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Foreword by the Minister
I ives me great pleasure to launch Behaviour Change and Communication Strategy jointly with the Mimister
M ] . \ h Ay i ‘ : |
tor Public Health Engineering and Rural Development Department, Government of Sindh.

I‘ W mfld like 10 laud the efforts of all those involved in the formulation of this strategy that is particularly
focusing on Water, Sanitation and Hygiene,

he BC( strategy 1s instrumental to achieve Sustainable Development Goal targets for water, sanitation
and hygiene, by, reducing morbidity and mortality caused by faccal-oral contamination due to
madequate sanitation, poor hygiene practices and a lack of access to safe drinking water.

I'he new strategy provides direction on key areas of social mobilisation, knowledge management and research,

training and Capacity building and strengthening enabling environment in the Water, Sanitation and Hygiene
/ N SOV . \ " V11etas p! P N Ny M

(WASH) sector aligning with the Sustainable Development Goals (SDGs) in Sindh Province.

The government owns the responsibility for ensuring safe drinking water, improved sanitation and safe hygiene
by recognising these as basic human rights of the people. Integration of behaviour change and communication
in Water, Sanitation and Hygiene to achieve a healthy human life with reductions in morbidity and mortality
rate among the children is of utmost importance to the Government.

Honourable Minister
Local Government and Town Planning Department
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) R Situation Analysis

2.1 Access to Water .

In Pakistan, according to the Joint Monitoring Programme (JMP) 2015, access to improved drinking
Water is available to more than 90% of the population, while less than 64% of the population has
access W improved sanitation. As per preliminary results of the Multiple Indicator Cluster Survey
(MICS) for Sindh 2014, 90.5% of the population is using an improved source of drinking water
with 90% in urban areas and 91% in rural areas.

2.2 In-house Drinking Water Treatment

According to Pakistan Demographic and Health Survey (PDHS) 2012-2013, the majority of
households (90%) in Pakistan do not treat their drinking water, and only 8% of households use an
appropnate water treatment method. Rural households are much less likely than urban households
to treat their water appropriately (2% and 21%, respectively).

23 Access to Sanitation

As per the MICS for Sindh 2014, 64.6% of the population has access to improved sanitation with
89% in urban areas and 38% in rural areas. Further, only 43.7% of children 0-2 years stool/faeces
are being disposed safely.

24  Hand Washing

Hand washing with water and soap is the most cost effective health intervention to reduce the
incidence of diarrhoea and pneumonia in children under five years. It is most effective when done
using water and soap after visiting a toilet or cleaning a child, before eating or handling food, and
before feeding a child. As per MICS 2014 Sindh, two-thirds (66.5%) of the households had a
designated place for hand washing with water and soap and about 82% HHs reported the use of
water and soap or any cleansing agent for washing hands.

2.5  Child Faeces

There is very limited knowledge about the harmful impact of inappropriate disposal of child faeces.
It is common among a significant number of parents and caregivers to throw child faeces in the
open fields, in addition to not washing their hands with soap after handling and cleaning soiled
babies and infants. Yet, one gram of faeces can contain ten million viruses, one million bacteria and
one thousand parasites. Safe disposal of a child’s faeces is disposing of the stool using a toilet or by
rinsing the stool into a toilet or latrine. There are only 43.7% of children 0-2 years whose
stool faeces is being disposed safely as per MICS 2014 Sindh, while more than half of the child
faeces are not disposed safely indicating a hazard to human health.

2.6 Solid Waste

Solid waste collection and its safe disposal is an emerging challenge especially with growing
urbanisation. As per PSLM 2013-14, 69% of HH reported not having a college collection system. In
urban areas, 44% are without any system. In rural areas, more than 96% have no system in place.

Presently, wastewater in cities in Karachi and Hyderabad, and some secondary cities in North
Sindh, is collected by the Karachi Water and Sewerage Board (KW&SB), Hyderabad Water and
Sanitation Authority (H-WASA) and Northern Sindh Urban Services Corporation (NSUSC)
respectively. In other secondary cities, the responsibility of wastewater management rests with local
government / administration.



2.7  Health Burden
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2.10 Devolved Social Services and Sindh Local Government Act 2013
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3. Conceptual Framework for BCC

According to the Behavioural Change Communication Framework communication is defined as an
outside factor as shown in the model' below. This underpins three factors i.e. skills, environmental
constraints, and ideations factors that influences the overall behaviours of the individuals or
communities in totality. An ideation is the changes in the individual or communities perception,
practices and behaviours. This is desired or persuaded through the “promotion” to influence the
person’s intent to practices for desired results through cognitive, emotional and social effects.
Communication is designed to affect ideational variables in order to change behaviour.

) [ SKills ™
Instruction ' ‘

Ideation
Cogpnitive
+ Knowledge
Attitudes (Beliefs and Values)
Perceived Risk |
Subjective Norms 1
Self-Image

* * e e

Intention l
i 4 —_— 'lr
Counselling | Emotional I Behaviour !

+ Emotional Response I
« Self-Efficacy

Promotion

Communication

Social
» Social Influence
* Personal Advocacy

Advocacy
N ssmmssssend | Environmental Constraints

3.1  Framework for WASH BCC Strategy
The conceptual framework below provides an overall framework for BCC Strategy.

i / ; S AL S .
http://www.cpc.unc.edu/measure/prh/rh indicators/crosscutting/bee




Stages of BCC
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4.

