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(4) existing sanitary conditions in the area, with reference to description
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of private and public latrines, their distribution and use ; to wells, springs,
g

and other systems of water supply (including such information as number
of persons served by piped water-supplies, and by wells, the consumption
and uses of water, number of dwellings with private water supply, etc) ;

to wastes collection, disposal, and composting ; to milk and food sanitation ;
to insects (flies, fleas, lice, mosguitos); to health aspects and standards
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_ of housing ; and to school sanitation.

(5) sociological and cultural patterns, with particular reference to
community and family organization, leadership; customs, beliefs, and
habits bearing on personal hygiene and community sanitation; present
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C. Resources available

(1) general economic level of the population; average income per
caput ;

(2) co-operation expected from agricultural, educational, and other
agencies or groups for training and health education of the public;

(3) housing and vehicle transport for programme, vehicle and equip-
ment repair and maintenance facilities ; sources of power (electricity,
fuel) ;

(4) local construction materials and their costs ;
(5) local craftsmen and wages ;
(6) potential resources for self-help.

This information has an important bearing on the project and makes
it possible to draft a reasonably accurate cost estimate. Such a survey
is a useful educational tool and also serves to acquaint the sanitation
personnel with the families and with their customs, beliefs, interests, and
attitudes. In short, it helps to prepare a * social map > of the community.

Health Education of the Population

In all programmes involving the disposal of human wastes, especially
those undertaken in a rural environment, health education plays a most
important role and should be one of the earliest considerations. It is
through a well-planned and active programme of health education that
health authorities will be able to secure the understanding, support, and
participation of the rural population. This fact, which has already been
discussed, cannot be overstressed.
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Broadly speaking, the purposes of the educational programme should
be :

(@) to create a desire for the improvement of excretory habits, or more
generally, to create interest in, and awareness of, health problems which
may be solved through improvement of personal, family, and community
sanitation practices ;

(b) to help people determine what changes are nseded and desirable
for improving sanitation and how they can be implemented ;

(c) to encourage people to put into practice good habits of personal
hygiene, as well as those measures which will serve to improve personal,
home, and community sanitary conditions ;

(d) to foster those learning experiences which would feature the
people’s participation and self-help in solving sanitation and related health
problems ;

(e) to provide instruction in the designs, materials, and methods
involved in building and maintaining proper installations ;

(f) to secure sustained interest and participation in a community
programme of environmental health improvement.

In carrying out such a programme in rural areas and small communities,
it is desirable to utilize to the fullest extent the assistance of the available
local, provincial, and national personnel with skills and experience in
family and group education methods, organization of village committees
and councils, conduct of training courses for village leaders and school
groups, and production and use of simple teaching aids and visual materials.
In some countries there may be one or more persons with full or partial
training in health education of the public. There may also be experienced
leaders in adult education, rural development work, social work, rural
education, religious leadership, agricultural extension work, and others
whose collaboration should be sought and who may prove to be of
considerable help to the sanitation personnel in planning and carrying
out educational activities with family, school, and village grcups.

Selection and Design of the Units

These subjects have already been covered in the previous sections.
However, it mig~t b.: worth while to reiterate here the fact that the choice
of installation must be made in the light of : (1) what the community
needs and is prepared to accept; (2) what the community can afford,
giving due consideration to basic health criteria (p. 39); and (3) what
the community can maintain in the future. The word that should describe




EXCRETA DISPOSAL PROGRAMMES 161

the design chosen is soundness. It does not mean luxurious or poor,
expensive or cheap. It does mean the best possible installation at a cost
which the particular community can afford.

The selection of units has a direct bearing on the success or failure
of the excreta disposal progiamme. From the beginning, the technical
aspects of the scheme must provide for a certain degree of flexibility because,
once the programme i» organized and started around a single type of
installation, it is difficult to switch to another type and to “sell” it to
the people.

Pilot Projects

When it is not possible, from the findings of the sanitary survey, to
arrive at a safe conclusion regarding the type or types of units, their costs,
and the construction procedure to be used, a pilot project should be carried
out first. This method offers the quickest and most economical way of
discovering the answers to these questions. Pilot projects are often desirable
and may be undertaken especially in conjunction with the training of the
sanitation personnel which will ultimately be employed in the programme.
The use of such projects for demonstration purposes has also proved to
be valuable in many countries in “ selling ” the programme to the people
concerned.

