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Good: Should have well constructed platform (standard size: 5'-5') and a 

drainage out let with the platform (at least 5' length) 

Not good: platform is existing, but broken, narrow, rugged, leaky, absent of 

drainage out let or not up to the standard size etc. 

Clean/Hygienic: Well constructed platform (with standard drainage out let), 

clean atmosphere. 

Dirty/Unhygienic: The sources of water is well constructed platform with 

standard drainage out let but, it covers with dirty water or unclean, infected 

things-these have been considered as dirty or unhygienic platform.  

Here is a scenario of conditions of the water sources platforms of the selected 

households:  
 

 

 

The Study observed that major number of the selected households is using 

No.6TW.s (Normal Shallow tube well) and Mini (small) TW.s water for 

drinking cooking and others domestic purposes, but It is very disappointing that 

the existing major Tub wells have no any  platform (90%) and the surroundings 

are not clean or healthy. A little numbers of Tube well is found with platform 
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4.8 Knowledge about immunization cycle of the Reproductive mothers 

 

Immunization is very important for children and mother.  24World Health 

Organization (WHO) launched a global immunization programme known as 

Expanded Programme of Immunization (EPI) officially in May 1974, to protect 

all children of the world against six vaccine preventable diseases. These 

diseases are Tuberculosis, Diphtheria, Whooping cough, Tetanus, Poliomyelitis 

and Measles. For developing countries these six killers of children have been 

the prime focus. Hepatitis B (new vaccine) was added to this list during 1992-

93. In Bangladesh, EPI was formally launched on 7th April, 1979 (Community 

Medicine and Public health, p-408-10,4th ). 

Most developing countries have adopted the standard vaccination schedule 

recommended by WHO. 

 

Table – 4.17 

WHO vaccination table 

Age of child Vaccine 

Birth BCG and OPV 

6 week DPT and OPV 

10 week DPT and OPV 

14 week DPT and OPV 

9 months Measles and OPV 

 

**Antibodies against tetanus which develop in the mother are 

passively transferred to her unborn baby via the placenta, thereby 

conferring immunity against tetanus in the neonate. The vaccination of 

Tetanus toxoid (TT) mother scheduled for five doses with a minimum 

interval. 

(Sourc: Community Medicine and Public health, p-409,4th edition, 2004) 
 

 
24 Community Medicine and Public health, p-408-410,4th edition, Dhaka 
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type of  other domestic purposes  which is harmful for human health. Majority 

of them have no clear concept about cleanness of latrine, water options and 

these surrounding areas which is important sign for hygiene promotion. They 

are habituated children defecation with open and on courtyard due to their gap 

of knowledge. As a result, child diseases are increasing and they facing poor 

socialization. 

In the working area, different water born diseases are occur like- Diahorrea, 

Dysentray intestinal worm etc. but, 50% of respondents are not being 

knowledgeable regarding the issue of Diahorrea. Among them, 

unconsciousness is the significant cause for such type of disease for which they 

had to spent big amount of money for treatment. But, they keep traditional 

tendency for treatment. They are not interested to go for treatment to a 

registered doctor than the village doctor, Kabiraz etc. The study revealed two 

causes for this-concept or consciousness is poor about develop treatment by 

registered doctor, secondly, poor financial condition; that is why, honorarium 

of registered doctor’s is high  and the hospital is too far from their village. On 

the other hand, the village doctors, Kabirazs are available all time and cheaper 

most. Their poor concept is discovered in the maternal health also. For 

ANC/PNC services, very few of the female respondents go to registered doctor, 

most of them go to village traditional birth attendant, Homeopathic doctor. 

Some of them are interested to check up or advice to village health worker and 

family welfare visitor, but they are rarely come to the village.  As a result they 

faced many difficulties for urinary and vaginal infections. 

The respondents are not aware at all about their nutrition and balance diet. 

They are not able to take balance diet due to financial crisis most. But, as a 

revering area, normally they eat sufficient fish every month-they reported.   

After the discussion, it is explored that poor conception, traditional trust and 

culture, unconsciousness and a remarkably ignorance, negligence and 

superstation are covered and influenced the selected households and the 

community as well. And for this, their water and sanitation condition, hygiene 

practices and the health status is disappointingly poor and weak. 





130 
 

 

 

 

 

Figure: 33 

The cost-effectiveness of child survival interventions 

The cost-effectiveness of child survival interventions; Source: World Bank, 2006. 

