are installed near boreholes. It
is recognized that any replication of this pilot project should
take into.account the importance of both coordinating borehole and
latrine installation and testing groundwater after installation.

Cultural aversion to handling excreta in any form speaks against

the introduction of toilet systems which require the handling for
their proper operation and maintenance. The PP design team believes,
however, that it is worth trving the double-pit REC, which allows
desludging for reuse (see below). The sludge to be handled will

be a dry, iriable nhumus which has been allowed to decompose natur-
ally for about one year. This decomposition period will ensure that
the humus is pathogen-free, odorless and, it is hoped, less noxious
to nandle. In addition, composting latrines will be tested on an
experimental tasis where acceptable to the local porulation.
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From information compiled by the World Sank, the Ifollowing kiads
of latrines have been used in different par“s of the world and
found to be relatively successful for rural application:

a. Ventilated Improved Pit Latrine (VIP)

b. Reid's Odorless Earth Closet (ROEC)

¢. Chinese 3-stage septic tank

d. Pour Flush of water seal squatting plates (PF)

e. Septic tanks (for use in institutions such as schools,
dispensaries, etc.)

f. Communal latrines.

Communal latrines for extended families have been added to the
list of 5 because of special conditions in densily populated parts
of some villages. Given the problems of water pollution and the
need to erect sanitation systems which minimize the "nuisance"
factor, the following types of latrines will be constructed and
tested in the ESPF pilot:

-~ VIP (Ventilated Improved Pit)
-= ROEC (Reids Cdourless farth Closet)
~-- REC (Revised Earth Closet)

Communal versions of the above types, modified as necessary, also
will be tested.

A detailed descriprion of each type Zfollows:

Ventilated Improved Pit Latrine (VIP)(See Annex H): The VIP
represants the simplest of improved sanitary technologies and is
designed to solve the problems of proper axcreta disposal, flies
and odor control when properly constructed and maintained. It
consists of 3 components: <a hole in the grcund which retains
excreta that is slowly digested and eventually made harmless; a
squat:ting plate or seat; and the superstructure.

The pit is generally one meter square and about 2 meters deep.
Soil conditions should allow slow seepage of liquid into the soil.
Impermeabple soils such as clavs, or soils tco permeable such as
course gravel or fissued rock, are unsuitable; the first will
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retain liquids, resulting in a shortened life for the latrine.
Soils too permeable mav result in groundwater pollution.

Bactarial and nictrace pollution are problems irequencly associated
with soils that are tou permeable.

The pits are usually designed to last from 4 to 10 vears, depending
on use. A ring beam is essential at the perimeter of the pit to
support boch the floor slabs and the superstruccure. In some
instances, it mav be necessary to line the top of the pit with oil
drums or interlaced cement blocks to prevent the walls from caving
in. It is essential that the superstructure be relatively lizht

to prevent caving in from too much weignht.

The major advantage of the VIP over the conventional pit latrines
is that there is an offset between the pit and the superstructure
which permits the insertion of a ventilation pipe over the pit.

The ventilation pipe is capped with a fly screen at the top and

is painted black. The pipe is placed on the sunny side of the
latrine so that it absorbs the maximum amount of heat and generates
an updraught for odor control. A lid over the squatting hole or
seat is essential for proper maintenance.

Reids COdorless Earth Closet (ROEC)(See Annex H): The ROEC represents
a furcher modification of the traditional pit lacrine. In the

ROEC, zhe superstructure is completzely displaced from the pit. A
ventilaticn pipe is installed, as in cthe VIP, but the squatting

plate and the pit are connectaed by a curved chute. Because the
superstructure is completely displaced from the pit, it is possible
to make the pit very large (1L x 2 x 3m deep) and thereby, increase
the effective life of the latrine.

The ROEC has an additional advantage over the VIP. Because of

the completely displaced pit, there is less danger of children
falling into the pit than may be the case in the VIP. Thus, this
latrine can be used by almost all age groups, a fact which increases
its health improvement potential in parasitic disease control.
Properly maintained, the VIP and ROEC latrines can be located as
little as three meters from the home without odor or fly problems.

Without cleaning, unimproved pit latrines are unsanitarvy. The VIP
and ROEC incorporate modifications which minimize fouling odors
and fly breeding. In both systems, zhe use of a tight lid and the
introduction of the vent pipe with a screen, gzgreatly reduces the
breeding of flies and also ~llows the escape of naxious odors.
These latrines are not, however, mainterance free.
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Revised Earth Closet (REC) or the Double_ Pic_Latrine

The REC is recommended for comstru-tiom inm this project be:ausa

it may be the only svstem useable in areas where bedrock prevents
digzing a deep pit. The REC is currently being built in the Seli-
Help Housing Agency project at Naledi, a Gaborone suburb. Instead
of a deep pit, the length and width of the pit are increasad. A
cement block wall divides the earthen pit into two equal pits.

Two squatting holes or seats are installed on the slabs and
connected to the pit by a chute. The superstructure is offset
from the pit as in the ROEC. When one pit is about 3/4 full,

the contents can be coverad with ash and allowed to decompose
naturally while the other pit is in use. (After about 9 months

or 1 year of natural digestion, the dry friable humus from the
used pit . '~ be manually removed and the pit used again, if the
owner prefars to dn so, instead of moving the superstructure when
the second pit is full).

Communal Latrines

Commurial latrines can be any of the above tvpes adapted for use

by several households. Essential features to be modified in each
system are (a) an increase in the volume of the pit to =2asure a
longer life, (b) the installation of additiomal seats or squatting,
and (c¢) a wall separating each seat or squatting plate to allow
for privacy =-- a very important factor among the 3atswana.

Refuse Disposal

Initial observa:zions in the two ESPP dictricts indicate that
haphazard dumping ca1 uvnowned or unused land zppears to be the main
refuse disposal method in most rural villages. Tin cans aad

plastiz bags licter many villages. 1In some cases, the wind blows
them into the streets and pathways from che open dumps and refuse
pits. 3ut for the must part, careless disposal is the main pro-
blem. The volume of refuse in rural areas is low; however, improper
disposal of noncombustible and nonbiodegradable wastas (plastics

and metal cans, especially coke and beer cans) is of growing concerzn.

Plastic is a health hazard to animals; it is widelv recognized

that livestock will die, sometimes within hours, after swallowing
plastic ~ags. Vet plastic is often discarded or blewn into araas
where livestock pass. Cans also are a health problem to pecple
and animals because thev collecz water and breed insects. Pcp tecps
are also a threat to even the toughest feet, paws and hooves.
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Refuse disposal in an individual or communal pit for burning

or burying appears to be the only appropriate method at this

time. Ash pits in the more urban villages, where space is szarce,
can be installed if a collection system is arranged. At Molepolole
in Kweneng Discrict, for.example, pits are being constructed on
contract on a Kgotla basis at a cost of Pl00 each. The District
Council is paying for the construction, and a collection system

is being organized. Ash pits built wich cement blocks should be
considered in pilot villages, only if land is scarce and the
population density is high. Otherwise, an earthern pit dug bv
villages for burying or burning refuse should be sufficient., Ia
any case, pit const .uction will have to be coupled with motivation
for their voluntary use and/or establishment of procedures for
refuse collection and deposit in the pit. Recycling of plastic
and aluminum will be researched during the project.

Economic Analvsis

An IBRD study nas indicated that rural households cannot zenerally
afford to spend more than 5-7 percent of their annual income on latrine
construction. The ESPP seeks, however, to maximize seli-nelp inputs
in keeping with the GOB's objectives for the project to be replicable
at the national level of implementation. With maximum seli-nelp inpurt,
the cost of building materials for che VI? substructure component is

as follows:

Quantitv tnit Rate (P) Amount

Sand 0.5 o 5.0 2.50
Stones 0.5 u 14.0 7.00
Cement 3.5 3ags 2.25 7.38
Steel mesh (2.5 x 1.5)m }.75 Mz 2.4 8.92
Venc pipe 3.0 M 3.85 11.55
Fly Mesh .50
Construction timber, pegs 2.50
P40.85

Or approximately §49.00
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The above estimates exclude material costs for the superstructure,

seat and excavation labor. It is hoped that villagers will maxinize

the use of locally available materials in building superstructures.
These may include reeds, thatch, stone, wood, etc. Recurrert costs

are minimal. They include maintenance of latrines, sanitarv inspectzion,
and possibly emptying some pits. In five or more years, labor will

be required to move the latrine slab and superstructure to a new pit,
but no new materials are likely to be required.

Again, according to the I3RD study, the P41 cash output per latrine
substructure is only affordable to households with an annual income
of P650 (S$790).

The median household income in rural Botswana is reported to be
approximately P630. Therefore, only half the rural households can
afford to construct a latrine without financial support or subsidy.
Health considerations assume that, if approximately half the people

of a village have and use latrines and emplov their improved sanitation
practices (washing of hands, utensils, dishes, proper storage of food
and utensils, etc.), a margzinal improvement in health conditions in

the village will be realized over the long run. 1If, however, financial
support or a subsidy is offered to the lower half of the rural popu-
lacion to finance the costs of building materials for the latrine
substructure, and these households undertake to build the super=-
structure, families with incomes as low as P340 could afford a latrine.
This is approximately 380 percent of the households in an average village
in Botswana. As a resulc of the widest pussible use of sanitary facil-
ities, health standards could be improved to a greater degree and in

a shorter period of time.

The question of a subsidy, therefore, will be extremelv important in
determining if the GOB can or cannot atfford to replicate the ESPP oen

a nationwide tasis. Discussion of this issue has continued duriag the
PP design 2ffort, but resolution may have to be based on the experience
and the financial and 2conomic data gathered during the project. The
GOB may decide to experiment during the project by having a subsidy

of the building materials for the substructure in one distric: and not
in the other. Various approaches to the subsidy issue will be tested
during the pilot project and will provide more concrete and reliabie
data for use in planning future, wider-scale programs by the Districts.
The MLGL and MOH have proposed that the ESPP attempt to maximize health
benefits to the population, thus favoring a subsidy. The final decisicn
on an approach for this pilot ESPP will have to be made bv the GO3
prior to or concurrent with initiation of the project. A detailed
financial analysis of latrine construction is attached (annex P).
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D. Social Soundness Analvsis

1. Social Feasibility of ESPP

The strength of the ESPP lies in its response to an already
perceived need and its basis on a high degree of local parti-
cipation.

For several years, the GOB has been involved in a process of
decentralization, whereby district authorities increasingly plan
and administer their own development projects. Both Southern

and Kgatleng Districts identified poor sanitation as a major
problem in their Development Plans for 1977-1982. The ESPP is
not, therefore, an alien idea operating in a socio-cultural vacuum.
Its basis originates from the districcts, and it will operate
through their administrative structure -- the District Councils,
the District Development Committees, the District Zxtension Teams,
etc. (See Annex Q.) They are to be responsible for the impli-
cations of their decisions and to act in accordance with them.
Even though past experience has shown that development projects
may be hampered by ineffective structures which lack organizational
capabilities, it has been recognized that the development of the
rural areas can only occur through local participation and a
strengthening of capabilities. It is, therefore, essential that
the ESPP project team work with the existing structure. This
insuras, in addition, the commitment of the districts to the pilot
project. It will also provide them with the necessary adminis-
trative skills and experience to replicate the project (or parts
of it) in the future.

At the village level, maximum participation will be required..
Again, local institutions and structures will provide the frame-
work for the project and reinforce the commitment of the community
to the project., Particular care will be taken to consult both
traditional and modern institutions, gaining their consensus and
cooperation.

Self-help is the theme that runs throughout the project implementation
plan. At the lowest level, the direct beneficiaries will be required
to make a commitment of resources in the form of labor, personal

funds or materials, as well as their time, for the construction of
latrine superstructures. %With active communicv involvement and

local participation, there is every likelihood that the ESPP can

be successfully implemenced.
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The project has been planned in consultation with a reference
group including represencatives of both local and central govern-
ment -- members of the two District Councils and representatives
from the Ministries of Local Government and Lands, Health,
Educacion, Agriculture and rinance and Development Planning. This
group has guided the PP design team so that the project is sound
and reflents the interest of both the GOB and the people in the
districts.

The ESPP is an attempt to help overcome the problems of poor
sanitary practices in rural Botswana through a 2-pronged approach
to the subject: (a) technological and (b) educative. The direct
beneficiaries of the first are initially perhaps fewer than chose
of the second.

The tcchnological approach to improving rural sanitation will be
to construct latrine procotypes which should be economically afford-
abls, socially acceptable and technically sound. These prototvoas
will serve as demonstration models to the communitv as recommnended
by the IDRC 2nd Interim Report of June 1977, which showed that

in areas where ''text book" models of latrines existad thev were
copied and even improved upon. In other areas, thers were no
suitable demonstration models, people continued to consctruct
latrines of poor design. Through technical advice and models
available in the village, it is anticipated that the negarive
experiences which people previously had with badly constructed
latrines, wasting both money and effort, may be avoided.

The ESPP will directly help those pecple who want latrines by
providing recommendations for systems that are suitable to both
them and the environment. The demand for latrines in the rural
areas varies greatly but may be directly relatad to village size
density and the disappearancs of convenient bush. Most of cthe
self-built pit latrines in the rural areas are ifurnished with some
sorc of seating arrangement =~- either "box" or 'pedestral' --

and have neatly constructed, private superstructures.

Possession of a latrine is a very definite status svmbol, especially
in the less densely populated areas. They are an indication of
sophistication, as well as an obvious indication of wealth. Whilz
rastricced to the upper eschelon, most villages have at least one
latrine which has been seen by villages, if not used. The larger
and less remote villages generally have several latrines at such
places as the health post, bottle store and schools where peoplsa
are likely to have come into contact with them. Latrines are,
therefore, not foreign to most rural Batswana; their acgquisition,
however, appears to be restrictad by 2conomic factors and lack of
"know-how."
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It has been suggested that prototypes be constructed at some of

the institutions in the six villages, such as schools and health
posts, where they may sarve both in their functional capacity as
public conveniences and as models. Communal latrines in the urban
areas of Botswana are extremely unpopular since they are generally
badly maintained and soiled. It seems that unless somebody under-
takes the responsibility of maintaining such latrines, they
inevitably end up in an unhygienic state. It 1s, therefore,
suggested that before any communal latrines are built, the villages
decide who will be responsible for cleaning them. It is also
sugzestad that the health aducation campaign already at this stage
be directed towards this problem. If this problem is overcome
througn education, these prototypes can serve the village communities
in a very positive manner.

After cthe prototypes have been constructed, latrines will be built
in vards or in clusters of homesteads. It 1s important for the
pilot project to see how the latrines function in the family group;
whether people can afford them and are capable of maintainingz them;
and whether the designs are socially acceptable or require modi-
fications. Such questions can only ve answered once they are part
of the homestead.

It is clear that the construction of these latrines will contribute
directly to improving the quality of life of the individual house-
holds, even though noticeable improvements in health will only
occur once the whole community improves their manner of disposing
of human wastes. It is, therefore, important that the ESPP pro~
vide a solution to the problem which is boch affordable and accept-
able to all community members.

At a latter scage, however, it is believed that this project will
benefit a far wider population since latrine types that have been
thoroughly tested may be recommended with confidence, cthus avoiding
the bad experiences that have occurred to date. It will be interest-
ing to notice whether the messages of the ESPP will spread o
aeighboring villages. There is a large amount of visiting between
villages, particularly during che wincer months when this proiect
is at its peak. It is, therefore, quite likely that neighboring
villagers may copy the latrines which thewv have seen in the pilot
villages. In this way, it is thought that a far larger population
stands to beneiit from the ESPP than just chose participating in
the project. Field researchers will visit neighboring viliages

to assess the degree and success of their "copying."
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Along with the technological approach to improve environmental
sanitation will be a healch education campaign aimed at the whole
community. The importance of this element of the project cannot
be over-empnasized. Without appropriate education, the project
cannot seek to improve the sanitary practices of the people.

Since many of the fecal-related diseases can be minimized through
improved personal hvgiene, dish washing, proper preparation of
food, etc.. the campaign will tend to focus on women, who are the
main initiators of such habits in the household. The message
itself is not new. Familv Welfare Educators, Health Assistants,
and other health personnel have been teaching these subjects for
some time. Their effectiveness has, however, been limited by

lack of staff and a sheer over-burden of-work. There arz also a
range of other reasons which have inhibiced the practice of better
personal health care, such as poor exposure, confused messages

and misunderstanding, lack of socially acceptable rationale,
conflict with traditional practice and, most importancly, an
unrealistic overburdening of household resources in terms of axtra
work, cash, and time. The ESPP will attempt to come to cerms

with these problems, insuring that the people do actually benefit
firom what thev learn.

The campaign will build on techniques of non-formal education

which have been tried in Botswana, in addition to some innovative
mecthods in an actempt to find better methods of communicacion.

In using techniques of the modern mass media, it must be remembersd
chat many of the rural people have hardly become accustomed to :he
radio, let alone films and polavision. Transitor radios are a
much sought-after acquisition, ofcen being purchased with the first
pay check. They are fairly widespread but, of course, more con-
centrated among the wealthier people. In the past, Botswana has
conducted several intensive education campaigns through this nedia.
Most notable was the Tribal Grazing Land Policy Radio Listeniag
campaign. which was designed to inform and discuss with the people
a then-proposed new system of land tenure. Radio listening groups
with trained leaders were organized throughout the country, and
initially the campaign was believed to be an enormous success.

It is chought chat a follow-up program would have, however,
considerablv strengthened the campaign and helped to overccme some
of the latar confusion which occurred. Films too, have been used
to a limitad degrea to educate people on problems pertainiag to
health and agriculture. They are an enormously popular event in
tne villagss but, again, the message is frequently completely
missed .- particularly where the language and the actors are
foreizn!
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Because of the limited exposure that most rural Batswana have had

to modern media, the ESPP will carefullwv select its media, taking
into consideration the various specific target groups and gradually,
on the basis of experience, the nealth education campaign will
evolve. Throughout the campaign, the methods will be continually
monitored and evaluated so that the media do not simply become a
public entertainment, resulting in the content being lost through
the amusement of the experience.

Social Beneficiarv Analvsis

Problems in Reaching the Poorest Villagers

It is important to note that although this project is aimed at
the rural population as a whole, there are certain factors which
may restrict the benefits of this project from reaching the poorest
of the rural population. To a certain extent, this problem is
avoided since a large part of this group does not reside in the
villages. They tend to lead a migratory, peripheral axistence,
prefering to stay where there is game or at the cactle posts,
lands or urban areas wnere they may beg or earn their daily sub-
sistence. Lack of cash resources and rural povertv which, as
indicated by the Rural Income Distribution Survey (RIDS) of 1974,
is widespread, makes it difficult to expect such households to
prioricize latrines unless they are to some degree subsidized.

As indicated above, it is important that avervbody in the community
improve his/her sanitary habits if the fecal-related diseases are
to be reduced. The ESPP, therefore, intends not only to provide
a subsidy in the form of technical advice and assistance, but.
also to subsidize the building materials of the substructure for
those households that cannct afford them. It is realized that
establishing criteria for subsidy is extremely difficulc, since
economic scatus is concealed, particularly to outsiders. The
ESPP project team, together with local officers and the GOB, will
nevertheless, establish and refine the necessary selection pro-
cedures.

In addition, the project technicians will carry out research during
che pilot project into the lowest-cost sanitary systems, which it

is anticipated will make latrines available to even the poorest rural
households.



Children as a Target Group

Perhaps the greatest challenge to this project is for the cam-
paign to reach the voungest members of the community. It is quite
clear that it is they who suffer most Zrom fecal-related diseases
and who transmit the largest percentage of pathogens in their
excreta. A solution will, therefore, have to found to the fear
that adults have of thelr children falling into the latrine. It
is possible that a solution might be to teach those who take care
of the children or the children themselves to collect the excreta
and deposit it in the latrine. Perhaps during the health educations,
mothers could express their fears or biases and possible work out
solutions themselves once they fully understand the problems
involved.

Small children are also the target beneficiaries of other parts

of the health education campaign: improved daily hvgiene with
better food preparation, more conscienscious body-washing, clothes
washing, etc., can only result in healthier and happier children.

Role of “Women

It is expected that women will be the major participants in the
education campaign. This is partly because more than 40 percent

of the rural households are female-neaded f(and the construction

of latrines will requira cthe consent and support of the household
heads). More importantly, as mothers and grandmothers, they plav
a major role in changing sanitary nabits and socializing childran
to practice basic hygiene. The education campaign will try to

use women as much as possible to actually implement the program bv
working through such gzroups as women's associations and healtch
committees. While initially the ESPP might appear to be adding
even more to their already overburdened workload, most women will
accept this if they understand the degree to which their family
stands to benefit. For a further discussion of women, see Annex X.
It can also be argued that there is more work (and worry) involved
in nursing a sick child than in supervising daily hygiene practices.

