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•  Focus on coverage increments, thus quantitative outputs

•  Limited interest in quality, operation and maintenance of  WATSAN infrastructure

•  Ignore water treatment and storage technologies that can increase access to safe water

•  Ignore changes in the right direction households may go through to reach desired standards as ‘small doable actions’ get adopted

•  Ignore changes that will not occur at the same pace for all

POINT OF USE WATER 
TREATMENT & STORAGE

Results (Madagascar and Peru)
Similar comparative results between ‘07 and ’08 from a household water treatment  
promotion program in Madagascar show:

  •   An increase in use of water treatment technologies from 57% to 65% in Madagascar

  •   An increase if use of hard covers to protect stored treated water from 39% to 52%
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Children < 2 consuming safe water

I sem 2007 II sem 2007 I sem 2008 II sem 2008

Total children < 2 yearsTotal children < 2 years
Total children < 6 monthsTotal children < 6 months

Source: Community self evaluación, Management Information System MCS-Perú / 2006 – 2008

5,7466,9097,853 5,719 5,592 5,635 1,4971,6611,977 1, 369 1, 377 1,539

Total children < 2 yearsTotal children < 2 years
Total children < 6 monthsTotal children < 6 months

Source: Community self evaluación, Management Information System MCS-Perú / 2006 – 2008

5,7466,9097,853 5,719 5,592 5,6355,7466,9097,853 5,719 5,592 5,635 1,4971,6611,977 1, 369 1, 377 1,5391,4971,6611,977 1, 369 1, 377 1,539
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Treatment Options
Chlorination:  sodium hypochlorite solutions 
(Sur’Eau, Waterguard), Aquatabs, PuR

Solar disinfection 

Filtration:  ceramic and bio-sand 

Boiling:  heat water to boiling point (and let it boil for 1 minute)

Storage recommendations for treated water:
(especially when using treatment options not leaving residual 
protection such as chlorination - Source: CDC)
  •  Storage containers with small opening with lid to discourage 

 placement of potentially contaminated items (hands, cups, ladle)
  •  Spigot or small opening to allow easy and safe access to 

 treated water without inserting hands or objects into containers
  •  If boiling used, leave water in same container where it was boiled

Simple Tracking Form

SANITATION

Hygiene & Sanitation Ladder of Options
Climbing towards feces-free communities, one small do-able action at a time

FECES DISPOSAL/
SANITATION

SAFE HOUSEHOLD WATER
HANDLING & TREATMENT HANDWASHING

Tippy tap at key locations  

latrine and ‘kitchen’

 

Tippy tap with soap

 

Water container with 

tap and soap or ask

 

Water container with 

dipper, and ash or soap 

Bowl for dipping/rinsing hands

No HW Facility 

MINIMUM STANDARD

Cat’s method – trench 
 
Designated place for defecation
 
Defecation in the 
open-indiscriminate
 
Defecation (young child) in 
the compound

Pour-flush1  (biogas)
 
Urine Diversion ecological sanitation
 
Twin Vault composting latrine 
(Fossa alterna)
 
Ventilated Improved Pit Latrine 
(slab and vent)
 
Arborloo with square/dome slab 
60,80,100,120 cm2

 
TPL upgraded with 60cm2 slab
 
Traditional Pit latrine (TPL)

Chlorination & closed 
container with tap 

 

Chlorination

Water treated by boiling, three 
pot filter system, or sunlight & 
stored in covered container  /  
dipper stored off floor/table 

 
Covered container and two cups 
for pouring, drinking  

Bucket – one cup for dipping

Uncovered bucket –

 Pour-flush can either be linked to septic tanks or via small bore sewerage to biogas digesters.

Simple Tracking FormResults (Madagascar)

Comparative results from ’07 and ’08 measures of sanitation promotion program in four 
regions of Madagascar requiring enumerators to observe sanitation facilities suggest:

  •   A drop in open defecation from 39%  to 18%  

  •   An increase in presence of simple latrines with no slabs from 58% to 75% 

  •   An increase in latrines with slabs and flush toilets from 3% to 7%

Results also indicate that some families are opting for sharing latrines.  Although not a 
recommended practice for MDGs, the percent of families sharing latrines increased. 

Sanitation promotion programs must track changes in sanitation practices, even if ideal 
practices have not been reached.  This will help determine strategies to support families 
to continue to move in the right direction and move up the sanitation ladder. Some 
families may need to stop open defecation and get onto the ladder; families already 
on the ladder may need to move up toward ideal practices.

SOLUTIONS THAT ADDRESS LIMITATIONS

LIMITATIONS OF JOINT MONITORING PROGRAMME PARAMETERS

 •  Actions leading to household and public health improvement when practiced regularly and properly
 •  Considered feasible by the household, from their point of view
 •  May fall short of an ‘ideal practice’ but more likely to be adopted by a broader number of households

Small 
Doable 
Actions