The Estimate of Cost and Budget

It is quite possible that rural sanitation work has often failed because
of inadequate cost estimates and budget. It is, indeed, exceedingly difficult
to prepare cost estimates for projects that are new and drawn up mostly
from unreliable information. The estimate of cost should be true, honest,
and correct. If the basic data are poor, this should be made abundantly
clear to those officials who will decide on budget matters. Health adminis-
trators throughout the world are predominantly medical people who
cannot be expected to understand in detail the engineering phases of
construction work. They are often confused when a project runs out of
funds long before completion, and this may shake their confidence in the
whole sanitation programme. To avoid this situation, it is important
that every effort be made to prepare the best possible estimates of cost,
based on complete field information and making generous allowances for
unknown factors. The total sum required may appear staggering when
all the figures are added up, but it is much better in the long run to accept
the more difficult job of promoting a rural sanitation project that seems
to be expensive beforehand than to try to justify a budget increase halfway
through.

11
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Construction

On the basis of data gathered in the course of the community sanitary
survey, a decision should first be made whether construction will be carried
out (1) by a well-organized campaign conducted by the health department,
(2) by the family with guidance only from the sanitary (public health)
inspector, or (3) by a combination of these two methods, involving the
aid of the health department and the participation of the family in the
form of labour or materials, or both. As pointed out before, the third
method yields by far the best and longest-lasting results. If method 1
or 3 is decided upon, it should be possible to draw up a fairly detailed
programme of construction of the projected facilities.

The programme of construction would indicate such things as the
- rural districts which should be tackled first; the proposed schedule of
construction ; the distribution and organization of construction gangs ;
the list and plan of utilization of available construction materials (donated
or otherwise), equipment, and transport ; and the organization and location
of field warehouses and shops, etc. The construction programme should
be flexible enough, however, to cope with unforeseen difficulties, such as
those which may be created by unstable ground formations, high ground-
water level, or low permeability of soils.

Experience shows that in the early stages progress will be slow, even
though the units selected may be easy to build. Construction will then
pick up momentum and go through a period of major activity until 75%;-
809, of the units are completed. Then it will again slow down.

Depending upon circumstances, resistance of certain groups to the
excreta disposal programme may be anticipated ; this should be taken
into account in drawing up or revising the construction schedule.

Mainten"nce of Installations

When the tempo of construction slows down following the installation
of most of the units projected, attention may be shifted to another rural
district or community. The permanent staff member (sanitary inspector
or health assistant) should pick up the work from there with whatever
help may be needed from his immediate supervisor. He should continue
his efforts to persuade the last persons still holding out to build sanitary
installations and should undertake periodic visits to the homes where
units have been built to ensure that these are properly used and maintained.
Inspection and maintenance are necessary, since neglected installations
may lose much of their value and may even constitute potential hazards
to the community they are intended to serve. Provision should be made,
right at the planning stage, for regular follow-up by sanitation personnel
permanently stationed in the area.
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Appraisar G TSl

and Promotion of Further Sanitation Development

In planning a programme of rural sanitation, it is desirable to keep
in mind the need for an evaluation of results upon the completion of
construction activities or at a later date. The medical and sanitary data
collected in the course of the pre-operative sanitary survey of the area
should, if adequate and sufficiently reliable, provide a good basis for an
objective appraisal of the results of the programme. In some cases it
may be necessary to select for comparison purposes another area, similar
in character, in which comparable sanitation work is not being carried
out. This comparison area should be surveyed in the same manner and,
as far as possible, at the same time.

Measurements of the results may be by either direct or indirect means.
Direct measures, which are to be preferred when applicable, involve the
analysis of death-rates of specific age-groups of the population or the
study of morbidity returns and the results of special morbidity surveys.
Data on infant mortality due to specific diarrhoeal diseases are often
selected for studying the present status of sanitary conditions in an area.
However, Macdonald ° states that death-rates for the ages 1 to 15 years
are 2 most delicate index of the amount of infective diseases in the popu-
lation and are the first to respond to sanitation programmes. He also
found that the range in death-rates for the age-group 1 to 4 is particularly
sensitive and less influenced by standards of maternal and child care and
public education. On the other hand, crude death-rates are generally
unreliable and may not reflect a successful rural sanitation programme
at all.

The study of morbidity returns may often lead to fallacious conclusions
since, depending upon local conditions, such returns may be influenced
by several factors, among which are inadequate records of notifiable
diseases, standards of diagnosis, and others. Objective measurements by
special morbidity surveys covering the faecal-borne diseases are very
desirable. Particular attention should be paid to prevalence of these
diseases in infancy and childhood.