Studies have shown that female~headed households tend to be among
the poorest nouseholds. The implications of this for che ESPP musc
be considerad. It is suggested that priority for subsidv be given
to female--headed househoids, witn at laast 4 dependents and telow
the median rural income. Another problem arises, nowever. Zatswana
women are unlikely to be willing to diz the pits themselves -- an
important elemenc of self-nelp in this project which is intended

to overcome the negative effacts of hand-outs and ensure the commit-
ment of the participants. Some female-headad households mav be

able to cvercome the problem of lack of male labor through holding
"building parties.” (See aAnnex R.) In ccher cases whera mcr2
assistancs is requirad, thev mizht "earn” the assistance throuzh
active project participation.
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The Wider Target of the ESPP

The ESPP is directed at all members of the community -- young
and old, men and women, rich and poor. It will be through the
experiences gained 5y the ESPP team in overcoming the various
socio-aconomic and technological problems that the GOB will be
able to design and implement a successful nationwide sanitation
project.

(For further discussion on social constraints to ESPP, see
Annex R.)

Environmental Analvsis

An Initial Environmental Examination (IEE) was approved by the USAID
Mission Director on May 31, 1979. The Recommended Environmental Action
states:

This pilot project will, if successful, have positive
impacts on water quality and health in the six target
villages. Given past experience in Botswana.cultural
impact will be negligible. Even if the pilot is not
successful, no negative environmental impacts are
Zoreseen. Thus, a Negative Determinacion is recom-
mended.

The IEE is attached as Annex S.

administrative Analvsis

Although village-based, the project will be implemented by personnel
at the central and district, as well as village levels. The capacity
of the personnel cto implement the ESPP is judged adequate by the ESPP
Reference Group (see below), but will be tested and evaluatad during
the project.

Because establishment positions could not be created at che MLGL for

the Multi-Media Specialist/Project Coordinator and the Sanitarian,
positions are being established for them in the districts. The Mulrti-
Media Specialist/Project Coordinator will be assigned to Kgatleng
District, where the Motswana Project Coordinator/Counterpart is
presentlv working. The Sanitarian will be assigzned to Souchern District.

Central (National) Level

+he ESPP project team will be responsible to the MLGL Permanent
Secretary and will coordinate implementacion of the project with the
Planning OfZiczr, the Senior ZInzineer and the Public Health Engineer.
The position of Public Heal:h Zngineer has been recsntly created: this
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officer will be responsible for the coordination of all sanitation
and watar-related programs in Botswana. The project team will also
be supported by the sperially-created ESPP Reference Group, whose
members include representatives from the !Ministry of Finance aud
Development Planning, Ministry of Health, Miaiscry of Education,
Ministry of Mineral Resources and YWater Affairs, Miniscry of Local
Government and Lands, and Kgatleng and Southern Districts. The ESPP
Reference Group will meet periodically with the ESPP project team to
discuss progress, problems and issues which may arise. The Secretary
of the Reference Group is posted in the MLGL and will serve as a
liaison between the ESPP project team and the Refarence Group mempers.

District Level

The District Commissioners and the Council Secretaries of the Kgatleng
and Scuthern districts will oversee implementation of the project

from the district to the village level. They will be advised on any
project-related decisions or recommendations to the central level by
staff of the District Development Committee (DDC). The DDC, in turm,
directs the activities of the District Extension Team, from whose
members will be appointed the ESPP District Coordinator. The District
Coordinator mav be a Community Development Officer, an Adult Education
Officer, or a Health Inspector. The other two key personnel are:

1. The District Works Department Supervisor, who will
a. provide transport of materials to the pilot villages

b. ensure that the village construction teams {or any other
support builders) are performing their jobs without hindrance

c. maintain all ESPP ¢trucks and tools

d. supervise the collection and transportacion of recwvclable
solid wastes (primarilv aluminum cans and plastics) from
village collection points to district capitals or to
Gaborone, using ESPP trucks.

2. Healch Assistant (Sanitarian), who will work with the District
Works Department, under the supervision of the ESPP Sanitarian,
to:

a. coordinate the training and the work of the viilage con-
scruction teaams

Y. regularly inspect all three pilot villages to check sanitary
condicions and keep records accordingly

. submit monthlv sanitation records Irom the villages :=o the
ZSPP Sanictarian.
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Village Level

At this "action level' of the project, implementation will be
directed by the Village Coordinator, who will already be functioning
within the community as either a Family Welfare Zducator (FWE) or a
Village Development Assistant (VDA). He/she will be responsible to
the Village Decelopment Committee (VDC) and will receive guidance

and supportive supervision from the Village Health Committee (a
subcommittee of the VDC). The performance of the FWE in three pilot
villages and the VDA in three other pilot villages will be evaluated
and compared. Given their diiferent training and functions, it is
anticipated that the FWE will be more effective in health educaction.
The VDA may be more effective in advising on construction of latrines
and refuse disposal systems. The actual construction of sanitary and
refuse disposal systems by householders will be supervised by the
village construction teams, who will be trained with project funds
and then salaried by the districts with funds provided by the MLGL
(%-time). Moral support for the ESPP will be sought from the Kgotla,
the grouping of traditional tribal leaders and elders.

dcher

Support for implementation of the project will also be sought from
nurses and midwives, traditional healers, teachers and leaders of

such organizations as the YWCA, Parent~-Teacher Association, Boy Scouts,
Girl Guides, Radio Learning Groups, and 338 Groups, which may be active
on the district and village levels.

An ESPP Organization Chart (Annex J) iliustrates the relationships of
the extended ESPP stafi at the central, district and village levels
to each other and to other important institutions.
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V. SPECIFIC PROJECT PLANS

A. Financial Plan

1. Summaryv Financial Plan

The following table summarizes AID, GOB and Peace Corps contri-
butions to the project. Of the total AID contribution of

$499,000, an estimated $235,000 or 47 percent, represents foreign
exchange costs, and $264,000 or 53 percent, represents local costs.

Source Foreign Exchange Local Currency Total 7% of Total
AID $235,000 $§264,000 3499,000 62
GOB 41,000 248,000 28¢%,000 36
Peace Corps 6,000 __6,000 12,000 2
TOTAL $282,000 $518,000 $800,000 100

2. Summary Cost Estimate

The table below illustrates contribution to the project by sourcs
and component:

Component AID GOB Peace Corps Total 7% of Total
Technical Services 211 92 10 313 39
Participant Trng. 19 - - 19 3
Commodities 77 53 - 130 16
Other costs 111 96 - 207 _26
SUB-TOTAL 418 241 10 669 84
Inflation (19%) A 24 1 65 3
Contingency (10%) _4l1 24 1 _66 _8

GRAND TOTAL 499 289 12 300 100
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AID Obligations

Life-of-project funding of $5499,000 will be obligated in FY 1979.

A table of projected expenditures over three vears (FY 1980-F7 1982)
and a cost analysis are attached as Annex U. Also included in this
Annex is the budget table and cost analysis for the GOP inputs to
the project.

AlID Obligations bv Component
($000)

Component Amount

Technical Services
Long-Term

Multi-}ledia Specialist/Project
Coordinator (2 years) 89

Sanitarian (2 vears) 89

Shorc-Term

Social Scientist (5 months) 13
Miscellaneous Consultants (2 months) 20
SUB--TOTAL 211

Participant Training

£S/Third Counctry

Media Management 12
In-Countrv

Construction of sanitary and
refuse disposal svstems 7

SUB-TOTAL 19
Commodities

Media equiomenr and suppiss

Venicles (2) ' 12
Building zools 7
Construction:

- protosvpes (13)

- materials (450) 34

~3

~

SUS-T70TAL
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Other Costs

"~

In-countrv seminars and conferences (3)

Local hire of field researchers 6

Research funds 4

In-country travel 3

Local support 96

SUB-TOTAL 1ll

TOTAL 418

Inflation (10%) 40

Contingency (10% 4l
GRAND TOTAL 5499

Administrative Plan

The USAID/Botswana Program Officer will be designated project manager
for implementation of the project. Backstopping assistance will be
provided by the Regional Health Development Officer (Mbabane) and
REDSO/EA staff (Mairobi). The USAID General Services Officer for
Project Support will assist the Multi-Media Specialist/Project
Coordinator and the Sanijtarian in housing rental and other logistic
arrangements.

Following approval of the project by the USAID Mission Director, a
Project Agreement (Limited Scope) will be signed with the Ministryv of
Finance and Development Planning. The GOB implementing agency will be
the MLGL. The first Project Implementation Letter will be sent to the
GOB as soon as possible after the Project Agreement has been signed and
will outline procedures for fulfillment of the conditions precedent

and other actions to {nitizte implementation.

Procurement Plan

The Multi-Media Specialist and the Sanitarian will be conctracted
either by USAID/Gaborone under ?Personal Services Contracts (if present
rastrictions on use of PSC's are lifted in FY 1980, or bv the GOB if
restrictions are not lifted).
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In the latter case, the GOB will be reimbursed for local salary cost

by USAID, and USAID, will "top off" the technicians' salaries by
pavments made directly to them. This procedure is discussed in a

memo from REDSO/EA Assistant RLA to USAID/Botswana, '"Field Approval
Projects," dated August 10, 1979. A PIO/T for both positions will be
prepared and 1issued by USAID. AID will assist the GOB in recruitment
of qualified candidates for these positions, possibly via an OPEX-type
insticution which would be paid a '"finder's fee." The Social Scientist
will be hired by USAID through a Non-Personal Services Contract.

A PIO/C will be issued for the procurement of media equipment and
supplies in the U.S. and vehicles procured in the R.S.A. Off-shelf
procurement in Botswana of other media items, the building tools and
construction materials will be made by Purchase Order. Such expendi-
tures will not exceed $26,400, which is 10 percent of estimated local
costs.

Implementation Plan

The project will be implemented over a period of two years, from
September 1979 to August 198l. It is essential that the Multi-Media
Specialist and the Sanitarian arrive in 3otswana no later than January
1980 so that the mulci-media campaign can be launched on schedule in
June 1980 and continue through the winter months. It is likewise
essential that the Social Scientist work with the Project Coordinator/
Counterpart prior to that time to inictiate baseline data collection
for evaluation. A complete Implementation Plan is attached as Annex V.

Evaluation Plan

Options for a nationwide sanitation education and construction cam-
paign are currently being considered by the GOB for the 1980's. The
ESPP is, therefore, not an end in itself; it is an experiment designed
to develop, test and compare various education and sanitation tech-
niques. Careful planning of the ESPP pilot tests =-=- and valid, reliable
research and evaluation throughcut the period of the project -- are
vical (Annex X). ESPP will be worthwhile only if it results in specific
recommendations to the GOB explaining which sanitary systems and health
aducation messages were most cost-effiective. The ESPP has been designed
to demonstrate as clearly as possible the benefits from each pula

spent during the campaign in improving sanitation.
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Special Conditions and Covenants

Conditions Precedent

Prior to the disbursement of funds for the procurement of long-term
technical services and unless AID otherwise agrees in writing, the
grantee will provide written evidence that establishment positions
have been created for the Mass-media Specialist/Project Coordinator,
the Sanitarian and the Materials Producer, and that a counterpart for
the Mass~Media Specialist/Project Coordinator has been named. If the
above conditions are not met within 60 (sixty) days from the date of
this agreement or such later date as AID may agree to in writing, AID,
at its option, may terminate this Agreement by written notice to the
Grantee.

Covenant

Use of Project-Financed Vehicles

The Grantee covenants that all project-financed vehicles (financed by
either AID or the Grantee) will be used primarily and in the firsc
instance for implementation of the project until the completion of the
project and thereafter will be used so as to further the objectives
sought in carrying out the project.

Support for AID and Peace Corps-Provided Parsonnel

The Grantee covenants to provide housing for AID (houses) and Peace
Corps (2-bedroom flat) -- provided personnel, as well as standard hard
furnishings in accordance with standards astablished by the Grantee

for other employees of comparable status. In the event that permaneat
housing is not available for occupancy for these personnel and ctheir
families upon arrival in Botswana, the Grantee will provide suitable
furnished temporary accommodation at no cost to the project technicians
or AID until permanent housing is available.

Office Space and Secretarial Support

The Grantee covenants to provide adequate office facilities and
secretarial support for AID and Peace Corps-financed technicians.
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L ANENT STCRETARY! 3273 MINISTRY oF FINANCE & DEVELOPMENT PLANNING

PRiIvVATE Bag 008
GABORONE
BOTSWANA

Erglimice 3103

TELECAAmE: FINANCE

MEFERENCE: :.‘:)p 95, 2/11

dir, S, Gordon,
U -'.'LED- '
r.C. Dox S0,

24.5CR0ONZ.,
Dear Mr. vordon,

ENVIACH=NTAL SAANIZATION AID FRCTZCTICN FRCLE IDE

FRCJSCTND):

Zasiczlly this Project Paper hes been aprroved within
Government, and we wish to go aheed with the rroject. However
there are several points which arpeer in the Project Peper
which, whilst not effecting the rroject Agrcement, we do not
. totally &ccept.

1. Section IVi, pace Za, Financial Lnelvsis

This section anticipates the results of the pilotz
Programme, and, therefore rather defezts the purpose of 2
'piiot!, since

(2) even if we assume that the pilot will be
succes_ful, we do not intend to implement
it on & national scazle, buT on a district
by district basis as eeach district is ready.
Zach district might choose to adort 2 slightly
difZerent method of czrrying it out.

(b) e have not yet ascertzined whether 2z subsidy
will be resuired zt 211, ené if sc, wh-t form
it will vzke - 2 fl=zt rate, a graduated sutsidy
derending on income.....

(c; we mzy find that what emsrges from the pilot is
thzt to replicate it on nztional scale, it needs
to tale & completely different form Zrom that

conceived for the pilot,

Zven assuzminc thot Lthe pilot were %c be successful and the
Froject wWere to be carried out in en identical feshion, on
2 naticnel sczle, I bellieve that the calculations are very
misleading. Tnese Project Fapers are often quite widely
reed and the conclusions of this section may be picked up
and cuoted. The following details should be noted:

(2) The populztion figure used is the 1978 figure.
Zy 1982, which iz the dzte when a naticnzl scheme
might start, the population will be nezrer 9Cg,000,

(t) If the 1378 ficure for population w2s being used,
then the rurali/urban percentages for that year
should be used 2lso, nzmely 15: urcan, 85:: rurzal,
Av 10AR2 it would he nesrer to what has besan used

-

here = 1E! urbtan 82% rur:zl,




(c) Under option (2), even Lf there were %o be no
subsidy of building materials, the Government
would still have to provide a certain amount of
capital for the purchase of vehicles, storage
sheds, media materials, tools. Thus there should
be an allowance included for capital costs,

(d) In the calculation for the poorest 1C% of the
population, and therefor= in the estimates of
the costs for subsidising this group, no account
is taken of the fact tne: 20% of the popul:-tion
allegedly have la:rines already. This figure is
then compzred with the cost of carrying out the
project with a subsidy, but using the porulation
figure adjusted for those 20%= who nave latrines
alreedy.

(e) Since the two districts in which the pilot
prcgramme 1s being carried out are both easily
accesible, the costs of operating a sinilar scheme
in some of the lAarger and more remote Districts
would 5Se far higher and no allowance is made for
this.

(f£) There is no discussicn of the recurrent and
associated costs arising out of this sroject.
If the project were to te replicztec on a national
sczle, then these things would have to be carefully
thought out e.g. ¢Could the Central Jistrict afford
to buy and maintain enough pit-emrtyinz machines
t0 serve the whole District?

(g) Finally, given our current state of xnowledge of
the sanitation units to be used and to the conditions
under which they will work efficiently, if a full
subsidy were to be given, I would expect the amount
to be a good dezl higher than P54 even if the
maximum amount of selfhelp is used.

2, It should e cla2z2r that the Covernment is not at this
stage nrepared to commit itself to subsidies on a national
scale, The pilot project will test the need for subsidy and
if needed, the level reguired for different income groups.

Having clarified these points, I think we may go ahead
with the signing of the Froject Agreement - sudbject, of
course, to the Jistricts confirming that they can fulfil their
part and to CTC aireeing to maintain the one vehicle.

7ours sincerely,

Tl A

d 7 '~

Isobel nprizh
for/F=rmanent iecretary

fa3, MLGL

F.5. vinissry of =ducztion
Sesunninlssrylofisaalth

council Zecrezary, Kgatlenz Iistric* Zouncil

Council _2crnasany, Soutnern Jisznict Council

«Ca

(¥]


http:those.20

017
CE ARTMENT OF STA €

Tl Clely oL

~MEMBASSY GABORONE  STATZ /2y&/z

"UNCLASSIFIED

Classilication

I.z""c”:r‘

ur
.

R S S T M AN SR T lﬁ}f: -

M 32C5.:7I WASKDC -5

1) 3MI<93/85I¥3ASSY 3A3SROME PRIGAITY 7337 SR

INFS RUS /6MEVEASSY KALAOE] 25¢) aw

UCLAS! STATE 124442 ' :

AIDAC, %217281 FI§ REZDSO PO D
2,9, 12235 4/a _ LAY

TE55: ; s &)

I, RIVISE QF SUEJZCT PID WAS CONDUCTED ON MAY 18, .THE P

AL CINHITIONALLY APPROVID, PEMDING AlD/4 [ETCZIPT 074 h:-

-

JIGER 120 3D NCE WITH AUNZSATIVI DSTER%INATION
T DERS T 100 310N MAY PRICTED SITH OTHE PREPAEATIH:
20 TAD PP, GIVINE GSICTAL ATTENTION T35 TAJ3T 155USS and
RS ONGANES CRINS e R EfORTS

h  PLJJICT S1ZT: HECENT 21SCUSSIANS [N WASHINITIN HAVE
LEVELED CHITICISM AT THE PASLIFEAATION 3T SHALL, FRAGMENT:=.
FEOJECT S [I% SJUTHZZ'l aFRICA. ARZ THERT ANY OVERRIDINS
REASONS AS TO WHY THIS PILOT PROJECT CIULD NOT BE INTZGFaTE:
JITH THE SCTSWANA HEALTH PROJECT? SUCA INTEGRATION WOULD
POTINTIALLY RECUCT MISSION MANAGEMENT W2RKLOAD. IF

INTEGRAT 10N IS NOT WORKASLE, PP SHOULD LSMONSTRATE HOW THIS
PROJECT WILL RELATZ TO THE BOTSWANA KE&LTK PROJECT,

PART ICULAALY AS REGARDS ASPECTS OF HYGIENE ZDUCATION.