 

Dedicated hygiene departments are rare but the initiative taken by the 

Bangladeshi government in setting up the Sanitation Secretariat shows an 

encouraging commitment to hygiene improvement.  Hygiene is included as an 

important part of their agreed sanitation strategy’s eleven principles to meet the 

goal of 100% sanitation by 2010 (GoB, 2006).  
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The agent for hand washing might be soap or ash (powder that remains after the 

burning of fire wood) or clean mud (clay) as the latter may be more affordable 

for the poor. 

 
 
Importance 
 
Hand washing is a practice that adds substantially to the health of the nation. In 

this research, hand washing is given additional focus while it is an important 

hygiene behavior and it has a significant impact on human health and the child 

health as well. Different disease occur causes for lack of hand washing in 

various critical times. 

The Bangladesh Government on 15 October 2009 observed Global Hand 

washing day along with 80 countries across the world for the second time. The 

theme of the day that year was 'My life is in my hands.' (Laboni 2010) 

3 Water and sanitation are among the reasons for increasing poverty as 

identified in second and seventh goal of MDGs. Over 50,000 children die from 

diarrhoreal diseases every year in Bangladesh. However, 40 percent of these 

can be reduced through the practice of hand washing. Hand washing can also 

help to reduce respiratory problems by 25 percent, according to a study 

conducted jointly by UNICEF and World Health Organization. Considerable 

achievement in water and sanitation has been observed but achievement in 

sectors like hygiene and behavioral practice has fallen behind. Hygiene and 

behavioral practices need to be given more attention. In this situation, 

Government of Bangladesh and its development partners are considering 

ambitious plans to achieve nationwide total sanitation by 2010 as stated in its 

international commitment made in 2003 at the South Asian Conference on 

Sanitation (SACOSAN). From 2003, October is being observed every year as 

 
3 Laboni Shabnam, South Asia Hygiene Practioners’ Wshop, Dhaka 2010 
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either soap/ash or simple water. It indicates alarming information that, they 

don’t feel the necessity of soap/ash for hand washing. 

 

5.4 Observation: Practice and Dummy session of Hygienic behaviour 

on Six critical times 

Status of hand washing after defecation:  

Hand washing after defecation is very significant hygiene practice. To make 

free from germs of stool, warm and other occurrences, hand washing with 

soap/ash is a must. 

In this research, among 78% household women shown practice (dummy 

session) of hand washing. Additionally, It is also observed that the body 

languages and the comfortableness of the respondents to play the dummy role. 

 

After observing and in depth conservation with them, the research found the 

motive of hand washing of the respondents and it has found (in the above 

Figure:35) only 24% respondents use soap & ash after defecation and a major 

76% use no alternative and use only water for defecation purpose. 

76%

16%

8%

Figure:35 
Status of hand washing (Observation) after defecation 

Only water

Use soap

Use ash
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research tried to find out the trend of hand washing practice through 

observation. 

 

In the above chart (Figure 38), a very unsatisfactory status we can see where 

only 3% respondents take soap for  hand washing before taking meal. Most of 

them wash only one hand and that is on the plat just before taking especially 

rice.  

It seemed a common culture in this area, they wash only one hand on the plate 

with only plain water. 

 

Analysis the causes (Why they do this): 

With a deep conversation with them, it is find out that, they never feel that the 

hands may bring germ and those we can’t see through only eye. That means, it 

is clear that they have no such type of knowledge or learning for which they are 

fully unaware on the issue. They reported that, some of them have heard such 

message from television and govt. field health worker, but they are not used to 

with such type of practice. 

 

97%

3%

Figure:38
Hand washing trends  of  the respondents before eating

Only
water
Use soap
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time, if they feel that they need to use latrine, they go to latrine without taking 

slipper or any device for this. It is a sign/indicator of their habit which is been 

made as a traditional things in the locality. And it is found through 

conversation with them in interview and FGD with the rural women. 

Analysis the causes: 
Why they are not using slipper during defecation (Information of  Hygienic 
Latrine owning House hold) 
 
Knowledge, Attitude and Practice (KAP) has a correlation with improve 

hygiene situation and health status as well. The study has identified the causes 

for such type of habit where only at 7% household been observed with slipper 

inside, outside or nearest to the latrine for using during defecation. It is 

explored that, though they have hygienic latrine, not so clean, they have no 

sandal or slipper and they have no plan or hesitation for this. They have no 

tendency to use slipper during defecation. They don’t know in depth the 

consequence of not using slipper, not habituated and no deep knowledge about 

the same. It is observed that, they are totally in dark and not aware of slipper 

using. But, the 7% became known about the habit from radio and village doctor 

while they informed regarding the consequences for not using the slipper. 