Trends and Behaviour Analysis

Overall trends and patterns

According to the Pakistan Social Living Measurement (PSLM) Survey 2013-2014, about 94%
households (HHs) of Sindh have access o improved water mainly from tap water with 42%,
hand pump 37%, motorised pumps 8% and dug well and river each with 3%, Since 2007-2008,
there is a decline in the provision of tap water from 45% to 42% in 2013-2014, while access 10
hand pump increased from 33% to 37% during the same period. One reason is three consecutive

annual floods between 2010-2012 that greatly affected the water supply infrastructure especially
in rural and northern Sindh.

Further as per PSLM 2013-2014, the water delivery system in Sindh is provided predominantly
by LG&TP that caters for about 47% houscholds followed by self-catering households at 37%
and Non-Government Organisations (NGOs) with 16%. A national study of equity mapping
conducted by UNICEF in 2013-2014 showed that the poorest group in Sindh are linked with
hand pumps and tap water where the share of hand pump reduces with the rich and richest
groups and the whole share of tap water increases.

Overall, the most common treatment method is boiling water prior to drinking is the most
common treatment method (7%). About 1% of rural households boil water, while almost 19%
of urban households do so. As per MICS 2014 Sindh, only 12.8% of houscholds using
unimproved source of drinking water practice any water treatment method to make water safe
for drinking purposes. Moreover 3% of HHs reported the use of improved drinking water
sources that has contamination of arsenic above safe levels. Another 39% of HHs were using
water contaminated with E.Coli.

As per PSLM 2013-2014, 65% HHs have flush toilets followed by 23% non-flush and 12% no
toilets. Further, the flush toilet system increased from 57% in 2007-2008 to 65% in 2013-2014,
and similarly no toilet reduced from 27% to 18% during the same period. Compared to urban
areas where only 1% of HHs are without toilets, 22% of rural HHs are without toilets in Sindh.

Moreover, 41% of HHs are connected with underground drains for wastewater, 17% with open
drains and 41% are without any system. In urban areas, 72% have underground drains, 23%
with open drains and only 3% are without any system. In rural areas, only 5% have underground
drains, 10% with open drains and 84% are without any system.

As per PDHS 2012-2013, about 52.4% houscholds in Sindh have water and soap available at a
dedicated place for hand washing, and 13.2% HHs are without any water and cleaning agent.
Effective sanitation programmes should include the efforts to promote hygiene. Unwashed
hands can transmit bacteria, viruses and parasites found in human faeces directly to food and
mouth.

As per MICS 2014 Sindh, the Infant Mortality Rate (IMR) in the province is 82 per 1000 live
births and Under Five Mortality Rate (USMR) is 102 per 1000 live births. These are
significantly high compared to results of PDHS 2012-2013 that indicated IMR and USMR are
74 and 93 per 1000 live births respectively. In general, men, women and children in rural areas
of Sindh have little awareness and comprehensive information about the relationship between
use of safe drinking water, safe sanitation, personal hygiene practices and health.

The Annual Status of Education Report (ASER) 2014 compiled by civil society organisations of
Pakistan showed that around 59% primary schools in Sindh have access to usable water and

10
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Sanitation (PATS). The department of Health has deploye a y th' : orkcrs (LHWs) 5
the community level to strengthen health promotion and prevention, which are being engageq
under Saaf Suthro Sindh (SSS) Programme for promoting safe water treatment, use of latrineg
and hand washing at the household levels espcmalll)./ among mothers and f:l.nldx_*en. Slmllarly, the
schoolteachers should train the children and mobll'ls':e the local communities in Promoting e
hygiene practices, while all schools should be prioritised for the provision of safe drinking Water

and accessible latrines as demonstration.

Presently, the coordination be

Since the new LGA has not been fully implemented across the province, the local institutions
are mainly following 2001 rules, which lend more benefit to qrban areas compared to ryry|
arcas. The last phase of the local bodies election would be held in the first week of December
with establishment of new local governments in Sindh. After the local bodies election in 20 5
the process of selection of other members of the local councils and final election of leadership

of the councils is expected in the first quarter of 2016.

Water supply, sanitation and hygiene are included in the key services covered as “municipal
services” in the Local Government Act 2013. The SLGA 2013 authorises the Union Council to
add any tax or recovery as to local taxes, which says; “rate for the execution or maintenance of
any work of public utility like lighting of public places, drainage, conservancy and water supply
operated by Union Council”. Similarly, the Act authorises the local councils to tax on water
rate, drainage rate and conservancy rate. The 4th schedule under section 180 emphasises the
preparation of byelaws for water supply and sanitation providing the scope for new legislation
and legal reforms for water supply and sanitation in the province. The Act also covers water
supply and sanitation as essential functions of the local councils especially in urban councils.

Behaviour Analysis

An imPFOVCd quality of life depends on prevention of communicable diseases and reduction of
economic l.oss associated with health cure, and this is further intrinsically linked with behavioural
change.‘ Different research studies and anecdotal evidence from the field informed that most
Sppropriato ar}d fundamental target for behavioural change are the parents especially fathers and
mothers of children under five years age. The following ten priority areas for WASH underpin the
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macro behaviours guwmh hygiene interventions that have been highlighted by the trends noted
above and research’

Matntaining water safety at source of supply, especially at
Safe transportation of water to homes

Safe water storage and use at househald level

Houschold water treatment/water disinfection

Safe disposal of excreta,

Safe disposal of houschold sohd waste

Safe disposal of other solid waste,

Hand washing with soap at critical times

Personal hygiene (including food hygiene)

vending points and tanker trucks

b e Bl ol o o

* Neal, David; Vujcic, Jelena; Burns, Rachel; Wood, Wendy; Devine, Jacqueline. 2016. l:iudgins apd habit c}}ange for
open defecation: new tactics from behavioral science. Water and Sanitation Program (WSP), Washington, D.C.: World

Bank Group. 12