3. PROJECT COMPOSITION: THE POSITIVE INTERACTION SETWEESH
SARITATIZN PR0G2A%S 4ND PUSLIC MZALTH SDUCATION HAS EZ:Z:
FISMLY Z3TASLISAZD. PID COMMITTEE wWAS 27 THE OPINION THAT
THZ ZDUCATIONAL ELZMEINT OF THIS PROJEZCT SHIOULD, THEREFORE,
S2 ZNndNCID.  IT <25 RECOGANIZED THAT AN EX2aNSION OF TES
DUCAT ION ZFTO37 «3ULD REQUIRE MOR: TI&:X ThAL THE PRO-

JECTED TW) YZAR PRIJICT DURATION. [N % SIMILAR VELK,
S2CAUSE SF THE PILIT NATURE 07 7TAZ S3SJIST, IT wAa5 FEILT
74T THE ZVALUATION COMPOHENT SHOUL' EZ PARTICULSALY
STRCGNG. 22 5ASUD SPZCIFY JAal WILL =2 MZASUREID AT THE
Ehe OF T=< PAJJEC] ANS WAICA MNYPSTHISE3 JILL BE TESTED.
ST005 SEIINMENDID TJaT TME P TZAM INCLUSE A PERSIN

e LI (1Y SR e

s EEREnT TN R rsle SN Y S R IN S T
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D. TECHYICAL ASSISTANCE: ' OVER HALF THE PROJECT SUDGET IS
ALLOCATED TO THZ FUNDING OF ‘FOREIGW TECHNICIANS. WHY 1S
AN AMERICAN COORDINATOR REQUIRED? J0ES TH: GoB HAVE A °
PERSQN WHO CAN FILL THIS ROLZ NO% AND 3ZYOND TRT LIFE 27
THE PROJECT? COULD PEACE CORPS VOLUNTEZRS 32 Uszd 1o
PROVIDZ 53MS 97 THE TECHNICAL ASSISTANCE Secflo

€. SWSIDIES: THE NEED FOR SUBSIDIES IN THE PILOT LATRINE
PROGRAM WOULD SZEM TO PREJUDICE THAT-PROGIAM'S ASPLICARIL-
ITY. 9YNE OPTION THAT wAS SUGGESTED DUR!ING THZ REVIZY JAS
THE 323VI310! 37 CREDIT FGR LATRINE CONSTARUCTION,

Fo WAIVIRS: RECOGNIZE THAT NEZD FOR PURCHASE WAIVERS [s
fREQUENTLY OF CONCZRN IN S0TSWANA PROJECTS, LNIQUE CIR-
CUMITANCES WERE HIGHLIGHTED 1IN RECENT COSSSUPPLEMENT.
WAILE THE CONVENIZNCE OF PROCUREMENT IN S0UTH AFRICA &)
WDERSTO0D, 4 WAIVER REPRESENTS AN SXTRAORD I NARYPROCEDURE.
HEN THE S)TRA0RD!NARY 8ECOMES' ORDINARY, IT IS TINE TO
ASVIZY THE SITUATION TO SES VHAT ALL THE ALTERNATIVES ARE
TO AYJID CARONIC YAIYERS. THIS QUESTIONSHOULDBERE-

VIEWED YITH COHEN DURING TOY. MISSION IS REQUESTED TO
RECONSIDER CAREFULLY ANY AND ALL ;FUTURE VAIVER REQUESTS,

3 VEMICLZ PURCHASE: WHY ARE FIVE NEV VEAICLES NECESSARY
FIR THIS PROJECT? IF GoB IS COMMITTZID TO THE;PROSRAM,
PERHAPS THIY COULD FURNISH VEHICLES TO AVOID ISSUE OF
WAIVER,

He COO3DINATION WITHIN G33. PP SHOULD DESCRIBZ HOW TAIS
PROJICT WILL BE MANAGED BY THE VARIOUS 603 ENTITIES AND
HOW THESE ENTITIES [NTERRELATE. .

) i

I. ENVIRONMENTAL CONSIDERATIONS. REVIEW COMMITTEE FOUND
IT IMPLAUSABLE THAT AN ENVIRONMENTAL SANITATION PROJECT
QULD RUOTE CLZARLY HAVE" NO SIGNIFICANT IMPACT O THE
MATURAL AND PHYSICAL ENVIRONMEST UNQUOTZ. NOT TO HAVE AN
IMPACT WOULD APPEAR TO SIGNIFY 7AILURE OF THE PROJECT. -
SVEN IFIT 15 oMLY CONSIDERED TO 32 A PILOT ACTIVITY,

THIS PROJECT IS CLIARLY DIRZCTED AT IMPROVING THE ENVIRON-
YENT. IT IS ESSENTIAL THAT=-THE MISSION REWORK THE I:=E

IN MORE LOGICAL TZRMS 3EFORE A NEGATIVZ DETERIMINATION cal
2E CONSIDESZD, VANCE

CAINIAE A rorIe ™




ASNEX C

NUMBER 0F PATIENTS TREATED EOR DIAGNOSED
SANITATION/WATER RELATED DISEASES
IN BOTSWANA - 1977

- — ————— — - — ———— % - e e — e s = w

Diagnosis Qut=Pacients In-Pacicncs Toctal Deaths

1. Entericis and other

Diarrheal Disecases 66,393 205 54,094 L0
2. Digestive (?) 48,485 447 44,932 Ji
3. Skin Infections 77,744 Ly a budz) 79,0A7 L
4. Scabies 11,800 11,300 |
5. Eye Infections 40,447 296 40,743
6. Infective and Para-

sictic Diseases 4,797 171 4,968
7. Malaria 4,105 194 4,299 7
8. Schistosomiasis 1,031 37 1,063
9. Infectious Hepatitis 286 1010) 386 0

10. Bacillary and

Amebic Dysentery - 258 253 Ll
11. Typhoid ¥Fuver - A - A 2
12. Paractvphoid Fever

and octher Salmon-

ella Infeccions - 2 2

SOURCE: Medical Staciscics, 1977, Government frincers, Caburone

wn



http:PATTFE.TS

LM DOTSWANA

DISEASES

AMHEX

THAT ARL SANTTATION/WATER RELATED

Discase

Svmptoms

ENTERIC_DISEASES

lonsu stoonl, often fever.
[ufants most susceptible,

1. Diarrhea

2. Bacillary
Dysontery

extrenely variabkley mild
ty scvere, abdominal
Cramps, diarrhea, watery
stools (sometimes with
blood, mucus or pus),
fever, chills, headache,
lassitude, proscration,
dehvdration .
J\mﬂe!)i\:
Dysent

variaole, abdominal dis-
comfort, diarrhea, blood/
mucus in stools, consti-
pation, distention, head-
ache, drowsiness, ulcers,
mayv spread to blood:-'.tre:m!J
with complications.

D

(]

ry

4. Infectiaus DR

tijpL unsec:  fever,
Hepatizis

anorexia, nau-
ominal disc mforg
ool varies firom
severe

sea,
iaun
mild

. Salmonellosis

sudden gnset of abdom-
inal pain, diarchea, nau-
sea and vomiting, chills
and tever. Dehydration,
especiallv amony infants,
may be saevere

5. Typhoid Fever headache, high continued
fuver, cougn, anorexia,
nausea, vomiting, consti-
taat ton, slow pulse race,
toender and distended abw-
vnlarged splecn,rosc
#n chesc and trunk,
ciui, mental dullness

cleeding from bowal) 1-8
wanda convalescence,
Dullansastan octur,

Mode of Transmission

fecal concaminacinn of
rood, witer or fomices

feces of infected purson =
facal-oral roucte, can

also be water/food/fly-
burne

mainly by water containing
cysts from feces of in-
fected person (fecal/oral
rcute), flies, raw vege-
tables.

L1
person to pergon contact,
{ecal-oral route in
majority of cases

ingestion of organism in
food contaminated by feces
of infected man or animals.

¢t ;
food & water contaminaced

by feces or urine of a
pacient or carrier (some
are long-term carrlers),
flies.
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Discase

SyrpLowms

7. Paratypnoid
Fever

HELMINTIIS

1. Round Worm
(Ascariasis)

2. Bee! Tapueworm

sJame .15 t¥phoid fever but
milder and shorter dura-
tion (1-3 weeks)

about 357 of infecciols
swmptomless, but even a
few wuorms potentially
danwerous. Symproms
variable, often vague

or absent, live worms
passed in a stovol or
vomiced frequencly firsc
sign of infection.
Ascariasis pneumonitis
important in children,
deavy parasitic burdens
may cause digestive and
nutrictional disturbances,
abdominal pain, vomicing,
restlessness, and dis-
turbud sleep. Serious
vompl icacions among
children include buowe!
vbstruction and some-
times Jdeath due to mi-
sration of adulec worms
tnce Liver, gallbladder,
peritoneal cavicy or
appendix., Pre=school
md  earlv-school age
childron more often and

more heavily infecced than
anda adulcs.

cnildren

uvldar

varidble:
insommia,

necvousness,
anorexia, loss

69

Mode ut Transmission

direct or indlrect contact
with feces or urine of
patient or carriar. Foud,
flies.

ingestion of {nfective upggs
trom soil contaminaced

with human feces containing
eggs, (contaminacted soil

may be carried long dis=-
tances on feet or fontwear),
contaminated salads and
other raw foods.

ingestion of raw or inade-
quately cooked beef con-

of welght, abdominal pain.talning the infeccive larva.

Jdlizestive disorders.
infevtions with no svmp-
tums.,

Many (Eggs are released into the

environment as long as man
harbors wormsin intestine,
sometimes 30-40 vears.




Disease

Svmptoms

Bilharziasis
(Schislosomiasiy)

3.

VECTCR-BORNE
DISEASES

1. Malaria
(Falciparum)

2. Eve Discasus

-

a.Confunccivitis

Related to location of
parasite in human hosc.
Schistosoma haematobium,
1n Bocswana, gives rise
nrimacily to urinary
~nanifescacions.,

varied clinical picture
including fever, chills
and sweating, headache,
icterus, nausea, vomits
ing, watery diarrchea,
virious syndromes re-
sulting from psysiolo-
sical and pathological
involvement of organs,
including brain, liver
or 4idnevs. Children
chief sufferers. Rare
in veey young infants,
hut afcer 6 months of
aze and early child-
hood attacks are usually
very severe and ofcen
racal.

vyves red, sure, discharge,
with pus.
chidrec contains germs
¢ infececion).

samet ines

infevtion of eyve-

Sstares with sore

~dtery with folli-
W inner siuefl $)id
apner evelids,
e S T e ST e n e 11
s inwards uneil
vnltititiconijant=
thne ¢ nstant

tanina causes bl

(g}

ie ;
Thuse

1=

61

Mode of Transmission

—— S ————— — —

from water containing larval
forms which have developed
into snails. Eggs hactch

in water, larvae enter

snaill host, after emecr-
gence penetrate human SRin
(while person working,
swimming or wading in wit o),

transmicted by an infeccive
female snopheles mosquito.
In order to transmic in-
fection, an %huphules mos-
quito must bite man on 2
separate occasions: (1)

to acquire che infection
from an individual who has
it, and (2) to pass that
infection to another person.

bv dirt and flies (fiies
can also carry infection
from nasal cischarges to
eves of children), by
contact wici hands, clach-
ing or other contaninate.i
nhjeucts.
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Disease Symptons Mode of Trunsmission
3. Skin Diseases
a. Ringworm small papule spreads direct or indirect contact,
of Scalp peripherally, leaving articles contaminated with
scaly patches ot bald- nair from man cr infected
ness animals, direct or indirect
i} conctacc wich skin and scalp
b. #ingworn flac, spreading ring- lesions of infected persons,
of body shaped lesions, peripnery lesions of animals.
usually reddish, vesicular
. or pustular, may be dry
and scaly or moist and
crusted
¢. Scabies papules or vesicles, or penetracion of mite into
tinv linear burrows con- the skin - by direct con-
taining mices and thelir tact, but also from con-
vius. Intense ftching taminaced articles.

vspecially at nighe,
lesions may become
sezoundarilv infected
From scratching
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ANNEX E

Some Sociological Criteria for the Selection

of Three Pilot Villages in Each District

Since the ESPP is to be implemented with the maximum amount of local
participation, it is appropriate that each district council select the
. pilot villages in their district. This they should do in conjunction

with the project technicians who will advise them on a variety of
technical, geological, hydrogeological and topographical criteria. It
is, however, essential that these villaga2s represent a cross-section of
Botswana's villages so that the problems that arise may resemble those
of other parts of the country. The following, therefore, are some
sociological criteria which the district councils should consider in
making their selection:

I. The villages should endorse the project, its goals and methods.
This should be expressed at Kgotla. No viliage that is opposed to
the project should be included, not even for experimental purposes.

2. The villages should represent different sizes and population
densities.

3. They should represent different economic levels and should
include different rural occupations such as animal husbandry,
mixed subsistence farming and possible one with specialized
activities and rural industries.

L. The villages should vary in distance from the district adminis-
tration centers and the railway line. They should include at least
one remote vi'!iage that suffers from lack of communication,

5. The presence of village development structures and health facilities
should vary.

Tne problems and experiences gained from such a cross-section of villages
should help the future implementation of similar rural sanitation pro-
grams,

There has been some discussion as to whether the farmer tribal capitals --
Mochudi in Kgatleng with its population of c. 20,000, and Kanye in Southern
District with its population of c. 15,000 -- should be considered villages
or tewns. Their population size and density require that the solution

to their sanitation problems te of a more sophisticated type resembling
that of urban areas. It is, therefore, necessary that such traditiona'
towns be excluded from the sample.
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ANNEX F

Multi-Media for the ESPP

Radio
Radio broadcasts will be of at least three types:

a. Programs of general content on sanitation issues which will be
broadcase to a national audience. These broadcasts may not even
refer to the on-going pilot project, but will be intended to
sensitize the national audience, including those in the pilot
villages, to some of the major problems and solutions to sani-
tation issues.

b. Broadcasts intended specifically for school children. The
specificity of these programs wili be determined after consultations
with the Ministry of Education's Curriculum Department.

¢c. Programs which may be developed for the general public in consul-
tation with the Ministry of Health to be broadcast during periods
set aside for health campaigns.

Audio-Cassettes

Health programs will be produced in modules and will be played to appro-
priate target audiences and school children in schools in the pilot
villages. Some of these audio-cassettes may be mass-produced and dis-
tributed for wider use to other groups, e.g., women's qrganizations,
PTA's, etc.

Some audio-cassettes will also be produced on construction of toilet
systems and refuse pits.

Flip-Charts

These will be produced, also in modules, on each health education topic
and on construction techniques for each toilet system and on construction
and maintenance of rubbish pits. Flip-charts will be used in small group
settings and with students in the classrooms.

Audio/Slide Presentations

The project staff will be provided with 35mm cameras to take slide photo-
graphs on the various activities of the project. These slides will be
packaged into audio/slide presentations which will be shown to audienceas

in the pilot villages and for specific training or health education
purposes.

Films
A media van will be aguioped «~ith a generator and a 1émm motion pizture
oroiector for skcwing films in the pilot villagces. The films will be

optained from Haoi:tat and cther U.N. agencies and «~ill cover specific
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topics on hygiene, sanitation, protection of water sources and environ-
mental issues in general. These films will be pre-screened by an
audience including the project staff and UBS students who may be involved
in the social survey, agricultural information, broadcasting and infor-

mation and adult education. This group will decide whether or not a
particular film will require a Setswana sound track which can be recorded
on an audio-cassette. The films will be shown in the pilot villages,

including schools in these villages.
Polavision

Polavision is a home movie system consisting of a camera (weighing about
one pound) and a player (weighing twenty pounds). The camera is battery
operated, but the player needs electric current. Film cassettes for
Polavision run for 2% minutes and cost $10.00 esach. Viewing can be done
by six people in a darkened room. Polavision equipment is very rugged.

Polavision is excellent with small groups and is very effective in giving
an overview impression of complex subject matter. Cassettes on people
constructing toilet and refuse disposal pits, for example, will be pro-
duced and shown in the pilot villages.

Posters
Posters will be displaved at different locations in each village. They
will be changed frequently.

Printed Materials

Pamphlets, folders and leaflets will be preparaed for specific groups
and used selectively, e.g., by distributing them after a group discussion
in order to recall the main points. At the start of the campaign, leaf-

lets will be handed out freely to familiarize a large number of peopie
with the ESPP. Small booklets will be developed and given to school
children.

Story-Telling, Drama, Role-Playing

Botswana has long-establishe’ social and cultural methods of communicating
ideas, experiences and info,. etion througn singing, story-telling and
drama. The talents of people will be utilized in promoting desired actions
on environmental sanitation improvement.

Eﬁbibitions

Exnibitions can e of value as a communication media when they ars prepared
with care and foresight. The village coordinator will be available :o
explain the exhibits., VYolunteers in tne community will participate in
arranging the exhibition ang also in explaining tne exhibits. During ar
exhibition on sanitation, cersons interested in putting up latrines will

be asked to sign regues:t forms. This w~ill be followed by Some visits bv
the village coordinator and other E£3PP perscnnel.



ANNEX G

Health Education Modules

Sanitary Disposal of Excreta

Objectives:

-- to inform the public regarding the dangers inherent in the
indiscriminate disposal of human wastes;

-~ to motivate individuals to follow excreta disposal practices
which will not contaminate soil or water

a. B8y constructing an appropriate latrine which will be used
by all members of the family, including children.

b. By insuring that the latrine is kept clean and protected
from flies and other insects.

¢. By defecating in a hole, if a-latrine is not available,
covering it with soil and teaching children to do so.
(There is little danger of disease if people defecate in
the fields provided that they do it more than 20 meters
away from a house, a spring, a river or a well and far
from a path or track.)

Practice of Good Personal Hygiene

Objectives:

-- to inform the public regarding the mode of transmission of
diarrheal, parasitic and vector-borne diseases;

-~ to motivate individuals to adopt good personal and household
hygiene oractices such as

a. Always washing hands after defecation and before eating
and preparing foods, and teaching children to do so.

b. Keeping the body clean by frequent soap and water >aths and

~earing clean clothing.
c. washing dishes verv carefully with water and soap.
d. Keeping the house and surroundings clean.

Provision of Safe Water

Objectives:
-- to inform tne cuplic asout watar-related diseases

-- to motivat2 individuals to protect their scurces of drinking
watar frem 2cliution 3v auman cr animai wastes or ov refuse



-- to work with the authorities for the provision of a safe water
supply system

-- to be sure individuals use only safe water for drinking by
3. using water only from a protected source, or

b. by beiling water, especially water given to and used for
babies and infants.

-- to motivate individuals to take the measures necessary to eliminate
or control Bilharzia. (The National Bilharzia Control Program has
produced pamphlets, posters, flip charts, and other materials
which are available on request for educational purposes.) The
National Bilharzia Control Program will be coordinated with the
ESPP in the 6 pilot villages, encouraging people to:

3. Avoid infested waters for drinking, bathing and washing.

b. Seek treatment of infected persons so that the cycle of
transmission is interrupted.

c.. Reduce snail population by clearing vegetation along riverbeds

and in stock and irrigation damps and by draining or filling
in small heavily infested water sites such as barrow pirs,
etc.

d. Practice good personal hygiene and sanitary excreta and refuse
disposal methods. '

Safe Disoosal of Refuse

Objectives:

-- to inform the public regarding illnesses and diseases caused by
insects

-- to motivate individuals to cont-ol flies and other insects, including

their breeding, by burying or burning refuse and by eliminating
open garbage dumos so that insects cannot feed or breed.

Safe Preparation and Storage of Foods

Objectives:

-- to inform the public of the importance of keeping food and disnes
clean and orotacted frcm flias and other insects

-- to inform the cublic of the need to coox meat, especially bee?,
thoroucnly to 2ravent t3ceworn

-- to encourage the proper precaration and storage of cocd.
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Each core subject may be covered, in part by using audio-cassettes,
flip charts, sound/slide presentations, booklets and supporting posters.
The modules should also include discussions of the following diseases:
== diarrhea

-- bacillary dysentery

-= amoebic dysentery

-- infectious hepatitis

-= salmonellosis

- typhbid faver

-~ paratyphoid fever

-- ascariasis (round worm)

-- taenia (beef tapeworm)

-- malaria (Falciparum)

-- conjuctivitis (eye disease)

-= rtrachoma (eve disease)
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THIS AIRTICLL 1S RLPRULUCEU FROM HLALTH HL\\.S ang VIEWS (vel 3 fio. 3
July 1979) Ministry of heaith, Repunllc of botswana

Simplified sanitation for rural areas:
using locally available materials and skills

By L.T. Leseted:

Coe of <ue zajor conmsiraints against e provasion of salitary
facilities, reiculurly toiiets, ipn rursl oreas of botswana = lack
of adequate Zunds t0 put up these fucilities. In this article I will
at%expt t0 expialin how jlairines can be privided, usicg locally lvnlil&-
ble 2aterials as well ag skillas. I will confine myself to the pit
latrine as it i3 the comsonest type in Botswana and may be the cheapest.
latrine Pit - It 1s preferable to dig & round pit ae opposed 0 &
square or rectarngular one as i%s sides have lese chances of falling in.
The pit should oave o diameter of 90 ~ 120 cm (3 = 4 2t} and its aer=h

should be abou: 4.5 zetres, depending on the nature of the grousd, Arny

22
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able bodied man can dig the pit himself, which means that the problem
of hiring paid labour for the pit should rcot exist in more tkan 50% of
our housepoldas., There are of course special circumstances e.g. widows,
0ld spinsters, old couplas etc. where it becomea imperative to employ
paid labour to dig a latrine pit, but even then such labour, in our
rural areasg 1s so cheap and readily available that, other than in
destitute homes, it can be paid for from subsistence inccmes, 1 zust
emphasize that the latrine pilt together with the Iloor are the most
important parts of the it latrine and therefore kavirg mentioned Low i+t

can be done with relat.ve ease, the major part of our problem is solved.

hale fo !auino| thinner logs of weod

fig. 1 ARRANGEMENT OF POLES OR LOSS TO MAKE A LATRINE FLOOR

Latripe Jloor - Zere, gafety L8 the prime Zfactor. A lasrire whose

f£loor sudderly zollap.es :an zzossly jeopardige Zurther comsirucsior
and use s pi% latrizes, Ideally, corcrete is the best material axzd

“ais 3zould be epcouraged as much as fossible, However, havizg already
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indicated firancial congtraints agaipst the provision of latrines, I
have to suggest floors constructed of cheaper, locally avallable
zaterials, using village level techrologr.