 
 

8% 7%

10%

7%
68%

Figure:42
Causes for not using slipper : Reported by the respondents

Don't Know Trend of use Slipper

Ignorance Not habituated

Use defecation unhygienic way
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If someone has been affected by Diarrhoea in last one month among the 

families  

Diarrhoea is the dead list killer to human life. It is highly affected especially in 

Bangladesh as well as in South Asia. It is the one of best indicator to identify 

the health and hygiene status of general people. That is why; Diahorreal 

diseases reduce productivity of human body. It reduces productive time, School 

time for student and reduce creativity of the potential personnel.  

The research work was an objective that how many numbers of people have 

been affected by diarrhoea, dysentery in a family in last one month from the 

date of data collection and what is the existing condition of the patient/affected 

persons.    

 

Table - 5.31 

Diarrhoea, Dysentery condition among the households 
 

Diarrhoea /dysentery condition in last one month Frequency 
of 
Patient(s) 

Number of 
household(s) 

Affected family members (Both child & adult) 28 27 

Free from diarrhea (family/household) - 73 

Total 28 100 

 

The table 5.31 showing that, 28 persons is affected from diarrhoeal diseases 

from 27 households out of selected 100 during last one month from the time of 

data collection. 2 (two) persons are affected from same household several two 

times. This data indicates a very vulnerable health conditions and a poor 

syndrome of sanitation and hygiene consciousness also.  
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The diarrhoea affected people of the study area have suffered most for 

treatment cost of the incidents. The table indicates below about tentative cost 

statement of the patients. 

Table - 5.34 

Cost statement of Diahorrea affected patients 
(reported by the respondents) 

 

Age level of Patients Quantity of patients Treatment and others Cost 
(Tk)  

Under 5 Children 08 9145.00 

Over 5 years old 20 13950.00 

Total 28 23095.00 

 

The table 5.34 shows that, a total 8 persons of fewer than five years old 

children have been affected with diarrhea. They spent tentative a total of Tk. 

9145.00; On the other hand a total 20 families of over five years old men & 

women have been affected by diahorrea and they spent tentatively a total 

13950.00 Taka. The spent is including travel cost, accommodation, food and 

other related cost of patients and attendances. 

Diahorreal diseases make a nation unproductive, looser and finally poor. It is a 

significant stairs towards poverty. So, to make a productive and innovative 

nation, at first steps should be taken to prevent and protect the diarrheal 

diseases. 11The poor are the hardest hit by the sanitation related diseases, Loss 

of income and productivity due to the diseases may push a poor family further 

into poverty and debt, thereby perpetuating the cycle of poverty. 

 

 

 
11 National Sanitation Strategy-2005, Bangladesh 
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The data (Figure 46) is regarding cleanness of containers for food and drinking 

water. Though the major percentage of the families (48%) found that they are 

keeping in clean and hygienic way their containers for food and drinking water, 

but 38% is a remarkable figure of the households those who are not doing the 

same. But if we consider the observed situation, we obviously say it as a 

disappointing because, for promoting and ensuring full hygiene and diseases 

free environment, totally the families as well as the persons have to maintain 

the cleaning practices. The 38% families found no hesitation or self criticism 

for not continuing the practices. They reported that they will try to do the same 

in the next. 

 

Causes for existing conditions (Why they are not keeping clean the 

containers for food): 

After asking the question and exploring the causes from the respondents, the 

study found out the following segmental causes. 

 

0% 10% 20% 30% 40% 50%

Pot keep clean

Not clean found

Not in  observation

48%

38%

14%

Observation value of percentage

O
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ns
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ng

s

Figure: 46
Keep clean the containers of food (Observation)
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menstruation, but the majority of respondents reported that they were not 

prepared in any way for their first period (WaterAid in Nepal 2009). In 

Bangladesh, a survey (1373 adolescent girls from 22 schools, 11 districts in 

Chittagong division) said, Maximum number of survey respondents (96%) 

reported that they had known about menstruation before their menarche (I. B. 

Muhit, S. Tasneem Chowdhury; June 2013). A common belief amongst Gujjar 

girls (a semi-nomadic tribal group in Jammu and Kashmir) was that 

menstruation was the removal of bad blood from the body necessary to prevent 

infection (Dhingra, Kumar and Kour 2009). 