Indirect measures involve observations of changes in the environment
which may indicate that rural health must have been improved as a result
of the sanitation programme. They do not provide direct evidence of
health improvement ; for this reason they are less desirable from a technical
standpoint. However indirect measurement is often the only way of
appraising the results of rural sanitation programmes, especially in primitive
or unorganized areas and where a complete medical team is not available

e Macdonald, G. (1953) The appraisal of the results of rural sanitation programmes
(Unpublished working document WHO/Env. San./37)
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for making morbidity surveys. The data upon which indirect measurement
is based are those which are normally collected in the course of community
sanitary surveys.

Both pre- and post-operative community sanitary surveys will point
to the need for further sanitation work in the area and will yield valuable
information upon which future programmes may be based. These may
have to be deferred for a while because of lack of funds or the necessity
for preliminary stimulation of the interest of the local population. In the
latter case, much will depend upon the initiative, the zeal, and the ability
in public relations of the sanitation and other personnel in promoting new
health and sanitation ideas among the population.

Sanitary Regulations

Basic legislation is necessary in order to enable a public health agency
to initiate and develop activities in the field of public health and sanitation.
Such legislation is normally passed by a legislature, a parliament, or a
similar official legislative body of a country or state. The collection in
an orderly manner of legislative acts in the form of public health or sanitary
codes is done from time to time by the public health agency. Basic, or
enabling, legislation is confined to statements of broad principles, respon-
sibilities, and penalties. On the basis of such legislation, the public health
agency concerned is in a position to formulate and issue more detailed
rules, regulations, and standards relating to the organization and operation
of local health work and to procedures for carrying it out. Also, ordinances
dealing with such matters as the source of food and milk, the health and
sanitation practices of persons who come in contact with them, the sanitary
nature of processing equipment, the sanitary quality of water, and so on,
may be issued by the public health agency in order to explain or qualify
in detail the basic legislation enacted.

An existing sanitary code in a country may exert a strong influence
upon the nature and content of a rural excreta disposal programme under
planning. If the sanitary regulations are outdated or too elaborate or
exacting, they may have too much of a restricting influence upon both
the technical and administrative aspects of the programme. Such regulations
defeat their own purpose and are usually ignored by the population. When
suitably drafted, regulations are useful in helping to ensure a basic minimum
of sanitary safeguards and the climination of potential health hazards,
especially in densely inhabited communities or industrialized rural areas.
They usually deal with, and prescribe standards for, such matters as the
prevention of soil and water pollution ; the disposal of human and animal
wastes ; the hygienic aspects of housing ; the protection of milk and other
food supplies; the control of arthropod, rodent, and mollusc hosts of
disease ; and the use of surface waters.
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When elaborating sanitary regulations, it is important to keep in mind
the following principles,2® which have been set forth for milk, but which
apply as well to all sanitary legislation :

1. No regulation should be made which cannot be enforced.

2. No law can be enforced without the co-operation of most of the
persons concerned.

Rules and regulations applying to excreta disposal in rural areas should
be reasonable and no more drastic than is necessary; above all, they
should adhere to basic principles of sanitation. Only in this way can they
be applicable at the same time to several (or all) rural areas within a given
country. It is important to consider every contingency which may occur
within the foreseeable future, and the best way to do so is to consult the
people for whose benefit the regulations are formulated. While the
experience of others may be useful in drafting new regulations, it is always
a mistake to adopt the regulations of another country without making
some necessary modifications.

On the need for the co-operation of the people in the enforcement of
legislation, Lethem 2 has written :

“ No form of chntrol can be effective without the support of most of the people
concerned, backed by an enlightened public opinion. Hence, education must precede
legislation ; in fact, it might be described as the father of legislation. The lower the
standard of education, the greater the need for careful preparation before new regulations
can be introduced and enforced. It is better to start in a small way and work up, than
to introduce a multiplicity of rules and raise a wall of opposition, which makes enforce-
ment difficult. Legislation alone cannot improve hygiene. To launch regulations without
first preparing the way, is like sowing seed without first ploughing the ground. Old
traditions die hard, and bad habits are not easy to change.”

This statement applies particularly well to excreta disposal programmes,
which are designed to effect desirable changes in people’s attitudes and
practices. In this field public health instruction is more important than
compulsion, and sanitary inspection should not aim at the enforcement
of regulations by means of sanctions. Instead, it should be directed away
from that concept.