Thick poles or logs of mood from a tree locally reputed far its
strength (eeg. Mokoba, siophane, Motswere etc.) can be used to make the
main base of latrine floors. They sbould of course be itreated with
ingecticides to prevent damage by termiies, ants etc. How to acquire
the poles again i3 just the same as the diggirg of latrine pits. In
other words ary able bodied man can cut the poles from the nearby bush
etc. The arrangement of the éolea over the pit is shown in Pig.l. Once
the poles have been arranged (ard this can be done 2y anybody) a mud
Zloor can be made over the poles to facilitate sweeping. ‘There posaible,
nixing tud with a small amount of cement will strengthen the rendering
and facilitate the washirg of such a floor.

Latrine Supergstructuze or Jouse - This 1g the least important part of

the latripe, i%s wmain purpose is to accord privacy, unforturately it is
also a atatus symbol, Cur people will struggle <o use bSricks, cement
and galvenigsed iror irrespective of the available resources, ‘“here
2unds are 20t aval.able o éulld such a superstructure, people will fold
eras and admit that their poverty Ls such that they can zot afford e
laotringe. Crnce acain, locally available materials and skills cacn te

used 2,2,

(a) Grase or Heeds - For a latrine whico will be required
for a relatively short time, grass walls and rooZi-g
can be used a3 srown ia ?ig.2. Aiver reeda can also e
ugsed azd thisg sicwid Se rartisularly easy ia places lise
the lertk sest Jiatrict wnere evern permanent dwellings

are zade Iroz reeds, do special 3ikll i3 required o
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coratruct both grass and reed superstructure and there-

Zore any family can provide one for themselves,

(b) Mud, poles and zrass thatch - Pig.3 shows how a latrine

superstructure can be made of mud, poles and grass in a

manner very similar %o the ore used in the .construction of

traditioral dwelling houses. Since most of our people

construct traditioral houses for themselves, auch latrine

superstructures can also be made without paid labour.

grass or reed thatch

"

A

Ap

fig. 2 GRASS OR RIVER REED SUPERSTRUCTURE

pole framework

thin sticks on both
sides boynd by wire
o hold the ‘rass
or reed flat

grass or reed



grass thatch [couid he Mtat roof as in fig. 2)

l4— pole pillars 10 support rool

mud walls either round or rectangular:
only skghtly bigger in area than
latring hole Ift dameter

Fig.J MUD. POLE AND GRASS THATCH SUPERSTRUCTURE

There are of course a mmber of variations to the above suggestions
apd with more research it should be possible to come up with other
types.

Readers mizht think that I am advocating for primitive facilities,
but as the title of the article impliea, these are suggestions meant
t0o assist those who for fizarcial reasons are unable to provide latrinea.‘
Tke affluent cun of cou:se'continue to provide for themselves the best

possible types of %toilets.



ANNEX J

ESPP Solid Waste Disposal Plan

The rubbish or solid waste disposal effort in the ESPP will consist of
(a) construction of rubbish pits in one district's three pilot villages,
(b) racycling of cans, paper and plastic from the same district and
Gaborone, (c) education in that district only to encourage people to
collect these materials. While not as major a sanitation problem as
disposal of excreta, solid waste disposal also presents health problems
and requires experimentation to find solutions suitable for the rural
village.

A. Rubbish Pit Construction

The ESPP construction teams will advise villagers who wish to build
rubbish disposal pits about their siting, specifications, and main-
tenance. Pits will be used to contain broken glass and other

dangerous wastes, and to burn combustible trash and other rubbish
(paper, kitchen wastes, garbage, and.any other household wastes not
~nanted for kindling or other nome use). Only cans, paper, and plastic
will be separated out from rubbish burned in the pits (to be recycled
as described below).

The pits sheould be located near enough the house or compound to be
convenient and accessible but far enough from any structure so that

the fire poses no risk and so tnat smoke and odors are not bothersome.
According to the Senior Health Inspector in Molepolole, the best pit

is a walled trench one metar (or less) deep and about four meters

long by two meters wide. (If the household is unable to dig a pit,

the pit can be on the surface of the ground, but it may fill up faster.)

The mud or concrete wall should be at least one meter high; its
function is to hold the rubbisn and ashes inside, even in wind and
rain, and to keep children and animals out.

Pits can be built with an opening in the wall to facilitate dumping
rubbish or removing the ashes. Since mud and wattle walls are usually
strong enougn (and harden after burning), they will be recommendad
over concrete blocks or bricks. However, this decision is up to the
builder (who will probably wish to use tne same materials and colors
in tne pit walls to match those in the home and/or the latrine super=
structure.) The ESPP education campaign will remind people to throw
all appropriate solid wastes (except aluminum and plastic) into the
pit daily, burn it up often, and use the ashes on the garden (or in a
composting latrine), if desired.

8. Recvcling Aluminum and ?lastic

Zach vear Ygalagadi Braweries of Botswana sealls to 3otswana 35 miliion
cans (made cf aluminum tops anc tin sides av Mezal 3o0x, Inc. of
Jcnannesburj). Half stav in tne Gaborone ar=za. Most 2nd up as non-
decracans!e waste wnich litzers Sotswana towns and roads.



An experimental recvcling scheme, in which cans, paper and plastic is
collected and shipped in bulk to Johannesburg for reprocessing, should
be tested in at least one of the districts, probably Kgatleng, as
follows. At the kgotla meeting place, the market, schools, or other
central gathering places, collection points should be established
where papers and empty cans and plastics can be deposited in separate

containers. If possible, empty oil drums or other strong containers
should be left there, marked with the symbnls and Setswana words for
""'saper only,' ''cans only' and 'plastic only.!" Otherwise, rubbish pits

so marked may be used.

Pcople will then be encouraged by the ESPP campaign to burn all other
trash in pits but to collect paper, cans and their tops (especially
coke and beer cans) and all plastic (especially plastic bags) for
recycling by (1) pouring out all contents, (2) crushing cans as flat
as possible, and (3) bringing them often to the collection points.
The reasons why people should do so are many, including:

-- the importance of cleaning up rubbish and keeping the village
looking ciean

-- to keep empty cans from breeding flies and mosguitoes which
spread disease

-- to lessen the risk of stepping on cans and can tops which cut
bare feet, paws, and hooves

-- tc lessen the risk of animals swallowing plastic while trying
to ge: at the foods inside

-- to lessen the risk of children suffocating while playing with
empty plastic bags

-~ to lessen rubbish clogging drains, toilets, etc.

Eventually, but not initially, it is also hoped that recycling could

be encouraged by village institutions as a way of raisisg some money

for the benefit of the village. |If enough recyclable waste can be
collected, a small return to the village may be a s!im possibility --
even after transportation and other costs have been deducted (see
Financial Analysis). However, hope of any income to any rural village
is unlikely and should not even be mentioned to the public so that .
people are not misled and disappointed. The major reason for collection
of cans and plastics should be for the aesthetic and health reasons
mentioned above, not for money.

Different wavs of organizing village rupbish pick-ups should be tried
during the ESPP campaign. For example, in Lobatse all schools
organized one week day when all schoo! childrer spent half the dav
cleaning rubbish off all streets, schools, and other public areas.
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In ESPP such clean-up days would be an occasion for children to get
involved in recycling by collecting cans and plastic separately from
trash in pits. Thney might even be issued with large trash bags for
collecting. Prizes could be given to boys and girls collecting the
most cans or plastics. Planning collections will be a duty of the
ESPP Village Coordinator or the Health Assistant (Sanitarian),

The materials will be collected regularly from the recycling collection
points by ESPP trucks which will be going to the villages to deliver
ESPP staff, material, and tools for latrine building and the education
campaign. (Without the recyclable materials, the trucks will often

be returning empty.) Picking up these materials will be part of the
routine work required of the ESPP drivers (who will not be permitted

to pick up hitchikers insteas). Such transport will be the responsi-

bility of the District Council.

Recycling is already underway on 3 small scale with paper and plastic
only, under the supervision of Mr. 0. Ramapanta in Gaborone. Therefore,
the most suitable depot to collect the materials for packaging and
shipping to the Jonannesburg areas appears to be Gaborone, where the
materials from E£SPP districts can be combined with those already being
bailed and by the existing recycling operation from Gaborone. Therefore,
the only two other depots outside Gaborone where ESPP trucks might drop
the materials (also pick up more latrine building materials) arz at
railheads near Mochudi (Pilane) in Kgatleng District and in Lobatse

in Southern District. These depots should be considered for ESPP in
addition to Gaborone. Plots near freight yeards in these towns will

be considered by the ESPP staff in planning the projects. (In Kgatleng
distances to ESPP villages will probably be shorter, thus it may be

the best of the two districts for the experiment.)

The aluminum cans will be trucked to and baled at the railhead depot;
cans will be compressed into 20 kg blocks with a manually operated
‘'press baling machine."

When operated by two people at full capacity, with unlimited supplies
of cans (and without breakdowns), this machine is reported by one user
in Gaborone toc be capable of oroducing one tale every two minutes,
thus totalling about 30 bales per hour or 250 per work dav, and S000
bales (or 100 tons) per work month. The minimum economic freigntcar
loan requirad is 20 =ons, or one-fifth the monthly capacity of the
baler. The current price of a new press baling machine in Jonannes-
burg is RI0,000, but the Kgalagadi Breweries Production Manager believes
that Metal Box, Inc., of Johannesburg, ~nich oroduces the 3§ millior
cans which decorate 3otswana annually, may contribute a baler to the
S8otswana Government.
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The plastic will be baled by hand with 200 kg test wire which can be
picked up by one person. (Eventually, if the volume of plastic merits
more rapid baling or if ESPP decides to recycle paper as well, an
automatic or paper baler using wire or plastic bands can be obtained
for about P1N,000.) A 200-kg hanging scale will also be needed to
weigh bags received and bales produced, and bags for collecting cans
and plastic might also be purchased for distribution to volunteers
collecting rubbish in villages. (For detailed recycling costs, see
below.)

Administration

The entire recycling operation should be planned and managed by the
ESPP Project Coordinator/Counterpart with assistance from the Pro-
duction Manager at Kgalagadi Breweries, and Mr. Ostrich Ramabanta,
an experienced recycling expert based in Gaborone. The educational
materials will incorporate the aporopriate recycling messages in the
materials distributed to the pilot villages involved in recycling.
Trucks carrying materials will be the responsibilitv of the District
Council.

Financial Analysis (Recyclinag)

The following costs in US dollars are estimated here to indicate
potential cost recovery in ESPP pilot testing of recycling cans, paper
and plastic collected in one district (e.g., Kgatleng), and Gaborone
for sale to ISCOR for reprocessing in Johannesburg. A short-term loan
to cover monthly costs shown here (costs not included in the ESPP
budget) will have to be borrowed until the project begins to recover
its costs, estimated within 6 months of first shipment.

Labor Expenses Monthiy Estimate
Project Supervisorl € $20/week s 80
Driver (i)2 Included in ESPP budget -
Loader (Lorry bcy) to load and unload trucks 60
Boiler Operators (2) £ $15/week 120
Boiler3 100

Shipment by rail from Gaborone to Johannesburg
($8.75/ton) 140

Miscel laneous (collection bins and bags, rental of
baler and depot space, interest on loan, etc.)

w
[0 o]
w WU
o O



Income

4 tons cans 3 S4b/ton (1000 kg) $176
4 tons paper 2 $50/ton 200
4 tons plastic ? $125/ton

500
5876

]Candidate suggested for this position Mr. Ostrich Ramabanta,
Gaborone.

2Costs of driver and truck to transport materials to depot are
included in ESPP.

)Operating costs only; this assumes that the $12,500 baler will be
contributed by Metal Box, Inc., of Johannesburg.

uAssuming minimum average output of 12 tons a month (at 1000 kg
per ton) or 3 tons per week, or 600 kg a day.
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ANNEX K

Evaluation Plan

Why Evaluate?

Careful monitoring of the ESPP campaign during the entire project and

a comparison of sanitation attitudes and practices before and after

the dampaign are both essential components of the ESPP project. Accurate
conclusions, based on valid, reliable research, are vital if the lessons
learned in the six pilot villages are to be applied throughout rural
Botswana.

There are four main purposes of evaluation in this project:

l. To provide the baseline data necessusy to plan the campaign
(e.g., to design educational messages and materials, to
select appropriate villages) and to compare with date collected
during and after the campaign.

2. To monitor regularly the effects of the ESPP campaign and provide
continuous feedback to the ESPP staff which will help them to
improve the campaign while it is in progress.

3. To ensure that data collected by local ESPP staff in the six pilot
villages are valid and reliable,

L. To compare sanitation and health knowledge, attitudes, and practices
in the six pilot villages and one control village in order to
measure the total effect of the ESPP campaign and make specific
recommendations to the GOB for future action.

Evaluate What?

The ESPP evaluation will focus on whether the campaign has achieved jts
main purposes: to develop both (a) technically appropriate, acceptable
and affordable sanitation systems, and (b) an effective multimedia
educational campaign on the use of those systems and better health habits.

The various kinds of data to be collected before, during and after the
campaign can be grouped under six main headings, all of which overlap to
some extent:

1. Technical Data (ars the systems ''technically appropriate?')

-- types of ex sting and new latrines and refuse systems; costs
of these systems

-- quality of water supoly; types of water systems

-- availability of building materials and tools.



2. Socio-cultural (are the systems ‘'acceptable?')

-- home and family life (related to sanitation)
-- work patterns; self-help; volunteer/paid labor
-- health and hygiene knowledge, attitudes, beliefs, practices
-- water usage (related to sanitation, hvgiene, water quality)
-- human and animal waste disposal
3. Economic (are the systems ''affordabie?")
-- family income, expenses, taxes, Savings
-- labor opportunity costs
-- water supply costs

.

-- costs of materials, tools, labor to build latrines, refuse
systems

-- cost and availability of health care

Additional types of information will be necessary to avaluate the effective-
ness of the multimedia campaign and the training components of ESPP:

L., Communications

-- literacy; use and availability of printer medisa
-- non-formal education techniques, programs, institutions

-- mass media

5. Adnministration/institutions

-~ central, district, local administration of village development
- -- traditional local authorities

-- central, district, local institutions and individuals involved
in ESPP

-- village development/extension activities
6. Training

-- training of ESPP central staff (supervision, monitoring, date
collection, audiovisual, and other skills)



I

-- training of ESPP village staff (education, monitoring, team
work, etc.)

-- training of ESPP construction teams by Brigades and of village
builders by ESPP construction teams in building methods

-~ training methods and materials, personnel, time, and costs

Each of these six topice will be investigated by surveys and other data
collections designed in collaboration with the consulting sociologist
(especially numbers 2, 3, 5); the consulting sanitarian (especially
numbers 1, 3, 5, 6); and the consulting media specialist (numbers 1, 2,

4, 5, 6).

Evaluate How?

The ESPP project evaluation will include three different but coordinated
activities: social surveys by UBS sociology students; monitoring reports
by ESPP staff; and message testing by ESPP staff.

1. Social Surveys

Socio-cultural surveys, using interviews and observations of hea.th

and sanitation facilities, knowledge, attitudes, beliefs, and practices
will be undertaken four times during the 24-month pilot project

period (January and July 1980; January 1981; and January 1982). These
will be sample surveys, taken before, during, and after the-full-
fledged ESPP building and education campaign (which will run from

June 1980 to December 1981). They will help the central ESPP staff

(a) to plan the campaign at the-ceginning; {k) to check the progress

of the campaign while in process f{and, where necessary, to take
corrective actions); and {(c) to analyze its overall effects.

At the same time, the social surveys will test the validity and
reliability of the monitoring undertaken during the campaign by
central and village ESPP staff (because the UBS staff, as outside
observers, are likely to be more objective when measuring change than
the ESPP staff, who may be biased toward indicating project success).

The four surveys, probably using a stratified random sampling approach,
will k2 designed and olanned with assistance from the Central Statistics
Office of the GOB and tne District Develooment Committees of Southern
and Kgatleng Districts.

The UBS sociology students will be selected and supervised in Gaborone
by the UBS Sociology Department and by the Consulting Sociologist,
who will also train tne students in Gaborone (early December 1979} anc

supervise their work in both Districts.
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Fourteen students will be selected and trained. Twelve of them

will be assigned to work in pairs in eacn of the six pilot villages,
an. two in the control village. In selecting and assigning the
students (October and November 1579), first preference will be given
to sociology or anthropology students who come from the six villages;
second preference will be given to sociology or anthropology students
from the same district as the pilot villages; final preference will
be ¢iven to students from the six villages or two districts studying
subjects related to rural development (e.g., economics, agriculture,
health, education). It is hoped that several students will be able
to stay at home or with relatives during the surveys so that (a} they
will not need to be reimbursed for loding, (b) transpart costs will be
lowered (because students will be returning home during vacations),
and i{c) so that the students will be familiar with local institutions
and individuals.

Training of students will take about three days or one weekend at

UBS in November 1979. Each pilot village survey will take an average
of thre» weeks, but schedules will vary according to the sizes of the
samples, the length of university vacations, and other factors. Total
work time for the twelve pilot village students is twelve weeks of

six work days each.

Pairs of scudents will interview the heads of households in selected
households, with interviews averaging one hour each. Apprr- imately
six interviews will be teld per workday, or 35 per work we «, total-
ing about 100 interviers in each of the four pilot village surveys
per pair of students.

The two remaining students will undertake interviews in the control
village, located in a different district (some distance from either
Southern or Kgatleng), at the beginning and end of the project but
not in between. They will also be nn stand-by to fill in for any

of the other twelve students who might drop out of the project during
the two years.

The interviews will include scheduled questions (some multiple-choice
scored, some open-ended) about nome and tamily life, health, sani-
tation, and hygiene and, when permittec. personal observations by the
students of sanitary facilities and o.her visual indicators of
sanitation practices, rubbish disposal patterns. etc.

Monitorina Reoorts

One of the regular duties of ESPP staff involved at the village level
(e.g., Village Development Assistant, Family Welfare Zdocators, or
Health Assistant (Sanitarian)(s) will be to fill out a simple check-
list of information about the sanitary situation at tne orototypes
peing built in early 1980 anc in each househola they visit during
their regular course of duty. These reports will be collected and
delivered week!y to the ZSPF Sanitarian {(or to the Diszric: ESPE
Coordinator) and collated every three months by the Sanitarian into
a quarterly report to begin in March 1880,
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In the first quarter, most of the households visited will have poor
or no sanitary facilities; but the number of latrines built under
direct ESPP supervision, and those built as an indirect result of
the ESPP campaign without ESPP supervision, will grow during each
quarter. Thus the village ESPP staff will visit all.households with
either existing or new latrines and rubbish pits at least once a
quarter to report on their condition.

To validate or double-check the reports from village ESPP staff, they
will be cross-checked against the surveys by the UBS students. The
Sanitarian will also spot-check these reports during both scheduled

and unscheduled visits to the pilot villages and households.
(Similarly, the surveys by the students, the reports of the Sanitarian,
and the reports of the Project Coordinator, will all be used to
cross-check the message testing reports by the ESPP multimedia staff
described below.)

Media/Message Testing

Important data on the effectiveness of both the media and the messages
used in the full ESPP campaign wiil be recorded by the central ESPP
staff responsible for media beginming in June 1980. To supplement

and validate the students' social surveys and the willage staff's
monitoring reports, the media staff will test the audio-visual

aspects of the campaign in group and individual discussions.

Specifically, the ESPP materials producer, the ESPP film projection-
ists, Kgotla speakers or animators, radio broadcasters, or any other
persons using one or more messages or mass media related to the ESPP

campaign will submit monthly reports to the Project Coordinator/Media
Specialist about the role and effect of each component. For example,
these staff will report monthly (and the Project Coordinator will

analyze such reports quarterly) on such indicators of media/message
effectiveness as

-= number of invitations to address Kgotlas, show films, etc.
~-- attendance as £5PP Kgotlas, film shows, other public events
-- number of orinted macerials distributed

-- attitudes and reactions of audiences and individuals

-« logistic, technical, and financial problems and costs.
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Data Collection, Analysis, Reportinec and Feedback

The social survevs, monitoring reports, and media/message testinc
records will be collected, collated, analyzed, and summarized by the
central ESPP staff -- the Sanitariarn and Project Coordinator. The
conclusions from the data, and problems arising in its collection

and analysis, will be discussed at quarterly meetings of the ESPP
staff (including all full-time central, some district level, and

some part-time village-level personnel). A draft quarterly report
will be distributed to staff before this meeting, revised and approved
at the meeting, and distributed to all staff, GOB, and AID after the
meeting.