The evidence from these few studies suggest that in South Asia formal 

education about reproductive health is very limited (WaterAid in Nepal 2009).  

The awareness of practices and access to facilities needed to maintain good 

hygiene during menstruation were generally found to be lacking. In 

Bangladesh, India and Nepal the majority of women in rural areas use reusable 

cloths to absorb menstrual blood.  

In the West Bengal,11.25 per cent of girls used disposable sanitary pads with 

availability and affordability being stated as the key obstacle to more 

widespread use (Dasgupta and Sarkar 2008). In Nepal use of sanitary pads was 

higher among girls in urban schools (50 per cent in contrast to 19 per cent in 

rural schools).  

In Bangladesh,95% of women and 90% of adolescent girls use rags during 

menstruation(Rokeya Ahmed and Kabita Yesmin,2008). 

In the above discussion, we have seen a very narrow scenario over the South 

Asian region in overall management of menstrual hygiene. 
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manners orientation and practical dummy session on hand washing in six 

critical times. Government and Non-government institutions, civil society and 

media can take initiatives to do that. 

A scenario is kept in a household that in the same kitchen, one part is using for 

cooking and the other part is caw shelter where hygienic practice is fully 

absent. the respondent reported that they doing this due to shortage of room.  

The research gives a result of only 30 or above 30 feet tube wells consists of 

safe distance from latrine.  

This analysis giving a message that, the selected households are drinking 

unsafe water regularly while they have no knowledge on the matter and no 

consciousness on that. As a result, they have no common practice to keep their 

drinking water safe by installing the tube wells in safe standards distance from 

defecation places. 

6% female reported that they use sanitary napkin but most of their use is 

irregular due to their husband’s financial capacity and willingness also. They 

face different difficulties for un-hygienic menstrual hygiene which turned into 

other related diseases and causes vast financial harmfulness. 

Actually the Health, Sanitation and Hygiene demand the matter of vast 

discussions. Besides, this research is a result from only a village; it might not 

be the reflection of whole rural Bangladesh. But, this is a sample of WASH 

dealings of rural women and rural Bangladesh also which can give an idea 

about the issues. This result may be helpful to make any further policy or steps 

and study for reducing vulnerability of Water and Sanitation and Hygiene 

promotion at domestic household level in rural or urban also which makes 

effects over human health and economy. The study has given a message that 

for improved total sanitation coverage and Healthy environment, proper 

Hygiene promotion, continuous hygiene education is a must. Besides, proper 

monitoring and follow-up of hygienic activities is vastly required for keeping 

the human habits. Only Hygiene promotion can largely keep the people in 
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Correct/Incorrect/Don’t know 

3.4 Do you know what’s the consequence of using Un-hygienic latrine? 
(Multiple answers considered): 

> Diarrhoea 

>Dysentery 

>Skin diseases 

>Worm 

>Typhoid 

>Jaundice 

>Others 

>Don’t know 

3.5 What you mean by Diarrhoea?: 

 

 

Correct/Incorrect/Don’t know 

3.6 What are the causes do think for Diahorrea or other water born 
diseases? (Multiple answers considered): 

>Eat open food (without cover) 

>Eat rotten food 

>Use/Drink unsafe water  

>Drink water without cover 

>Dirty water pot 

>Without hand washing before eating 

>No wash hands before serving food 

>No wash hands before preparing food 

>No wash hands before feeding 

>Without hand washing after defecation 

>Without hand washing after cleaning child bottom 
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9. Information about menstrual Hygiene: 

9.1What things use by the women members of the household during 

menstruation period? 

> Sanitary Napkin 

> Rag 

> Others 

9.2 If they not use Sanitary napkin, what the causes? (multiple answer 

considered) 

Unconsciousness/Ignorance/Not habituated/ Financial crisis/not available 

in the locality 

9.3 Where they dry/keep the used rags’ 

> Fixed place with sunlight 

>Dirty, dark places 

> Here & there 

>Others................ 

Why they do 

this:...............................................................................................................

...................................................................................................................... 

9.4 Has any reproductive woman of your household affected of any 

Vaginal infection during last five years? 

>Yes 

>No 

>N/A (the household has no reproductive aged woman) 

 

9.5 How much money you spent for treatment of that case? (so far) 

................................. Taka 

 

 

 



 

C A M A R A  F o d é  A b o u   2009  Ecological Sanitation (ECOSAN): A 

New Sanitation approach in Senegal  

Presented West Africa Regional 
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