TRAINING AND FUNCTION OF THE SANITATION STAFF

Categories of Personnel Required

Sanitation programmes in general, and rural excreta disposal schemes
in particular, require for successful planning and execution a number of
competent sanitary staff at various levels of responsibility. This staff
includes public health (or sanitary) engineers, health (or sanitary) in-
spectors, health assistants, health aides, and village workers.
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It is quite probable that rural sanitation work has been carried out
in many parts of the world without sanitary engineers, but not without
sanitary engineering.” Often medical officers of health, assisted by health
inspectors, are responsible for all phases of sanitation. However, experience
has repeatedly shown that, because of the multiple engineering aspects
involved, engineers trained in the sanitary sciences are needed at the
highest possible level of the health services for the formulation, adminis-
tration, and development of sanitation programmes, including rural
schemes. On this subject, the WHO Expert Committee on Environmental
Sanitation 43 stated :

* The assumption, perhaps too widely made, that underdeveloped regions are not
prepared for the services of the best-trained specialists in environmental sanitation can
readily be contested. Countries of minimum resources are most in need of the highest
expert service available, both for diagnosis of need and for planning of solutions. The
relegation of these functions to less-adequately prepared persons results from a great
misunderstanding of the complexity of the problems in environmental sanitation encoun-
tered in areas of low economic level. These problems require for their solution the
impact of high intelligence, training, and experience, even when the number of persons
possessing such qualifications is necessarily a minimum. It is unsound practice literally
to send a boy to do a man’s job.”

Apart from a few public health (or sanitary) engineers, the numbers
and types of the other officers to be trained will be governed, according
to circumstances in countries, by : (a) the background education of the
potential recruits, (b) the ability and capacity of the training establishment
to train different grades simultaneously, and (c) the pattern of the health
services, if any, into which the new staff will be integrated.

Whether a new training programme is aimed at producing sanitarians
(health inspectors, assistants, and aides, as listed above) for general
sanitation w\ork, or for a specific rural sanitation scheme, it is perhaps
preferable not. to dissipate teaching resources, but to concentrate all efforts
on producing a single type of sanitarian. In the case of rural sanitation
programmes, the greatest need is usually for sanitarians of the “ health
assistant ” or * health aide ” levels. Such personnel are assigned to rural
towns and villages, and work under the supervision of health inspectors
who are posted in district headquarters.

Village workers are trained within the rural areas concerned, not
necessarily in the same training school as the sanitarians. The training
of such workers is directed towards the stimulation of the self-help
movement, of which sanitation is only one of several elements. Village
workers are usually trained to do specific jobs, such as latrine or well
construction, or maintenance of hand pumps or other equipment.

e The term * sanitary engincering' includes the public health aspects of all environ-
mental conditions and situations the control of which is based upon engineering principles
and the application of scientific knowledge. The terms " sanitary engineer ” and ** public

health engineer’’, as used in this monograph, are interchangeable.
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In addition to sanitation staff, foremen and workers must be trained
in the construction practices and procedures adopted for field application
in the excreta disposal scheme.

Function of Sanitation Personnel

The nature and scope of the training of the rural sanitation worker
engaged in the excreta disposal programme depend primarily upon the
function which he will be expected to discharge. Sometimes training
schemes are initiated without a clear understanding of what sort of health
worker is wanted and what jobs the sanitarians are expected to perform.
As a result, the sanitarian produced under such training is likely to be
disoriented and dissatisfied when confronted with rural problems and
situations for which he finds himself unfit, and he may decide to quit the
job, thus creating an undesirable turnover of laboriously trained staff.

In order to determine the functions of the future sanitarians, it is
necessary to study such matters as the national sanitation plan (if one
exists) of the country concerned, the present organization and respon-
sibilities of health services and municipal administrations, and the country’s
general health and sanitary conditions to which attention will have to
be paid in the future. The duties of the various categories of sanitarians
may be described in general terms as:

(1) making preliminary surveys of a district, recording its sanitary
conditions, and participating in the formulation of a plan of action for
their improvement ;

(2) carrying out programmes of practical sanitation based on 1 above;

(3) establishing good relations with the public, and educating the
public in health matters ;

(4) maintaining active collaboration in all of the duties mentioned
above with other services whose activities have a bearing on environmental
sanitation.