This reqular analysis and reporting is very important in such an
experimental pilot project because it helps guarantee that problems
and weaknesses in the project can be nipped in the bud, and that new
approaches, materials, or personnel can be tested in time to compare
results. Most important, it guaranees reaular feedback from Gaborone,
from the other district, and from the other villages to every staff
mer.oer involved in ESPP in the six villages.
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PCSITION DESCRIPTION:

N LTI-ME

IA

ANNEX

SPECIALIST

Minimum Professioncl Qualifi ions
B.A. in Media Management and a minimum of

working in developing countries,

inclu

A

- s

1C years

g Africa.

Desirable

Ph.D. in Instructional Technanology a;d experience in

developing countries, espec:.ally in Africa.

Skills

1. Experience in Management and production of media sysiams
including films, =2udis/slide presentations, videosape,
vhotography, r=dio;

2. Exverience in rural medi=z projec*s, esvec:ally healih
and sanitation and preferaply in Afr:

5. Bxperience in designing guestionnaires;

4, Zxperience in svaluaiing and intervresting project
research;

5. Ability so work narmoniously in training cf Counterpars
Prsject Cooriinator/Media Management Trainee znd other
project perscmnel at the Central, dissrict and villagse
level;

€. Abilify <c wri<ze re2poris on %the prceject which will
enaktle the Government of Botswanza and USAID #c a2ss3ess
the projesct Ior replicatilisy and orgznizational
refirements; =nd

7. Abilisy to wWriie scrips (dasirabls tus no% essenzial).
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Scove of Work

Over a period of two years, the advisor will be expected

- be responsible to the Permanent Secretary of the
Ministry of Local Government and Lands as the Projecs
Coordinator of 21l pilot ESPP activivies;

- design 2né implement the mulii-media healtgil education
campaign;

- establish schedules of ESPP personnel and projact
activities, including use of the media van;

- supervise the collection of resz2arch data and ifs
analysis and interpretation; ,

- train a counterpart in media maragement and the

- maintenance and operation of audio-visual eguipment

- train Village Coordinators in the proper use and
mainienance oI audio=viiual equipment in their custody;

- conduct seminars and training ccurses on heslth educsti
and sanitation for ESPP staff and selected village
audiences, as may be necessary;

- viork closely with she llaterials Producer in develoving

<l
o

on

and testing ESPP nealth 2ducatinn materials and materials

on construction technigues and appropriate technology;
- revort periodically to the ESPP Reference Group on
progress and rroblems in implementing th2 ESPP projecs:
- upon recuest, prepare written and oral reports on the
reszarcn and achion activities of the ESPP projecs;
- visit esch pilss village as least once avery two
months 2nd atiend kgotla meetings regiarly;
- ~ork clilsely with She Village Cocrdinctors, District
Coordinasors and Pistrict Councils in promoting tne
a

- astand m2esings 2T the Extension Tezm and
snz Disszicsl Davalopmernt Commistaee $0) explain orogress
ZHdRTnioimiEiriinnlagencingsineESPPR oo ecy s

— £2DCns 30 tha Proprsim Cificer, USAZID/Gezborcnal concernin
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bogsition Description: Sanitarian

Minimum Professional Qualifications essenctcial.

83.5. Environmenta! Health or a biological science,

’

M.P,H. Public Health.

Desirable

Ph.D Envi~onmental Healcth.

Skills

1. Rural sanitation expertise preferably in Botswana,
Seuthern Africa, frica or the Third World.

Preferences in that order;

2. "State-of-the art" Knowledge of low cost sanitation

systems;

3. Ability to design questionnaires to evaluate different

low cost sanitation systems;

4, Statistical! :raining to collect analysis and inter-
pret data from different low cost sanitation

technologies;

(4]

. Experience in performing and interpreting simple
water and quality tests;

6. Strong administrative and management experience to

implement and supervise project;

7. Training in communicable and parasitic disease control;
8. Work experience of at least S5 years desirable; and
9. Construction work experience (desirable but not

essentiall.
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Scope of rk

The Sanitarian, with assistance from the project
co-ordinator and the Sanitation Co-ordinator (Sani*ary
Engineer) in the MLGL, will be responsible for
implementing the sanitation component of the project.
Over a period of two years the Sanitarian will be

expected to:

- establish work schadules, procure supplies
and organize the personnel to emplement the

sanitation component of the project;

- set up a monitoring system for all latrines

constructed in the project;

- set up central files for valid data collection

on latrines and boreholes;

- set up cost and water monitoring (boreholes)

files;
= set up a statistically sound ronitoring scheduls;

- in the initial phase of the project, ensure
the statistical appropriateness of the villages
and households selected for project imple=-

mentation;

- keep abreast with all other low=-cost sanitation
projects in Botswana and ensure that new findings
are appropriactely used for project implementation;

and

- at the end of the project, collect, analyse and
interprete projact findings in the final project

document,
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Position Description: Social 3Scientist

Minimum Professional Qualifications

M.A. in Social Anthropology.or Sociology with fieldwork

experience in Botswana.

Desirable

Ph.D in Social Anthropology or Sociology with knowledge
of low:cost sanitation.

Skills

1) a sound knowledge of the cultural background of

the Batswana

2) experience in sociological evaluation of develop-

ment projects and report writing

3) ability to design questionares to evaluate the

sociological effects of ESPP on pilot villages

4) ability to select and train ennumerators i{n

interviewing techniques

5) willing to undertake fieldtrips as required

Scope of Work

I+ is estimate that six months of work-efort will

be required to:

1) refine the on-going monitoring and evaluation

plan for the ESPP

2) assess <=he capabilities of students and orher



3)

4)

5)

6)

7)

8)

persons who could assist in the collection

of field social anthropological field data

provide sound training to the above fieldwork

methodologies

train ESPP village staff in report-writing
and tra.n the leaders of voluntary associlatiaons
to keep basic records on neetings pertaining

to ESPP
vigsit pilot villages

- to assess whether sociological criteria set
out in P.P. were taken into account by the

District Councils in the selection of

villages
- to carry-out (4)
- to identify instictutions and voluntary

associations involved in ESPP, their present

100

make-up and performance and future capabilicties

- to carry out long interviews with village
leaders and others to establish attitudes
towards ESPP and present solutions (if any)

the problems

write a report with social anthropological in-

formation gathered during (5) whi:zh will benefi=
the project leaders in implementing the ESPP and
also serve as groundwork for aventual evaluation

at conclusion of project.
on the basis of (5), refine questionare

write a final social anthropological evaluation

of the effects of EZSP? on the villages, <he

to

importance of the on-going sociologlical monizoring



1n1

and the implications of expanding the project to

a rnationwide campain in Botswana
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Position Description: Materials Producer
Education: 8achelors degree in Environmental Science
Desirable: M.Sc. degree in Public Health
Skills: Knowledge of Setswana

Experience in writing manuals and in audio=-

visual equipment usage and maintenance

Scope of Work: Over a period of one year this

advisor will be expected :

(a) Produce the learning and training
materials on health education and
construction techniques (flip-charrts,
slide presentations, manuals, posters

ete.)

(b} Write scripts and supervising the
production of tapes for schools,

adult groups and for radio broadcasts ,

{c) Order films and other materials for
use in the media van and other ESPP

activities

(d) Liaise with the Health Education Unit
and the Ministry of Works in checking
content health education materials and
technical specificationg of construction

manuals



(e)

(f)

(g)
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Maintain ESPP equipment, especially audio-

visual equipment and media van,

Pretest ESPP educational materials and
be responsible for evaluating effectiveness

of each package.

Train the counterpart coordinator in
materials production and maintenance

of equipment as may be  necessary.
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Annex

CONSTRUCTION TRAINING PLAN

Self-help and cost considerations require that no
construction contractors (except for prototypes) be used
for the project excep: for very special toilet unicts,
such as seats, if these cannot be made from concrete
using cement moulds. The following plan of operation
is suggested to make maximum use of local labor and

impart some skills to village personnel:

(1) Two highly motivated individuals will be chosen from
each pilot viliage through the c¢hief or headman.
A total of 12 such individuals will participate in

the project.

(2) The participating districts now have 4 MOH Health
Assistants trained in sanitation work. Most of
these individuals are currently lacking practical
construction skills, and the MOH has agreed in
principle to have these Health Assistants, plus any
Council-employed Health Assistan:s, participate
in the project. There will be a total of a% leas:

4 of these agents in the two districts.

Both the selected village workers and the Health Assistants
(Sanitation) will be trained in the elements of brick laying,
concrete mixing, slab naking, etc. The Rural Brigade

Center at Kanye is willing to provide such training. It

is suggested thaz, for each district, this group receive

a joint training course lasting about 1-2 weeks, Arrangenments

for using the Brigade at Mochudi for such training will

be investigated.

The ESPP Sanizarian, in collaboration with the hrigade
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staff and one professional bricklayer or builder to be
hired or seconded to the project, will determine the
content of the training and also supervise it. This
training should be organized early in the project after
the pilot villages have been identified. This early
training will ensure that, at the implementation stage
in the village, the village construction workers will
be available to organize identified families in
constructing the latrines. The following step-by-step

implementation schedule is suggested at the villagse level:

(1) Sanitarian pays courtesy visit to each pilot village
with the ESPP District Coordinator. Project is
explained to the chief, and his central role is
emphasized. His needs, if any, should be discussed

and satisfied.

(2) Two village constr.ction workers are identified

through chief, and training is arranged.

(3) Sanitarian and Dis:zrict Coordinator inspect the pilot
villages, using criteria in Annex . . to identify
potential participating households, kgotlas and

institutions, such as schools and dispensaries.

(4) Sanizarian and District Coordinators meet again with
the two trained village construction workers to make
definitive decisions on households, kgotlas and

instituctions which *will participate.

(S) A meeting chaired by tne chief is called for and heads
of all households or institutions are chosen. Sanitarian
and District Coordinaczor to be present. Purpose of

projec: {5 discussed and terms of participation made

clear. Schedule of activitcies i{s agreed upon.
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(6) Excavation tools (spades, picks, concrete moulds)

are subsequently delivered to the chief for custody.

These will remain village property.

The Sanitarian will be required to keep records %o monitor
costs and each individual latrine performance, as well as

latrine performance in general by type and by village.
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G8A FEMA (4 M) 1012118
UNITED STATES GOVERNMENT ANNEX 0

Memorandum

Mr. Louis A. Cohen, Director, USAID/Botswana DATE: 29 August 1979
Project Committee

Procurement Source and Origin Waiver

A. Summary Waiver Information

Cooperating Country : Botswana

Authorizing Document : PAF 11

Project Title : Environmental Sanitation I

Nature of Funding : Grant

Description : 2 pick-up trucks (one open
and one enclosed)or equal

Approximate Value : $24,000

Probable Source _ : Republic of South Africa

B. Discussion

This project requests approval to purchase vehicles of local
source but of Code 935 origin. The vehicles are two pick-up trucks,
one open and one with an enclosed rear area behind the driver's cabin.
The open pick-up truck will b2 used to transport construction materials
and project personnel, especially the AID-financed Multi-Media Specialist/
Project Coordinator, between Southern and Kgatleng Districts and to and
from the six pilot villages in these districts. The enclosed pick-up
truck will be used to transport media equipment and supplies to, from
and between the Non-Formal Education Department of the Ministry of
Education in Gaborone, the two districts and the six pilot villages.
The pick-up will be customized to hold the media equipment securely
and to protect it from dust. A waiver is requested for the procurement
of the vehicles from the Republic of South Africa (Code 935) based on:

{1} the lack of repair capability (both in parts availability
and in mechanical skills) for U.S. vehicles; and

("' <safety hazards for the AID-financed technical advisors resulting
~iving left-hand drive vehicles.
USAID/Botswana has encountered several problems with U.S. manu-
factured vehicles procured under other on-going projects in Botswana.
The Tentral Transport Office of the Government of Botswana, which has
vehicle maintenance responsibility, has serious problems in securing
repair parts for U.S. manufactured vehicles.

Buy U.S. Savings Bonds Regularly on the Payroll Savings Plan
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The office also has no mechanics who understand or have
experience in any component area of the U.S. vehicles, i.e. engine,
running gear, transmission, axles, transfer case or tody. The
result is that these vehicles have ramained "dead lined" for ex-
tensive periods of time and when released, repairs often promptly
prove inadequate.

As a further problem, it is clear that improper driving
position (i.e. left hand drive) of the U.S. vehicles in all Southern
Africa locations is a genuine hazard. This problem has been discussed
with representatives of U.S. manufacturers who state that production
costs would be substantially increased for such small lot orders.

In addition to a procurement source waiver under AID Hand-
book 15, this action regquest requires a waiver under Section 636 (i)
of the Foreign Assistance Act. Section 636 (i) limits AID financing
to U.S. manufactured vehicles, but permits a waiver of this limitation
"where special circumstances exist". According to the appropriate
Conference Report, "special circumstances" are deemed to exist in
"emergency or special situations such as a need for right hand drive
or other types of vehicles not produced in the United States".

C. Recommendation

Based on the foregoing, we believe that "special circumstances
within the meaning of the legislative history do exist in this case and
that a waiver to the U.S. vehicle requirement of Section 636 (i) is

justified.
APPROVED:VZM:M

DISAPPROVED:
DATE:




AUNEX P

Detailad Financial Analysis of Latrine Construction

A complete VIP latrine constructed by the Brigude at Xanyse

currently costs P400 (8288.00).
subsiruciure costs are included in the Brigade's ccrniract

price.
toilets,

Below are

and the Self-Help
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can be as low as P:C.
P120-P380 (1974-1375).

ima+t+

-—aalm v

currens

Labor,

supersyructurs

.
-
w:Dna
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market prices of fthese "low-cost toilet systems thati
Satswane can aiford these toirlets withouit great fin
sacrifics. The market price for the VIP,
1ow=cost Toilet recommended for the ZSPP,
annual inccme 0of most villagers. A visit

—— sy
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N—— Mmoo

2= nresent in rural areas, cash wages on freehold farms
ely P30 per month
+
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guotad

faw ™mira

cial

the least costly
is well zbove the
%o the ESPP disiricss
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market price esiimates for complste

and on tribal land cash income

revealed that zn increasing number of Batitwana are investing

in Latrines.

for their

Because self-nelp ani replicabilify are szssentizl ic {his
project, material subsidfggﬂxl 1 be restricted to certa.n
component varts of the latrines, The proiz2ct will provids
materials for the suostructure and the vent vipe. Sup=r-
sTracture materials, the seat and laber costs will be berns
oy varticipasing fam:iliss, It I1s essernticl that shiz .3
explainesd S0 parsicipating Tamilies and that an agreement 1
reacred. (An exec=2ption to *hs level of maserial suppors:
should be corsidered for schools and disgensaries which may
sars.cipate in the proiscs.)

F
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-

e
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rural irhabitants, hcwever, use contractors

constructione.
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1« Mateizals Cost
sontractor in July 1979)

Cualisr  Unit Rate (2) Amount

Sand Ced i 5.0 2.50

Ssones 0.5 M3 14. ~.00

Czment ¥e5 Bagu 2.2 7.70

Steel mesh (2.5 x 1.5)m 375 52 . 9.00

Jent Pipe 3.0 i 1.85 11,25

71y mesh «5C

fonssructicn timber, pegs 2.50
Sub-Total 40.45(249.32)

Sezt 25,00

65.45(879.81)
This Estimate excludes the cost of materials super ure and

excavation labor.

stimates for various soilets based on the rounded VIP essimrcze
(PE5 cach):

Increase in *he tuse price oI matarials for the ROEC and zhe
1 r number of slabs reguired Icr thz lzrger

J
]
Q
3
@
,
®
o
o+
+
o
@
(V0]
b1
D
m
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®

which separates the piss.
bod #n e rged ST (oEC)
e Through self-nelp, it is estimated that $22,000 will be
rchas2 base materials to construct 450 latrines,

se toilets The REC also reguires additioral
materials for the wa%@

yoes. In addition, tools are reguired for seif-
help construction: (849.00 x 450 = 322,000)

2

1 shovel x 25 per 2 latrines regardless of type: 1x5x4C0 = 21,125
2
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Trairing at Mochudi Brigads
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.1 pick x P7 per 2 latrines: 1x7x400 =P 1,575

Total cost of picks and shovels =P 2,700

(8:,200)

Other required construction tools and materialsz:
2 wheel barrzws x 5 villages x P50 = PFOO
1 batching box x 6 villages x P30 = 180
2 hemmers x 6 villages x P10 = 120
Nails = 100
1 spirit level x & wvilliges x Pi0 = £

1 tap x 6 villoges x PS5 = 30
1 st2el cuiser x 2 villages x P50 = 320
1 casting form x 6 villages x P40 240
1 timber for concrets laveling x ¢ villages = 24
S B1,£34

(82,000)

1. BEstimate for prototypes and cost of prototype plans.
2rototypes a2re estimated a2t market prices:

VIP, PiC0 x 6 (1 per village) = P2,400

ROEC, P450 6 = 2,7C0

REC, P5CO x 6 = 1,000

P5,100

PROTCTYPE PLANS 1,500

-

3,500
(511,700)

sts and per diasm for 2 village censtruction
workers x 5 willoges plus 4 Healsh Assistants x 2 dissricss

P3,C00 (8:,55C)
1,000 (2%,45C)
5,000 (37,:C0)
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Lower Costs of Shared or Comrurnal Latrinas

The cost asiimates nrasensted above are par laifrine znld per
user unit. IS swo adjizcent nhouceholds cunstrics and us2 ons
VIP, the actual cost of the VIP per ncusenolds would te
cheaper. The VIPis, therefore, more :xpanilve Der ors2

nousehold than i% is per %wc acusenc_ds. If z2ach lasrine gyosa
were %o Ye snared ty ! adjacent families, the follow.ng cocs
reduction per nousenold cculd be realized:

rverage materizls cosst

“Cmoms Ty

dn o lh e e

Der

vIP 65.544% 2 21.8"

ROEC = P75.00+3 25,00

REC = P100,00+3 33.13

Materials required for the superstructure and excavation labor
would zlso be recduced by a factor of three.

werse exnressed

During the PP dasign, however, clear centiments/againsi puclic
lagrines . Inis was especizlly direcied at latrinzas whica
would require District Council maintenance. The extenced {zmily
lztrines suggestad abcve wculd be approoriats for zthe mors
t"irws villoges, where the extended fanily structure .35 st.ll
relatively intacs. Although seniiments a2gzinst districs-
nwintained public lrtrines were expresssd in the two ZSPP
a.sgricts, 1% should be rmwted that the Kweneng District :-¢
gring ahead on 1$s own initiative <o insitall public RO0=ZCs
which the district will mzintain,
Zxperience in liciz2volole (Xweneng Dis%trici) has indica%ted
that, wnile some rmirzl Easswang housenolds would prefer 3o
nhave their owm lazirine, extendsd family Xzotlas can and will
share a latrine 1I 1t 13 properly plammsc¢ and discussed ty
the ultimate users,
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£ milies to share th:2 more 2axpensive 1

=
which can easily oe &dapied for communal uie. It saciild oo

latrine, All the

asrine syves reccmmended for thic opro
can be easily adapte

r cemmunal use.
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The atove figuras isuume thaft pariticipatinig nous2nolds can

o2 persuaded to 2rect tne surerstructure for the toilatgy

ongce ..¢ substructurs and vent dire have veen vrovided, Tha
participants would be expected to provide an enclosure so thoi
the vent pipe can be secured tightly. The extent tc which
villegers complete tuilding theirlatrine can be considred

index of projsct replicability with the lavel cf subsidy

e

ovidadiiin thisiorldg,.

rom th2 foregoing calculations, the following conclusions can
-
L'}
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e made from tn2 canservative price es

S
icables withous some form oI assistance %0
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. The purzose of this
the answers to these problem
based nn compus2tions using
A visit to the ZSPP disitrict
are increasing thei: efforss IO ctul

T

albeit wilth tecanical probolems.

continum will be able $o afforc the s_nltgrj facilities

~wreh will oe tested i1n this project. The proj2ct should ncs
be predicated on such a condision, as it is impossible £2
design a drojecs to achieve this purpnse. If the syssems
which are pilot-tsei2d here are found to be arffordehle by
2bout 70 g'oe'*co.w of the rural population with self-helpg&'
TSUNT Op-mese—sa—sia DD _Cgam —jed thics will be an importans

finding and acaievement.

Recurrent Cosss

Recurrent coszs in this projeci are expected 0 be minimal
and will oe esscciztad with the following elements of the
rroject:

nit Mainftanonce nesponsible Agent
i, otanitasion
1. Supersiructure and touseholdar, extendsd
subsirucIure family, school or
spensary
Ue mindhying of pits, ensuring Parficipating acusanaold
senizery sStandards are oni inssivtus ioniantiii=ne
ocszrvad Digsrict Ccurcili (iaalsa
Saratation)ASs SNy

Cem Treasingaiuiniit iisusenoldfanciDiz=nics
-
108
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2. Refuse
2. Pit construction Householder or institution

b. Refuse ccllection Householders in small villags
with low population density;
District Council in more urbin

villages,
c. Refuse disposal and Householders, instiftutlons,
treatment District Council

The latrine systems recommended for trial in the ESPP have

faw recurrent costs associated with them. I properly designed,
built and maintained, the systems will have a useful life of more
shan 5 years, depending on the pit volume and household size.
Tuch system can bte used several times. .In the VIP, for

z:ample, consideration should be given in high populction
density areas to naving families excavate two entirely separate

oits. The covar slabs will te provided with handles and can

ve mcved to cne pit while the contents of a2 full pit are

covered and 2llowed to decompcse into compost. This system
reculres only additional labor and little exitra cash
expendlture (r;n beam required over new pit),

Efforts have been made in the PP design %to keep recurrent
costs associated with village and districi-level
institution-ouilding to0 2 minimum for the following reasons:

‘e - The GOB nas indicated that during the »ilot drojecs,
recurrent cosis and subsidization should ve kxept to0 a

minirmum whils emphasis 1s plzced on seli-help.

‘e Only =z few householis or inssitutions in zach wvilla

(D

=)
mey ve particlrasting direcily in *ths project. The P

T P
design tezm bellzaves that, since the benerits of tiae
pilot ars resiricted, it would not be politically
safs t0 genarate recurreni costs which wculd have %o

Te borme by the sniire wvillage.
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Cclst=Recovery

The only direct recoverable costs of the project are the

costs of construction materials provided to villagsrs., Since
no project funds will go directly for pit maintenance, humus
treatment, refuse collection and refuse treatment and disposal,
these costs should not be considered recoverazble. The PP tean
has considered a cost recovery plan for this project and
velieves that such a plan is likely %to be beset with broader
social problems, which wculd divert attention from the purpose
of the 2~ysar pilot ESPP. '

Socio=economic conditicns in villzges are such that it would
not be possibl:e within ¢ years to establish 2 systam Zor
cost-recovery. The fcllo.ing essential cost-recovery criteria
are lacking:

z; villages should be economically efficient,
long-and short-term cost elements of szniteticn,
including the cost of collecting the payment, are
recovered

(b) the cest-recovery levy shculd be eguitable and
acceptable by the community and assuracly reflecs
tne level of service, which the beneficiaries are
getving individually and by the scciety at lzarge;

(c) the plzn should bve cimple %0 administer without
apsorbing scarce resources and causing too many

dizpuizs; and

[}
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snou_l ve =2nforcszbla and

- S - £ FsS
or nenalivy £Ir non-payment.
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Rural malss in the Swo ESPP disiricts currensly
pay an arnual P2.00 dissirict tax as a purely nominal
contribusion to loczl goverzmmanst firances. The Rurzal
Tncome Distribution Survey by the Ministry of Finance
and Development Planning found <hat some 45 percent of rural
rousenold incomes were oelow the poverty datum line., The
cost-of-living inde:x in Botswana has risen at a rate of
approximately 10 percent per annum since 197¢, and thare
is no evidence of this changing. The World Bank has 2lco
astimated that the per capitd & ~owth rate for 19756-1081 will

A

vbe 5.9 per annum. BSased on this, and on NDP IV projsciions,
housenold incomes from 1978-79 cannos s supected $& lrcreate
at a rate of more zThan 1-5 percent per annum.
Under such sconomic conditions, it is doubtful that this

ithin

Vit aa

establish
This conclusion
the capital of Kgatleng
the District Council abandcned a
rom the town's

projiacticans Vi TwQ years, succassinul,

plan, 1S supporsad

AN P

dirnect cost=recovery
recent event in Mochudi,
tricter In May 1579,
o collset a P2.00

has 4

b
v

annual water fae

.
~
L~

m
i !.1

idents. Mochudi orenoles and about 40 public

One of =he masons cited for abandoning the plan

P

ndpipes.
was that the Districs Council was lofsing money. Resources
spent to collect the water fees were higher than the revenue

collected.

A cost recovery plzi: for 2 VIP would look as follows:
A P55.00 loan 2% | percans interestidr 3 loan terms of I ysar
3 years, and 25 yezniyi
Ouitiion i 2 i
SZerajisntlpenLiok 1 3 25 ==&
Deimani’s
NonTlis DESRS0 2505 Ce
Armuaiider P50 oS 2.8¢
Tercens of 2300
noussnord income Rilie &7 126565 &eiS5170

’
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Villare arnd Dicerics InstiLucions shato ooy e drvalyed jr 0D

I the ESPP ic 2o te villiyre baved drnvelvio: o Wi cdopree of
community particinaticr. 1t will be recernnry 1o lons ity syl
understand some of the loeenl instituticn:s. le in hoped thag
this appendix will help the project deciprers ard {rplementers
understard a litzle ot the cumplex structures which will e

involved.

Pricr to irdupendinee local povervanrt wie corriod al oy Lhe trioal

authorities. The Dieorict Carmissicroer win the gnly penresentative

of Central Govoerrment in the districe. Villryes were ruled oy thelr

chiefs or heacren who were more or lest powerful dependive o n

cortaln desores on their poreonnlity. e omrde Lo ard adminis e

Justice. Thew alleonled! Trred, held cearn etsed moerie s Roeve!

teachers adel coviet gined e e venedi, AT i e b in e -

Lazion with the sriva! 2oatil al the vl or cpival we Ut
CARSLO NI Sl
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villape sotiv oy v wunlly elerert Wootie madn {or oricund
HOUENe oL, Chnse enrve clorent te it off thie anded v

these clars corenloprically clerent tno v vvnlty whille these {urtherest
acky were Lten anrelaced Lrihormen whio hee! teen conquered snd/or
dominated in e past. Thuy were aleo in nore cases the npooress

in the voclezy. The core ¢t wiach whuyt 1o o patrilireal kirship

frroup, the mowt rendor male belinptraditicrally recopnized As thelr
Baesgimn, Do 2ases, however, the chiet would aproint a headma
cver g wnny! Yo selitionl or aldministracive reasors. The heacdmnn

o wvach want v o Lnworties member at e villare keotla, e

advises he chilicr ad represents hic ward ir matters that may af'fect
them. Heoin respeesible for Reoping thes intormed ard seelrp o

iv hat 2e e indeciciors sre ocarrice ! oo, Smiller kmotla's

are held iroeann wne! sy loend, demes i dirputes are diccunzerd

. HEP oYl
Al Vel



BEST AVAILABLE DOCI::

\

The smallest recopnized cocinl uandic 1o Live fearohg)d miede op of

a man, his witc and urmnrriced children, ymtol of hlnaanit

is the yard or lelwapa. Teaditionally several yapds were buils
next to each other expreasine the exterded patrilineal kinchin
proup.  This cluster recormized the authority ol the eldest mte
in the groun. Under him were his youneer brothers, their wives
and children, hic own oy el thele familics an well ag ummareiod
sleters and dnsnhters, I the past his pevition wag sorenpohererd
uy the tradiuicn that e family herd chould oeeain aodivided,

e eldery sone holdinge v In tmast ror the jeneration s L, o,
Inmodem Boliwonn thoe 1::r;v,n, extended fatily 1o in Uhe process ol
broenking doew. The Camily hent 1s most often divided when Uie
renior male dics thus reducineg the cld syulem of perontonracy.
hovertheless, 10 is sLill zomeon te Cipd old oen with nucheris

over thelr sduly, =arrvied cor e oned their ahildeer.,

In 19606 Dicric Contelle oo over nvaty of Lhee Toenl ooverrrert

R

)

rurclicns o b ehiiors who boeenee paled civilt cervants under e
Diutrict Cormingioner. They are,hewevers, LMD mesponsible tor the
maintonanee o iaw and order i thelir aren Fuentiourh rtheir

power hoe decrenned = ovpeeially cinee invienernderce - they am
venerally suill the mosc poweriul fiqire e the villare commancding both
recpect and oleadieneen. Often they are mesbhers of the DMotrice Cauneil,
e land doard wrud other importont bodies. They uee thelr ""Ot-«l.:

Lo madntin justize nd intmadues new tdeas to their villapers, It

s ne Rroeln thnl mattere nve discusaed, debnted, acceepted nr roejected.
It is a trorliciernal irssisasion shich every villager aderstasds and

resnec L.

Thera nre ) pEorergy Cowrcr e wiilch are eleated every S ynars, Their

Llalutory meanarcinility (0 Lo oensure poad povermment in thelir areas.
Theey v recsoranthle Yo primary educiition, netlin henleh, santitaticn,

-
I}
.

DIIC wnLer crmndien s we censtruclion ol maintenance of rurnal

. sy e e PR —-ym N . ey g .
™ol Jhew Lotttk cumrives for whatlever Lney reed o have deone

B I e N TR ICE Y TERY PP . I ~ i
S KA R conpamiyy deeelicopment, otz rach district ceurcll
R TSR Ve b renret sy G Le du ot affiaer and A srenouren,
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With the em;:r'.n.ls cn orurrd GOvelurmerns e e Deaened Taicr Y eemionens

1

Plan it wis mealized by Cenural everrawr', trac an o fMesyive slarnine

Y

and implementaticn souruciure ans recded, TR D el Deve lapment

Comnittaes woere thererenre entnblbivched wdore tee sl e hin o8 b

e Dinnries rrnlirer o Dewe! G eer, s

District Cormicaicter rur! wilh
tanetionine nn 1ti Lime ronvetaries, serleorrhiin {ooavebe upoof une
varlous districy hends o the worwral povertaeer &odesapeents cuch o
healch, apricultwes, cautaticn, otC., as well an repreceriatives tren
council, tribal adninistration and Lvdbeannd. The dunctions off ches
Distriet Develcumet.t Cormittees are o plin, co-oriinate and acbniriguer
the develepment off the districts. They mare recommendnticns Lo the
ceuncily who have tise Tipal decisicn.

In most of ‘he larper and some smaller villares A modermn

structure - the Villie Develeninent Commitiee = has been developed Lo

Felp ploan and co-cendinate the development ¢f the village csnecially
whirourh gseli-heln pomyrmmmes These proincis have to e diccucsad

Al anproved by thie viloowe e tln betore they e be immlomented,

Hall they renuine Cirancind acsistinee oot couneil the projecs moes
alno he apprpoves by Lhe cuireil, Typicnl molects are culldirs mucse
baasree, beatla rnelners, srhool Loachers aunrlers, earpage coliecting
Cormemily Seveleprort Qficers e tTaine! Lo offer guidarce ard swupypors

e hae VAN

Mrferuaantely the cagarivy o VI are ironctive, Often thic ls

pecire the wendicionnl villame leaders oee them as a threat sc tholr

Lo authority ard cosision 1in the village, if this is the cane t.o

Vi ool neuongiioh anvehing since adl cthelr projects must have the
appreval off =erutin, n mny cases the Cormunicty Develcpment Cificers

gu hot rive thun curtlicient puidance. Trey lack flnanzial resources

cead Lhe gRi1Y invelve? in maning a commitien, The VIC's tend to ccnsiss
!’ he more cduenteed clite (otf'ten with the jicad Teacher as Secretary)

vhileh crn adivnate chem {rom o the more conrersative villagers.

govidan ne VIO Uhare e ciher veluntary assectatlens arnd Sipures who

e or cuula ta Jovalved inoohe develepment o thelir villapes, Mess
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notahle are the Parcnto/Teachors Acooeintior, Wbes Shooed Ueqeder o
the school, the clinic, the women' s arpranizaticns:, (he Hed Croce,
various churches, i and other youth clubs am well an the Fanily
Welfare Educator, the Camminity Developrent 0M'7Uicer, the Apricul sl

Demenstrator, Veterinary Qfficers and even the Villape Pumer.

Hotswina has perhings e larpest proporiion off extenzion workers in

relation to pepulntien size in AM'rica. These eoxtension werkers am:
directly resnonsible to thelr various departments in central

Covernment. A Disspict Fxtension Team pencemilly constisting ol the

Corrunity Levelopment Officer, ilealth Admiristrator, District Agri-
cujtural Officer, Fducation Secretary, Hon-Formmal Foucator, and the
District Cificnr of Development was set up under hoth the local
authority veprecented by the Comelil Secr;e'tn:" and Central Coverrmens
meoresented Dy e DL, They serve malnly to co-ordinate their

"leld scal's.

oy of these stiucuures cedd lretitutions are elither weak or ros
functioning g il 10 a pmject such ne e FSPP IS £o he

eplicnble in other aevas 14 must be channe!led throuph the exictine
nLraelan:, 1L is theretore importwnt thal the project imlementers
Wilorstrgd Whone sumacteres and thielr wenla coros, It isalso Lmportai.t

that the project memnirs flexible enouph e allew the implementers (o

werk threurh whatever institutions are tuncticning and synpathetic

/

wlth the project.

prsT AVAILABLE
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Sccial constraints to the acceptance of improved waste

disposal and refuse collection systicms

RUral Botswana is undergoing rapid transition with the
infiltration of many new ideas, values, institutions and
technologies. Yet traditional customs hold strong.
Attitudes and values are therafore sometimes ambiguous
and difficult to define. New and old ideas sometimes
clash causingz real problems such as the break down of
gerontocracy. Particularly pertinant i{s the amblguity of
traditional authority both in the village and the family.
Ideally modern institutions such as the District Coun=zil
and the Village Development Committee tunction bes:t when
they operate together with traditional institutions such
as the Kgotla but unfortunately jesalousies ani perscnality
clashes often result in competition instead of zo-operation.
The ESPP will take care to operate through whatever village
instictutions exist without becoming involved in village

politics.

Apart from the productive division of labour between
sexes with males taking care of the cattle and women
cultivating the lands there is also a customary division
of labour which takes care of the daily household chores.
By far the largest part of this lies with the females,
They take care of everything to do with the preparation
of food; they fetch water, collect firewood, stamp corn,
cook and wash the dishes. They sweep the yard, clean
the huts, smearing them with fresh cow dung and mud
whenever they appear unclean or in disrepair. In
the building of huts men make the timber structure,
women build the mud walls and thatch the roofs, Usually
'building parties' are held with frieﬁds and neighbours
participating, the hostess providing her home-brew=d
beer tc quench their thirsts and =2ncourage satisfactory

resulcts. Such parties are widely held whenever on®
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wishes to attract help. The heer and food should no:

be seen as payment per se as there is a fair amount of

reciprocity involved with the more labour intensive tasks.

It is likely that similar arrangements will be made by

households in order to obtain labour f{or the digging of

pits and the construction of the superstructure. Small

children are looked after by whoever is not involved in

other tasks. Thus it is that one sees liztle girls

with babies on their backs. With the young women being

kept busy in producing crops and other activities it is

common for grandmothers to take care of their grandchildren.

They have the time to provide the youngest generation

with affection and attention. The socialization of

children, therefore, falls to a large degree as the

elders. This is particularly thé case where parencts

become migrant l!abourers.
Subsistance farming in Botswana is precarous and

highly dependent on ciimatic conditions, grought being

a commun experience, Whilst Batswana regard themselves

as cattle keeping people and the national herd is counted

by the millions ownership is very skewed with almos% half

the rural population unable to participate in the growing

cattle economy. These paople are particularly dependant

upon their crops. Dought and other economic pressures

“arne the young men to seek emplcyment which is found

mainly on the South African mines. THe result i{s that many

rural households will not have the necessary lLabour needed

to participate in the EZSPP unless ai<ernatives can be

found (such as through 'building parties') or assistance

given by the project:.

Even with a subsidy it is unlikely that the lowes:
income groups will prioritcise the construction o a la:zrine
in their yard. It might be feasaole for such famillies

to join together to cons<sruct communal latrines. This,



however, involves a whole range of problems which have
been studied in the urban areas. Sheould they bde
introduced into the pilot villages they must be carefuylly
observed 30 as to avoid some of the Tiasco's already

experienced in Botswana.

wWith easier access to shops and manufactured foodstuffs
non-biodegradable }efuse is becoming a problem in the larger
villages. This is not as bad a problem in the yard as
in the communal village areas - the areas outside the
yards, the paths, the roads, near the shops and (worsct
of all) the bottle stores, As this type of refuse is a
product of the modern way of life there i3 no traditional,
institutionalised means of dealing with the problen. In
the past such tasks that had %to be undertaken for the
benefit of the community were ofteh carried out by the
local 'mapato' (age regiment). The chief could order
them to build roads, dams and perform other labour
intensive tasks wi:houc.receiving payment, I is Likely
that the mapa%to would have been designated the duty of
cleaning up the viliage. The ingtitution was not, however,
very popular and was abolished at independence. Its
social value is at present being reconsidered and the
Kgatleng is already taking steps to re-introduce i%t in

their districs.

It might be possible %to get youth organisations such
as 438 and Scouts to undertake an environmental clean-up
campaign. This is not, however, a long term solution.
People will have to be taught and forced to dispose of
their refuse in a sanitary and socially acceptable manner.
Bottle 3stores and shops should be held responsible for

the debris around their premises,

Zleanliness is not something new to the Jatswana.

Women are expec.ed to kKeep their yards and huts

metizulously clean. Water shortage does, however, limit <hs
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amount of body and clothes washing. It ils a preclious
cﬂmmodicy which has to be fetched by women who already
have a heavy daily workload. The custom of washing hands

before eating is completely internalised amongst Batswana,.

I« is worth noting that in many of the smaller rural
villages socap is difficult to obtain and can hardly be
afforded by the poorer members of the population. The
question then arises as to how people w!i{ll maintain the
latrines especially Lf they req?ire sophisticated cleaning
materials such as brushes, scaps, etc. There does not
seem to be a r=al understanding of the link between human
excreta and faecal related diseases. Sickness and death
are usually explained in traditional mégico-reﬁgious
terms. - They are seen to be the result of the bad feeling
of relatives or neighbours. Jealousy, anger and natred
ars the 2motions that make people employ powerful doc:=ors
to 'poison' their enemies and even more often, their

children. So when somebody is seriously ill the rel

]

tives

r

will consult the most powerful traditional doctor tha
they know. This is an expensive affair usually involving
the payment of a Yeast or a number of goats. Through

the 'ditaola' (bones) the doctor communicatess with =he
ancestors and finds out who (not what) is causing the
illness. He then tries to break their hold over his
patient through his owWn powers, Many doctors make smail
lesions on their patient from which they suck the 'poison'
spitting such things as bones, szones, rotten meat and

L

iz2ards onto the fl.oor.

The physical side of sickness is =neated mainly
zhscugn herbds., AS modern maedicine s penesrasing tne
rural areas peopie are begzinning %o parcaive L= as
scial bdus with =tne more serious diseases chey will
usdyalll consult 20t%h cthe trmaditiona. and the modern dccsan,

TN4Y43 Tagind care of ho:n asoec=3 of disease,




With a sympathetic understanding of traditional
attitudes and values the ESPP should be able %o
attain its goals in the pilot villa . and overcome
whatever constraints there are to the acceptance of

improved waste disposal.
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Initial Ervirormmental examiration envircrrrnital carnitasion and orotecsiod
orogramme

I. Project desarintion

The goal of the pruiect ic tu irmrove the health of U ol porelation
in Botswana and vo reverse the depradation ¢t the Ly~ caured by refure

and human excreta. 1he crneciflic outputs of the preunced neojest are:

a) o develep and dicaribute (nformacion v eehanatior, e oo men

and matertals emynaclainy e ~elasiorenine Yacwenr e
alth and hvelene o ote Mot o mhe ervirorceral conioasion

{osues - refuce dicposal, larrine concoiructicr, lecnnior ard
maintenance on the other hund;

b) o construct and cromote the use of pretotyme houcehold
tatrines and refuce pits that could bhe uced i Niture prejeats:
and

c) to tees varicus anproaches tb nroyprmrme mapagement which
can he replicnted in ether dictricts, including technical

eriterin urefiil 0 funire profecin,

“his is a pilot rrecect thant will promote better healh threurn che
dissemination of realilh education metheds in cenjunction with proner
corstructicn, logation uwl mairitenarce ot private household lacsrires ard
reruse plts and shouid provide techniques that can te uced in future

nrepcred projects n HoTanA,

il. ALD loput
. Technicat

Tw0 loppretemm Ly o (L veartt each; Wil be providel, Cre L1l heoa
smninriat o werk wa s Ui local efficials in dezemmiring whe Lot mesron,
of waste dicpeniil rnd Lo o Jetermine prerer leocations fer latrires and refuse
vites t¢ prevent Nirdier contamiration (nd oliution. The cther, a media
soectalizc/sheal s educutor, »illrumote henltn educaticr carmaisrs (n

Somoreraticon wilhh e Lovertrens of Hotswnnn,

F"\ /.”\ VAL Yr.,. -
PTET AYMLABLE 77
F : ’h;;;,,.lr‘ , . ‘.‘;

P4 ’ [
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2. Trainirg

. 4

Up to 8 menths in U.S. or Curde 94) camirisr {tr «hopi=tenn nran ine

in sanitation, health camaiime, - redia lechniagien,
3. Zquipment/Conmodities

AID will provide funds for the purchase of the follcwirg:
trucks and land rovers, redia equipment arxd picks, shovels, building

materials for protonmes.