The health (or sanitary) inspector must be able to perform all these
duties. The work of the health assistant will be concerned mainly with
item 2, and he should perform duties 1, 3, and 4 under direct super-
vision. The health aide should be limited to duties under 2. This dis-
tribution of functions among the sanitation staff will, in most cases, be
well suited to the execution of programmes of excreta disposal -in rural
areas.

Conditions of Service

In planning a training scheme for sanitarians, it is necessary to consider
the future conditions of service, including such matters as the possibility
of personnel rotation from urban to rural areas and vice versa, the scales
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of pay and allowances which will be granted to this sanitation personnel,
and their chances for promotion. Since the duties of sanitarians range
over a broad field of activities, their status and emoluments should compare
favourably with the pay in similar professions. These should preferably
include periodic within-grade increases for satisfactory performance and
promotions to higher grades, eventually to supervisory positions. In rural
sanitation programmes, the need for supervisors will arise at a relatively
early date and will be more and more pressing as the activities expand.
The supervisory positions should be filled from the ranks of the inspectors.
While at the beginning these promotions may be made on a somewhat
informal basis, they should eventually become a part of the personnel
policy of the health departments concerned. In some countries a system
of rewards for good work has been found to be desirable to help maintain
a high morale among the staff and to reduce turnover.

Selection of Trainees

A discussion of this subject raises several questions of an economic,
educational, and social character. Men of high calibre and education
will almost always perform the best work in sanitation ; but, of course,
they are usually the most difficult to recruit, and demand higher salaries
than those which may be offered to them. On the other hand, people
willing to accept very low pay are often incapable of sustaining the effort
and interest necessary for the long-range success of rural sanitation under-
takings. It is therefore necessary to study the local scene and to offer
scales of pay and allowances sufficient to attract * trainable ™ persons.

The level of general education of the potential recruits may be another
stumbling-block. It is desirable to investigate the curricula of local schools
as well as the teaching methods used in these schools. The information
obtained will point to certain gaps in general education which need to
be filled before technical subjects can be taught. It has been suggested
that : 43

(a) the educational background of health inspectors should be the
equivalent of some twelve years of education from the beginning, and
should be sufficient to permit them to matriculate at a university ;

(b) the educational standard for health assistants should be the equi-
valent of at least seven to eight years of education from the beginning,
or in some countries to that of the highest class in the elementary school ;

(¢) in the case of health aides, the standard of education may be
elementary, comprising reasonable competence in reading, writing, and
simple arithmetic.
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It is always wise to choose men from the small towns and villages where
the rural sanitation work is to be done. These men are accustomed to
rural life and are not apt to get discouraged too quickly when facing the
challenges of the job. Staff turnover is always greater among persons
recruited from cities, even though the cities may be within the same general
area or province concerned. Family status of recruits is also an important
factor to consider. A good rule is to start training single men (for they
are much more mobile), or at least to keep married sanitarians in the
towns from which they were recruited. The suggestion has been made
that women might be trained as sanitarians who could perform duties
in places inaccessible to men. In addition to the above-mentioned quali-
fications, sanitarians should be selected among persons exhibiting good
character, personality, and integrity.

Training

It is desirable that sanitarians should be trained within the country
concerned and, preferably, at a centre located within a region possessing
the same general characteristics as the rural area where the sanitation
programme will be developed. Facilities such as health centres and labo-
ratories, hospitals, water and sewage works, and refuse disposal and other
sanitary installations should be available for the practical demonstration
and training of the students. In fact, most of the duties of sanitarians
are of a practical nature, and their training should therefore be essentially
operational. Much of the teaching should take place outside the classroom
during field visits and inspections, and the theoretical lectures should
relate as much as possible to field applications. Such training will aim
at developing the trainees’ abilities in observation, criticism, and con-
structive suggestions. Particular care should be taken to stress the future
advisory and teaching role of the sanitarian and to combat the idea of
police-power inspection.