-, Censtructicn

Cepstruction will concivs anly of private latrirer andd refuce picte whick
are properly located with dusienc tha<t will assure that there will ke re

nollution of the existinrg water supplies,

il Fremination ol haLwene, Scope and Mammiwde of nvironmenuia: mpae o

A Eatirtiel
Thic small piles reolect will, LT succecrtul, nave sore rorisive
crvironmental looact o the cix ovillages whore 1L will be ncured,  Isc
sortive imract will te in relacion o improved] water qualicy andd hesilsh,
iv ential repative Lmact or local cultural praciices will e minimal,
Sose areas of frpact arve digzucsed more fully relew.
a)  Water Qudity
e project will encourage the corcaniction ard utilization
of envircnmentally-sound tcilet facilities and the preroticr of
refuse ceollection systems in six villages in rural Botowara.
Digposnl o) hurman excreta n rost 2ctowarna villages is scill
accenmliched inowredizicral unsanitary wavs.  The Coverrment cf
Hotlgwara evtimates thas lecs Whan 25% of e rural ponulaticn
uce santtary ‘acilities,  Under these circumstances fecal colilorr,
sacLerin are Ten warhed into surface water ccurces by rericdic
heavy raine rod man drirking water heccores contaminated.  Trroush

A htealth e ior enrpaim o ucing maso ~rdia ard the corstructior
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of prototype household latrines, villarce will De ercourneed 130
to build and wie toiler facilities rmither than defecnte n oo
bush. As a recult the fecal poliluticn oi rurface water renr
thece villapes should clecrease rarked!y crad water sunliny shonled
improve.

Improper selection of wvpes of Leotiet Mellizier and peer
sizing of thiuse tacilities and/or villave bomehclen cin lead
o pollution ot rrovndwater scurces,  Sipee thic projeey will
corcentriace on cniy 0 villapes, tectwicnl corsonnel will be arie
to easily detennine which t¢ilet facititier are moct annropriate
for the local soil corddicions and will sheece vrototvpe uriz
accordingly., The project will enccurare irpreved coordiratior
hetween roverrment bodies which are recpersible for village water
suoplies and village sanitation. The sanitarian prcv'idc‘d wler
the project will inter alia, act as (U Water and Sanitation
Coordirator for Water and Sanitation Decade activiziec in Hotswara
and will have conciderable authority within the COB szIsucrure %o

strengthen lirkares in water supply and sanitation plarnirs,

b) iHealth

As noted n the PID, water=berme nnd water—wachen Jdicence,

=uch as pm:t.mc'n:ﬂritis. eve irfectior, tkir irfecticrs, araieor:,
ard hepatitis rerruvrent over 23% off cutpatient diseacces cingr o !

1976 st health tacilities throuercus Dotswara.

Refuse Javice o increasing amow tu {n or near villuwes L
proving to te a significant healsh wrd rafety hazard., Tmditera!
practices of tamiing and burving e ro lonper practicnble in
villapes with rrowine poprulaticons and ns rursl areas are invaged
by weutuerm~tyie non=blcdesradable materials much as tins, cans.
ottles, oo, hig refuse often astracts grail children ar i reulcs
Incutys =t ather injuries wnich brcore 2nzily irfected. Dircy ‘
relise (s nive A saarce of bacteria which con be veadilvy transricted
by flies aidd other incects to cocking ustensils {n nearby comooaurds.

Clearly, thwe prodect I successtul will have a beneficial e
cn the healilh conditions of these 6 pilc: villares by lrorovire hasic

ervirermyrnial sanitaticn practices.,
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¢) Cultmurl

It is not anticijated that the pnoject will hnwe a simiflicans

impact on cultural tracditions in botswara. Tradizionnl deficactio

3

pattems in rural fotswana have ro reliricus overtonrs. The
successful promotion and use of mere modern canitary facilicivg
in several arwas f rurid Botswann ir the past Quperectn thas The
acdopticn of modern uractices has ro reyniive secial or culnural
overteres in village society. Quite the contrmry, Lo scme Zermwe
the prusence of a houcchold latrine nroviden {ts owrer with
certain dujree of nrectipe within the villare.

Thoere are no cultural pdttems which would be nesatively offvourd
hy improved retfuse cellection in Botswennn villapes,

The usc ol mass media technicues in the pmjee:' should non ~eocee
culaural stress in the vilot vi‘lnros:. Yage merdin hag beer, wtilleen
extensively in Hotswawnt L0 inform ci:.izens abedt mnjor povervoen:
programe such as the (ribal Grazing larde Propram. [0 s the ey
cuccess o these evarlier uges of manu media what hnao led the NUB
L Supgest urine cimilor technicues o rerete Imereved mand

envincnmentay saniuation,

v Recuortended Envirormental Acticn

"his pilot project will, if successful, have positive impacts cn water quallity
and health in the & tarret villages. Given pact experience in ‘.-Jot:sw:u—;.
culctural Lmact will te nerlipible. FEvern Lf the pilot is not L‘mce::s.ul

no negative ernvircvrmental impacts are fcrescen. Thus, a legntive Determirntior

is recormmernded.
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Improving health status

CENERAL

l. Iaternaticnal iapaces

2. Con:roversiil iapacts

3. Larger program iapacts

k, QOzher facuors

JTUTR BCSCI3LT TMPACTS (net liz<ad above)
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ANNEX T
ESPP ORGANIZATION CHART
(Educartion and
Communications) (Administration) (Technical)
|[MOH Health Ed. Unit| IMin. of Local
re Level | Govt. and Lands
aborone) {MOE Non-rormal Ed. | | MLGEL Sanitation
[ ESPP Project Coor- |Coordinator
Education Materials dinator/counter=
Producer |part © |ESPP_Sanitarian |
strict |District Council
rel Dist. Fxtension Team ESPP District| District Works |
inye and District Dev. Comm. Coordinator | Department :
shudi)
Health Assistant|
(Sanitarian) |
| Headman
i lage
rel Kgotla
HXs
small
med i um |[Village Development
large) {Commi ttee
Village Health
Committee
|ESPP Village|
|Coordinator |

|Construction Team|
|(2 bricklayers) |

{Schools, NFE groups, |
]clinics. women 's ‘
igroups, otner viilagel
jinstitutions !

‘Tndividual tamilies |
jor households involved!
in ESPP self-help 1




anneyx U
ESTIMATED AID EXPENDITURES
'L L)
Component FY 1980 FY 1981 FY 1082 Total
Technical Services
Long=Term
Multi=-Media Spec./ 50 32 7 59
Project Coordinator
Sanitarian 50 3z 7 8o
Short=Tarm
Sozial Scientisst & 5 - i<
Misc. Consultants 10 10 - 20
Sub=Toteal 114 79 18 211
Participant Training
U.S./Third Countrv
Media & 2 - 1e
In=Countv
......5-.""1.:‘:2-.. Q_: ..—ta.-. - T - s ?
2:2 reiuse i_shosa-
=i stems — - ~ -
Sup-Totzl 15 4 - 1
Commodicies
Yedia equipmert & supplles 19 1 1 12
2) 24 - - 24
=ullding Tools 8 1 - 7
consTruction 30 4 7 34
Sud=Total 7 & 1 77
Other Costs
In—country seminars & i ] - 2
conferences (3)
toczl hire of field 3 a - .
researchers
Research funds 2 2 - -
In=country travel 2 1 - 3
Lccal support 40 40 1€ S
Suc=Total ag a7 16 191
Total 247 136 35 418
Insiasion (10} 24 13 a 40
Sernzingenzy (1GH) 24 i 3 =1
GRAND TOTAL 2ot 163 25 456




COST ANALYSIS QF AID CONTRI3BUTION

Technical Services

1. Long Term

First year: B2ase salary

FICA & insurance

137

#34,C00

2,000

Travel to post (family of 3) 21,000
Snipment of air freight % HHE
Per diem during international

travel

Second year:

Short-Term
(a) Social s
Workweas

)

Total for 2 years

iantist locally

Sub=-total 57,900

32,600

389,000

nired for & months (S=day

~

£ months X 4 weeks = 24 weeks x 6 days = 1«4 workday:”

Salary: g85.00 per day
"Zush" cer diem

812,24C

7€G

13,0C0

(b) Ccnsultant services from U.S.: 10,000 per month,

including salary, round=-trip international travel,

per diem, predeparture expenses and overhead.

1. U.S./Third Countrv
(2) U.S, (or Canada):

Round=-trip

ti
Ju
e

'.J.
Wy

v
H
U
]

-

month x 2 months 35,2CC
OIT cost guide-
{ranscortazicn . 2,5
Suc=-tTotal T Tl
o -
2,280
2.7
2,3%C

Total 212,7CC
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COST ANALVSIS OF ATD CONTRISUTICN

Technical Serwviges

1. Llong=-Term

Firsst year: 3ase salary £34,000
FICA & insurance 2,000
Travel to post (family of 3) 21,000

Sitipment of air freight & HHE

rer Zienm during international

travel
Sub-~total 87,30C
Second yezx: 32,3C0
Total for & years 2&5,3cC

2. Shors-Tarnm
{(a) Soc:al Scientist locally nired for 35 months (é-day woarkweek

S months x & weeks = 22 weeks x & days = 124 workdéays

Salary: F35.CO per day £12,24C
"Susn" per diem 76C
Total £13,000

{b) Consultant services from U.S.: £i0,000 per monzh, including
salary, round-trip international travel, per diem, pre-

departure expenses and overhead.

1. U.S./Trird Counzrv

(a) u.S. {or Caracda}: g2,60C cer month x 2 months = £5,200
{per AID/W 3IT cost guidelines)

Round-trip transportatiorn = _Z,50C

Sub-total 7,700
'b) Africa: Trainin 2,000
Travel 2,300
Total Z12,000
2., In-Country

Particirpants: 72 village construction workers (2/village x €)

Health Assistants (lani:ation; (&4/1iisTtrict x ¢

l*_:l
Ol



Training provided by Mccaudi Rural = 23,CCC = 23,356
Srigade Center
Trainint srovided by Kanye Rural = 23,000 = 3,630

Srigade Center

Total 27,1300

Sost 9 traiaing includes iodging, meals, other supgpor:

Sommocditias

1. Venicles:

1 van Ai3,CC
1 Dick=-up 7,000
Spare larts 4,000
k celivery
(20%)
. Tocal 324,C00
2. 3uilding Coscts:
Cif=-sneli - P4,354 = 35,309

(rounded to A5,5CC

Miscellzieous tacls 1,3C
Total 27,c00
3. Construcction matsrials: ’
(a) prototypes constructed at market cost

'JI2, 2400 x 5 (1/village) = 72,400

RCEC, P450 x & 2,700
*=Cy D 5CoEXES 3,c0C

Sub=total 3,100
Prctotyse 2lans 1,500

Tocal 9,300 = 211, 70C

=C.=% = 432,20 x 450 latrines = 322,030




Zstimated 30 days x 375l00 = g5,CCC

2. Local support of 2 advisors:
average cf 224,000 per year (basel on recent USAID/3otswana
experience), including renovation and supplemental
furrishings for aouse, R ¥ R, return travel and snipments,
mairtenance, ecucation allowance or travel, allowance for
medical rtravel and guard services.

324,00C x 2 adviscrs x 2 2roject vears = 396,000



OVERNMENT OF S0TSWANA CCNTRISUTICH

CCMPONENT
TECHNICAL SERVICES
Full-Time
Project Coordinator (2 years)
Economist (1 month)
Part=Time
District Level
District Coordinators (2, i/4-time)
District Works Dept. Supervisors
1/4=time)
Health Assistants (Sanication)
(8, 1/3-time)
Adult 2ducacors (2, 1/4-time)
Drivers (2, 1/2=-time)

J/illaga Level
Village Coordinators (&, 1/2=time)
Corstruction workers (12, 1/2-time)
Sub=Total
COMMCDITIZES
Venicles (3)
Storage Sneds (6)
Camping Squipment
Sub=Total

OTHER COSTS

Vehicle operation & maintenance
Transport rfor field researchers
Office space

Secretarial services

Water quality testing & groundwater
monitoring 0

Hdousing and basic Zurnishings

(2 in districts, 1 ZHC in Gatorone

Sub=70z2l1

-
zotal
[ad] o = x / ~al \
Infaciony(K1i0%Y)
-~ - - - =~ o/
EOnTIRGSNC /RGO
- ey e —
T istad -w =i
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Tevchnical HServiee

Estimated salary <cale ob GOl eepsonneel who will participate in the project st Lthe central

distract and village levels:

Salary 'ula b % of X 2 Project

Position Seale Amount Egillvalent Work=Time Total 1 year Years
I'eo ject Coordinator GALY 4,904 5,985 1 Seiith 11,970
MFDLP Econumist P'R.S 1y3ye 9,014 1/12 791 /month

Drsiriet Coordinatot I'k.q S.4072 6,673 1/4 1,uves 3,330
LMD Supervi sur GA.Y 4,908 5,945 1/4 1,490 2,992
Health Assistant (Sanltation) Ty 2,790 3,365 1/3 1,121 2,243
Adult Educalur PR.4 5,472 6,673 1/4 1,06l 3,136
Lriver .5 2,760 3,365 1/2 1, 682 3,305
Village Developmp. AsSC. T.5 2,760 3,365 1/2 1, cB2 3,365
Construction worker PE.BO/SJY 1,008 1,229 : 1/2 614 1,229

x 3o

Source: GOB Establishment Register, 1979-80

CommuliLles

1. Vehicles. y—ton Lruck 14,000 = £17,000 x 2 #34,000
F-250 1D £ 7,000 x 1 7,000

£41,000 ‘Total
2. Swrayge sheds.  Estimated at 200,00 cach. May be elther prefab or comitructoed with wood and mud bricl

3. Camping equipment. Bstimated value of 41,000, MIGL may have equipmeal i ctoci.




uther Costs

vehicle operation and maintenance.  To be provided for all project vehicles
.y

tGiven the inaccuracy ol estimating milceayge to be put on each vehicle during

A100.00 poer vehicle per month is used.

A100.00 x 24 months - #2,400 x 5 vehicles = £12,000 ‘fotal

ftousing and basic twrnishings. Housing in the districts to be provided for
Specialist/Iroject Coordinator dand Sanitarian for 2 years each. Housing in
provided o the PCV Materiais Producer (BiC) tor one year.

Houstng and uti1lities: 41,000 per morth

Basic furnishings, 1uc. stove: 3,000

For Multi-Media Specialist/iroject Coord.:  $27,000

Forr Sanitarian: 27,000

For PCV Matersals Preduccer: 15,000

£69,000  Total
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(5).

the project, a tiyure of

the Multi-Media

Gaborone < ve
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ANNEX v 144
IMPLENENTAPION PLA

Design and vreparztion of PP,

Approval of PP oy AID/Boiswana znl

o]
o
iy

Govermment of Boitswana. Prevarztio
rant agreement with GOB. Cbligation of

Y 79 funds.

mesting of Conditions Precedent by
Government of 3Botswana, chluding
finalization of rectruitment of Project
Coordinator/Counterpart and Peace Corps (2C)
Materials Producer assigned %o ESPP
project.
tiates procurement o°f vehiecles,”
cuilding materials, and audiovisual
n

AID initiztes racruitment of Project
(media specialiss) and

AID recruits consulting social scientist

arnid other criter:a
s ot (and control) villages
by Southern and Xgztlang Distriet Councils/

9 - - -
Devel:rmens Ccommitvess,
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- Health Committees, to coordinate

ZSPP campaign at village level in six
pilot villages.

ESPP village teams review availability of
village hezalth and extension workers,
decide whicn of them will be respcnsible
or ESPP in each pilot village.

H,

AID Project Coordinator Sanitarian arrives

ESPP centrzl staff (Project Coordinator
and Counterpart, Sanitarian, and

Ld

ducasional Maserials Producer) and

=

istrict ESPP Coordinator meet with
Kgotlz in each of the six pilot villages
to explain ESPP, discuss village
leadership and resources, agree on
village ZSPP staff and respensibilities
select two construction workers and
prepere for first sccial survey.

Six pairs of field researciaers undertaks
irst socizl survey (pre-campaizn) in
10 '

/.
1
|
b
)
3
]
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- continuous moniforing of individual
houssholds with existing and/or new
latrines and refuse systems

- continuocus message testing during campaign

Hy

- selection and training of 12 field

researchers

July and - 2nd Social Survey by field researchers
August
- Review and analysis of 2nd Socizl Survey
4 and monitoring data by central siaff;
draft 2nd interim report; meeting cf all
Tulltime and some part-time ESPP staff;
approval and distribution of final report
by =nd of Septembef

October to - Completion of all construction (if
possible) and winding down of building
and educaticn campaign. (When winter
ands, many villagers leave home, less
labour for building and small audiences

for educztion, are available)

lsavas

' -
SAOr%
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February - iMeeting of ZSPP central siafl with AID and
=Y
ian is now =zvCilable for ozher

- Project Coordinasor/Counterpars takes
JvVer primery resyonsibilisy for orc
USAID Proj=2ct Coordinatcr bacomes =
to ZSPP,

March and - inservice training in Gaborcne for Villzge
April and districs ESPP stcorf in sanitation and

aducation.

- Continuous education and moniitoring in vilot

villages,

May and - tindup of ZSPP cumna_an, final submi
h e

andl vallages 'and messaze vesting data to
cocrdinaior -by end oI June,
. - 2 5 A - :
June and = Selecvion and training of 14 fi2ld researchars

s e naiail ‘ e 3 ) 2414
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August - Possible preparation of Project Paper
(if GOB and AID approve national project
or further pilot projects.)



Suggested Implementation Plan: A Controlled Experiment

The main goal of this pilot is to test and compare the different
costs and effectiveness of different types and combinations of education
and construction. The simplest, least costly, most valid, and most relia-
ble way to analyse these differences is to plan a controlled experiment,
using different ESPP approaches in the six pilot villages. The ESPP team
will then be able to compare these approaches, both during and after the
campaign, to find out which ones worked best at least cost. Such a
comparison will be necessary if the ESPP team is to be able to recommend
to the GOB specific steps to take in planning and budgeting the national
sanitation campaign planned in the 1980s.

This option does not mean adding more activities, costs, or complications
to the project. Instead, it does just the opposite: it requires that some
of “he project components be omitted from one or more of the pilot villages.
This will Tead to more reliable and useful evaluation research, at less
cost to the project.

Therefore, it is recommended that for research purposes, in the
earliest stages of planning the project, the ESPP team should identify
certain major project components (interventions) which:

(a) are clearly separable or discreet from the others;

(b) need to be carefully tested to know their cost-effectiveness;
(c) can realistically be considered possible options which the

GOB can either undertake or omit in planning its national sanitation
campaign, and which may not be essential to the campaign;

(d) can safaly be omitted from some of the pilot villages but under-
taken in others without causing serious political repercussions.

Figure A: Examples of Possible ZSPP Interventions

Some of the discreet components which may fit all four criteria are .
shown in Figura A. Each of them have been discussed and debated at length
during the planning of the ESPP. The ESPP team must try to answer for the
GOB some of the questions which have already been raised about these com-
onents: how expensive are they? How effective are they? Are they replicable?
Are they essential, or can they be omited or cut back in nationwide campaign?

Figure A is merely suggestive; it is provided here only to illustrate
some of the types of componencs which the ESPP team may decide to control
when they plan the campaign in early 1980. Figure A also shows some of
the reasons why these components may be less effective, or more costly than
others - and therefore need to be tested and compared in a controlled ax-
periment before they can be replicated in the national campaign.



Figure A: Lxamples of Possible ESPP Interventions 153

Intervention

1.
and sanitation education

Village-based health

Description

Primarily interpersonal

education by people who

remain in the village

permanently (VDAs, FWEs).

Teaching aids do not

Reasons why intervention may not be necessary or

cost-effective

seople already want latrines, and many even know
how to build good ones; what they need is money
(or tools and materials and technical supervision)
not health and sanitation education.

require electricity (ex- e people already know good hygiene; what they need to
cept possibly battery practice it is more water, not more learning.
powered radios or tape
recorders), e.g. post- e village health workers, especially FHEs, already teach
ers, booklets, flip- sanitation; they do not need any ESPP retraining or
charts, and all folk materials.
media.
Omission means no in- e the Health Education Unit of GOB already does what
service training or ESPP proposes by visiting villages; more education
ESPP materials will be not needed.
provided.
2. Media van Mobile multimedia van e media vans used in Botswana and elsewhere have proven
visiting the village very expensive to purchase and maintain.
periodically to show
films, slides, Pola- e mass media presentations require well-trained staff
vision, etc. requiring to lead discussions,translate soundtrack, etc., but
electricity, public staff may be unskilled, unavailable, or too expensive.
address, etc.
e media equipment and van often break down; repairs
difficult and slow.
e mass media used in many countries have been quite

effective in attracting attention and entertaining,
but ineffective in changing behaviors.

e mass media have been particularly ineffective in changing
personal, private health behaviors, e.q. excicta disposai
or fa' "y planning,



Intervention

3.

Construction Team

Supervision

4.

Latrine Prototypes

Description

Volunteer bricklayers
or builders trained
by the Brigades will
provide villages with
technical supervision
in constructing sound,
low-cost latrines and
rubbish pits.

Demonstration units of

at least three types of
ventilated improved
latrine (also possibly
one or two rubbish pits)
built by mostly paid
trained labor at key
places in village (e.g.
schools, clinics, Kygotla,
chief's household).

154

Reasons why intervention may not be necessary or

cost-effective

Many villagers already have well-built latrines,

and exparienced builders are already available; only
health education, money, and/or materials are needed,
not construction supervision.

Brigade training for construction teams in each village
is very costly (P3000 per three villages), would cost
P5 million to replicate nationwide.

If, as is likely, the District Council trucks do not
bring ESPP construction materials on schedule, there
will be nothing for construction teams to do.

If people see how the prototypes are built, they do not
need further supervision during construction.

Most rural villages already have at least a few ventila-
ted improved latrines, especially at clinics and
schools, and therefore do not need more demonstration
units.

Without sure plans for cleaning and maintaining, these
latrines are likely to get dirty (as happened in many
school latrines in 1979). Then the prototypes would
set a bad example, and the ESPP could backfire. Better
not take that risk.

Without self-help or volunteer lahor (at least for
digging pits and mixing cement) tne prototypes will be
very costly and not replicable nationwide.



Intervent ion

5. Degree of Subsidy

6. _ Recycling

155

Description Reasons why intervention may not be necessary or

cost-effective

Low medium, or high
subsidy provided only
to poorer households in o
the form of tools and
materials for latrine
substructures only (slab,
vent pipe, etc.) not

money or labor (self- ®
help labor required for
all households).

School children and e
other volunteers in
village collect alu-
miniun cans and pla-

stics which will be °
trucked to rail depot

by District Works trucks
for baling and shipment

by rail Lo Johannesburyg e
for sale to recover tran-
sport and labor costs.

The system is already
profitable in Gaborone

and should be tested in
villages too. '

Completed prote'ypes of the three ESPP latrine types
look and function similarly, thus people won't learn
much from seeing or using them.

A subsidy is toco costly to replicate nationwide.

A fair, equitable system for selecting the poorer
families who need a subsidy is political and culturally
difficult to set up in one village, thus almost im-
possible to replicate nationwide.

omitting or lowering a subsidy in one village but not in

another will cause.political trouble when people hear
about such “discrimination”.

Subsidies are not really need-d because the poor can
build sound latrines anyway with cheap local materials
(see "Simplified Sanitation for Rural Areas: Using
Locally Available Materials and Skills" by L.T. Lesetedi
Health News and Views, July, 1979, Gaborone) provided
they are motivated by health education and/or supervised
by construction teams.

recycling can only be profitable in urban areas where
refuse is concentrated (at refuse dumps, shebeens,
hotels, etc.) not in rural areas where refuse is limited.

District trucks returning to District capital from
villages after delivering ESPP materials will have other
things (or people) to deliver on return trip.

even with education on recyclings in ESPP campaign,
people will not voluntarily collect materials in village
because their aesthetic concerns and health hazards are
minimal. People must be paid for collecting cans and
plastics.

even if successful in areas near the rail line, recycling
will not be cost-effective, profitable, oi replicable by
GO in nther remote areas where trucking to a rail depot
1 ooz’ 3v oand di £ficalt
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Fiqure B: Examples of A Possible ESPP Controlled Pilot Project

In early 1980, after the ESPP planners have identified the
discreet interventions which satisfy the four criteria listed above
and which they wish to control in ESPP, they will have to work closely
with GOB and District officials in deciding which interventions
should be included or omitted in which villages. An example of some
possible combinations of interventions and controls are shown below
in Figure B, a hypothetical design for ESPP implementation. This
type of controlled plan is highly recommended to the ESPP team
because it will demonstrate much more clearly than an uncontrolled
experiment the relative cost-effectiveness of each component.
(Following Figure B are notes explaining some of the reaons for
each combination).



Figure ;: Example of Possible ESPP Controlled Pilot Project:

(X = intervention: 0 = no intervention)]
Discreet 2
Interventions

e
Villages an Villaged-based 6 Multi-media Construction Latrine Degree of Recyc]inqlo
population size health education van/ Team Supervision| Prototypes 8| Subsidy 9

LSl

Southern District

(1) Swmall X (vpA)® 0 0 X Low 0

(2) Medium 0 0 X X Medium 0

(3) Large X (VDA) 0 X 0 High 0
Kgatleng District

(4) Small 0 X X 0 Low

(5) Medium X (FWE) X X X Medium

(6) Large X (FWE) X 0 X Hiagh X

Centrol District4

(1) 2 0 0 0 0 0 0
(8) ? 0 0 0 0 0 0
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Explanatory Notes to Figure B

1. X means that the ESPP intervention is included in this village; 0
means that the ESPP intervention is omitted.

2. These six interventions are those described in detail in Figure A.

3. The six pilot viilages will be selected according to demographic and
other criteria by both the two District Councils, and the ESPP staff
working in collaboration.

4. The two control villages will be in a district some distance away
from Southern and Kgatleng (to avoid research "contamination"). They

will have the first and third social surveys only, but no other evaluation
research.

5. According to the PID, Southern District has suggested it use Village
Development Assistants (VDAs) only in its pilot villages; Kgatleng to
use only Family Welfare Educators (FWEs).

6. One village in each district has no health education, another village
in each district has no construction supervision; the reason for this is
that the PP team found substantive disagreement about whether interventions
were both essential. There is a definite possibility that one or the other
will be sufficient.

7. One district has the media van, the other does not, because the times and
distancas travelled in one district are shorter than in both, and because
contamination will be minimized. There have been many criticisms of the
cost-effectiveness of media vans, which merit careful testing.

8. Prototypes are not omitted where construction supervision is also
omitted because of tne high probability that at least one of these two
interventions is necessary to ensure sound latrine construction.

9. Some subsidy levels(transport of materials, training of construction teams,
supervision by construction teams) are automacically built into ESPP.

However, additional levels may be tested (and will be established in planning
the ESPP).

10. Recycling is planned for Xgatleng District because distances for trucking
to the rail depot in Pilane may be shorter than trucking to that in Lobatsi.
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Conclusion

Without planning some type of controlled experiment, the only
way that the ESPP team can analyse and compare the cost-effectiveness
of different interventions is to use all of them in all six pilot
villages, then afterwards find out what each one costs and how
effective each one was in changing people's behavior. This evaluation
research method depends entirely on the ability of the village
penple, the field researchers doing the social surveys and the
ESPP team filling out and analysing hundreds of reports on latrines
and message testing, to distinguish between, and compare, the
effects of different interventions some time after they occur.

This method is extremely difficult to analyze.

For example, imagine heads of households with a new £SPP-
supervised latrine responding to the questions of a field researcher
or other member of the ESPP team a month or more after the latrine
was completed. How can the respondents be expected to remember what
was more or less important in convincing them to build that Tatrine?
After months of hearing and seeing the ESPP campaign, how can they
say or even remember whether it was the village's Family Welfare
Educator trained in ESPP, or the films shown by the visiting ESPP
media van, or the assistance of the ESPP construction team, or the
demonstration of the ESPP prototypes, or the provision of some ESPP
construction materials which convinced them to build a latrine?

Would households without ESPP latrines be able to tell which ESPP
interventions had been less educational than others? Few respondent.
can be counted on to make such distinctions, particularly during

a lengthy campaign. Most will answer that all the ESPP interventions
were "more or Tless" important.

The ESPP team will then be unable to report to the GOB which
interventions were most cost-effective, because although the costs
of each intervention might be compared, the effectiveness of each cannot.

Many people are rightfully critical of evaluations and skeptical
of "pilot projects" which are a waste of time and money because they
cannot be replicated elsewhere. The main reascn for this frequent failure
is that research variables have not been controiled in project planning.

Without differentiating between campaign approaches, it is highly
probable that the evaluation research undertaken in the ESPP will also
be unreliable or inconclusive, and therefore not useful. A half million
dollars will then have been largely wasted on sanitation in enly six of
severa’ thousand 2otswana villages. [+ is essential for the success of
this project that the ESPP staff undertand that evaluation research is
project's most important output. The health and sanitation of the entire
nation is more important than that of these six rural villages. Therefore,
successful evaluation research undertaken during the ESPP is more important
than a success?ul sanitatien campaign. In other words, even if the 3PP
campaign is a succass in the six villages, this project could be 3 faiiure -
if it is not carefully planned in advance to provide conclusive inTormation
for repnlication throughout 3otswana.
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Annex y

Eotswana's Rural Health Delivery System

3eginning with the Third National Development Plan (1973-723)
Botswana began a radical reorganization of health services -
avay from the strongly curative orientation to 2 preventive/
curative approach, aimed particularly at ths rural areas - witch
the ultimat2 goal of providing comprehensive services to all
tae people throughout the country.

In 1974=75 the country was divided into 8 nealth regions, with

.a Regioral Medical Team assigned to each Medical R=gion. Each
team 1s neacded Dy a Regional Medical Orfficer, and includes

also one Public Health Murse, ore Health Inspector and one

Medical Social Worker. (Proposed additional members include

a nealth education officer and a nutrition officer). The

Regional Medical Officer and nis team are responsible for all
nealth services in tae Region including primary nealth care at

the clinic and hesalth posts, the hospital services (Government and
Mission) and their overall coordination, with special emphasis

on preventative and educational aspects.

ne delivery 0oF aealth servicss in taa rural areas dapends
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Sis ¢f 7 years Of drimary aducaticn and racommandation
from the village elders, and receiwve 11 weeks Of >asic
training. They are supervised by nurses and oy memters

of the ReJional Health Team. At bdresent FWEs are th

‘ot
s

only bermanent staff at nealth 2045

) Errolled Nurses (EN) Candidaetes must aave a Junior

Certificate and receive 2 years of training. Tie
Ministry, of Hezlth plans to staff 41l nealta posts wirth

one Znrolled Nurse within the next five years,

} Stzate Rejistared Nurses (SRN) Registered Nurses receive

53 years training after senior seccndary education, and
“pelve cutvadicONcUat It Al s O SEMICVIVA SE=EN S CULRINg
orie addicional y2ar., SRNMs supesvise the auxilloxy

2ZC =€ cile szalta J0st, clinic, neaita center, and
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A clinic aas 2 additional rooms to & 2ealta DOost and osce

of them nave a ted or two for emergencias. A maternicy

room may also be included. There are about 9C clinics

in the country, and staffing 1s usually with ac

staff nurse, one enrolled nurse and one FWE.

Most clinics run mobile clinics to nealfth posts aad to

soeme places which do not anave a cermanent aealth facility.

Health Centers

These are lixke small aospitals and nave several nurses,

(9]

an
—-—

and usually also a Medical Cf£i:

Tnere T present 14 hospitals - Goverament, iMission

are

W

h

and Mine - in Botswana. The prccedure, depending on ta

o

(=1
=

serigusness, is for the patient to be referred from t

health post to the clinic, from cthe clinic €2 to tae

health canter, and from the aealiti centar to the neared

These .re special service units dealing with steo. o
aezlitn-rolacted 1s3ues and centrally placsd undsry
sepatatal adminsitrative units snd axpencise,
L]
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1lo4d
of MCH/F? services, the unit 1s also in chargs o
training Family Welfare Educartors.

Nutrition Unit

In Botswana malautrition is not so much a Jirect cause
of death, but 2 cause centribucting to illness through

of normal tedily fuactisns and responses,
body, especially tae child's, more
infectious diseases, including

2nd
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reculremeincs
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ineividual,

Udnit

TuCerculiosis

A National Tulerculosis Campaign was launcned in 1975.

for planaing and

The unit is responsitle

preventive measures, well as curative strategies.
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programs, Some of tae servicss drovided Sy the Unic

irclude:

= cuXnituius 2nd teacning inbuT 1Aty tTaining 2nograms
for the various nealth cadres,

- devuolopment of audio=visual macarials,

= assistance in running aeaith camrcaigns and village

Eavironmantz!l sanitation = along with the need foc
latrizes znd improved hygienic practices - nas teen a
major focus of their educational 2fFforts, and they have
launched sevaral programs with varying degrees of success.
For exampl2, about 24 latrines were construccad ina

30kaa following a sanitation program instituted by the
Regional Healtia Inspector and implemented with village
seminars aad teaching macterials drovided by che HIU

They nave droduced a agumber of leaflets, posters, ani
S11D chiants relating to environmental pezlch. The $2U

stars rlentif_=d Approrfriaca Silmy On 2avironmento.

AT several meeting wWith ha 520 scafs, all axpressed tiall

interest Jand s2athusiasm for the SSFP project, and thelr
full cooperation in the training perscnnel in piloc

yillzjas, througa seminars and ine=saryica training
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in collaboration with ESPP Project Coordinacor,
Sanitarian, Materials ?roducer; GOB Dept o=
Information =2tc.

Sociologist and Counterpart monitor testing of two

rt forms and revise them defore Full campaign

"

(o}

ep

starts (1 week)

ad S, T ain some additional Field Researchers

(&

if necessary

2nd Social Survey by Fi2ld Researchers in o pilot
villages only (not in control villages). Supervised

by S. and C.

Analysis and reporting or 2nd survey data by S. and C.

TO ESPEP team

S. and C. train additiornal ri=ld Researchers for
Jrd social suxvey
2nd and final Social Survey in all eigat villages i

(aaciuding 2! controls))
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ad dcuae e Yeen or ot ard the 15-day waiting pericd
EC mudiiiu: cancerni,. Sic has expired,
proguct; ;
W) 1v 2e:ocince i1omin : (b) Yes.
Giewatien .l Yeur fug, ct)
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rexcried U Cengress (cr net
ROTre thi ! million cver
: Lhat Nigure sluz 100)2

»

YXL Tk
L L L

611(a) (1). frior
to cili wtion in excect of
S10C,C00, i1l there be
(4} enpincering, financial () Yes.
ard ctlicr plans necegsary to
Coliy vut the ascic*once and
(t) = retsonably firm: - (o) Yes.
eciif..tw of the cest to the
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‘n

T Scc. 611 (a) (g). 1If

further legislative nction
is required Yithin
recipient country, what is

bacic {or reasonzble
cxpectaticn that such
acticn :'ill be completed
in time 10';ermit orderiy
cecomplishnent of purpcue
ofgthoiisreictance?

PAad Cueo S11(M) ' Ana. Sec. 101,
RS RGpR i e pioE - Yor-

relotes lond rocource
construcilon, it project

aet Lhe atuncamin and

criteri . an ped Memors.ndum

cf the Frecident daied

Scpt. f, 1973 (-u*l:cc:

l C.«CI‘ H "-.A un el b sIJ 15| 1962
scoliciiiiRegtstnn, VolT €S
::Qa :'?—;| lu:‘t I--.| Sept.

10, 1973)7

Mt Sec. S1ll(e). If
nroject 13 capisal
accistince (e.q.
cenctruction), «nd all U.S.
iagsiciinee for =* 141l
exceed S1 million, hug
i~izrien Direcior certified
tae cowntry's capability

CffLC“”Glj 10 maintuin ond
utilise the project?

PAL See., 209, 619, Iu

%t cusceptible of

cn cs part of

regicnil or multilateral
projects T€ g0 way 1o
project not co execcuted?
infornzticn and conclucieon
theti.cr zscictance .ill
gnceurn.c regional
develorment progrums. If
ssgigiince ls for newly
indeperndent country, is it
furniclhicd through multi-
laters] orpunizaticns or
slunc ‘o the maximum extent
apegrepriite?
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o lepislative acticn is required.

The IFF has determined that the
nroject will have a nosicive,
rather than neeative, {mpact cn
the cuality of water ir the 6
nilot villages,

This is not A canital assistance
project.

No.




PAA Sec. 701(a); (ané Sec.
¢01(f) fer cdevelooment lcane
Informaticn =nd .conclucicnsn
wnether project t:ill
encourage ctf'foris cf the
country to:

(2) increasc the flow cf
internaticnal trade;

(b) focter private
initiative and compeziiicn,
¢) eacour.t develerment

and uce o cucperativeos,
crecit uniung, sndsiving o
and loan auuscizilonn;
(¢) discecurii'w mancpelizdie
arocticuer;
(e¢) imprcwr technicsl
efificiency il indusiry,
crriculiturciineicenmercn:
and (f) seven—=hen frec
labor unicn:,

PaA Sec. CI(Y).
Infermaticn s concluzien
cngtolmsnacSE R
enccurife U.L. privzie trzd
and investsions shrowdé und
encourage nnivate U,S.
perticipoiicn in forecigm
ascistonce programes
(includins uue of private
‘rade chinnuls and ihe
gepvices OIS inrivite
enterprice).

Fad Sec. H1i(B)i: Sk £35(N).
Describe cicpes taken to
agcure tiit, to the maximun
extent pccoible, the country
ic conirituting leocul
urrencics te meet ibe ccus
cl' contrictunl and oiher
gervices, ..né loreigm
currencice chned oy ke U.C,

are utilizecd to mect the

coct cf ccnircesual and

other cervizos,

Rah Sec. 910¢). Uoes the
U.2. ci'n excecs forevrm :
CUNTONCyRUn LTI o~ 4
arrangeoments huave been

mzde fcr i1ii relenge?

169

The prcject will foster private
and cormuniicy iritiacive in

imroving sanitary ccnditions
in the nome ard village (ir 6

villapes).

The project will fird limited
U.S. scurce ctechnical assi
and media equirment.

The GOB will centribute abproxi-

mately 35% of the tctal ccst
ot’ the project.

dloe




B.

FAA Sec, &71(e).

Will the rpeject utilize corpetitive

selectiorn procedures for the awarding
ot cortracts, =xcept where applicabie
procurerent rules allcw ctherwise?

308.

tor the preduction
for exnors, is the
commeodity likely to te ir surplus
on world markets at the time the
resultirg nrcductive capacicy be-
ccres operative, ard is such
assistance likely to cause sub-
stantial injury to U.

S. oroducers
of :he same, similar or competing
commodicty?

FAA 79 Anp. Act Sec.

It assistarce is
of' any commodity

FUNDING CRITERIA FCR BROJECT

1. Develoorent Ascistance Proiect Criteria

2. Development Assistarce Proiject Criteria

Locans Cnly)

Project Crizeria Solely for Fcercmic

3.

Support Furd

a. FAA Sec. S31{a).
%ill this assistarce siroort,
prcmote eccrcmic or political
stability? To the ex:tent possible,
does it reflect the zelicy
directicrs ot zecticr 1027

b. FAA Sec. 323.

Will assistance urder this chapter
be used for nilitary, or para-
milicary accivities?

170

Yee; cortracts will he awarred
or: the basis cf ;rd;v-*ual
sempetizicr.

Mot applicable.

Jlot applicable.

ot applicable,

This project sunnorts the GUB rural
development pregram whech is
desigred to raise eccnemic stardards
ir rural areas, thus strersthenirg
the irtermal securizy c: Zotswana.

MNo.
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