In reviewing the literature on the subject of training of sanitarians, it
is noted that the duration and contents of courses differ widely throughout
the world : training courses vary from five weeks to three years, and the
course material from application of simple sanitary measures through
class work and closely supervised field exercises to academic work of
university calibre with field training in health departments. This might
well be expected, for each training course has been developed in the light
of the customs, history, needs, and health programmes of the country
concerned. The WHO Expert Committee on Environmental Sanitation 43
has suggested courses which might be inciuded in the training programmes
for various categories of sanitarians (see Annex 1, p. 175).
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Unless one has had long teaching experience, the first training course
and the beginning work in community sanitation in rural underdeveloped
areas are likely to be more enlightening to the teacher and administrator
than to the students. With a large class and a long course, the investment
of resources—e.g., for school buildings, transportation facilities for students,
demonstration and library materials, and equipment—is apt to be con-
siderable ; yet it is difficult to foresee all the personnel needs of the sanitation
programme, as well as the reaction of the students to the courses presented.
For these reasons a pilot type of training school may be desirable in the
first instance under such a situation. After the sanitation work has been
going on for a while, the needs for personnel and for a particular type
of training will be better defined, the less capable students and staff will
have been weeded out, and it will then be possible to readjust the training
programme accordingly.

Another advantage in starting the training scheme on a small scale
is the aid this gives to good supervision and leadership of the trainees,
particularly from the standpoint of the supervisor. It is fallacious to
believe that the sanitarians, upon the completion of a short training course,
are capable of solving all kinds of problems. The majority of them will
be going into the field with considerable uncertainty and, if left by them-
selves too long a time at the beginning of their career, may either fail or
get off on the wrong track. To avoid this, it is necessary for the supervisor
to visit them frequently.

This feeling of uncertainty on the part of the sanitarians can also be
considerably reduced if their training has prepared them to do a limited
number of jobs very well—a point which cannot be emphasized too much.
It is not wise to give the trainees a great deal of vague, theoretical notions
and to expect them to go out into the field and be successful. Such training
is bound to lead to failures ; and, what is worse, the sanitation programme
itself may fail or receive an irreparable setback. The training should be
highly objective and should be designed to make the men confident and
aware of where to start, how to start, and where to go.

A compendium of the lectures and field notes should be given to the
new sanitarians at the end of the course. This will serve them as a refer-
ence on problems which often arise and for which there is no clear-cut
solution.

In most instances, training courses are initiated under the conduct of
teachers selected from among existing health department personnel.
However, it is acknowledged that the training of sanitarians is an exacting
task which requires at least a nucleus of full-time and experienced teachers,
preferably possessing previous kncwledge of teaching principles. Such
teachers should be able to develop training manuals written in the local
language and adapted to local problems and to the educational level of
trainees. Foreign books should be used only as references.
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In planning the training programme, provision should also be made
for various extension activities designed to widen the influence of the school,
to establish a link between the teaching staff and the health activities in
the territory, and to encourage and follow up the work of the former
students.® The following types of activity are suggested :

(@) Team-work in varied regions, possibly under the supervision of
the teaching staff. This may be a very desirable activity immediately after
the course, where the qualifying students are young and inexperienced,
or where the governments have insufficient health staff to provide the
necessary supervision.

(b) Refresher courses. Such courses give everyone a chance to develop,
and offer encouragement to the sanitarians, who feel that the health
department is paying attention to their welfare. The sanitarians do not
have to absorb much new material at any one sitting, and the engineer
can develop the sanitation programme more objectively in the light of
what his whole staff can learn and contribute in such courses.

(¢) Conferences, seminars, dealing with one or two special topics.
(d) Health weeks, with the participation of schools and the public.
(¢) Promotion courses, preparing lower-level sanitarians for upgrading.

Utilization of Sanitarians

Proper utilization of sanitation personnel is as important as their
training, and should be based on the principle that each sanitarian should
fill a position fitted to his grade and training. To sanitarians who are
beginning rural or community sanitation work there is nothing so important
as success ; and success will come much more easily and quickly if the
scheme provides for concentration on objectives limited in number and
scope to what the sanitarian can achieve at any one time. Such a technique
is the surest and quickest way to get to a broader programme. A latrine
project is excellent as an initial objective, provided the health department
is prepared to contribute leadership and its proper share of funds, materials,
and supervision, the last by means of sanitarians assigned to each
community.

It is imporiant that the sanitarian be assured at all times of the full
material and moral support of the health authorities. This is especially
true in the initial stages of his work in a new area. He will need encour-
agement and recognition from his superiors. Above all, his talents should
not be misused by making him a ““ Jack of all trades .

a Slater, A, R. F. (1956) The planning of training programmes for sanitation personne
(Unpublished working document WHO/Env.San./98)
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EDUCATION AND TRAINING OF SANITARIANS *

Sanitarians
Health inspector

A large part of the training of the health inspector should consist of
practical demonstrations with a period of experience in a health department.
The course should be so designed that the subjects may be expanded to
higher stages to enable the health inspector, with further study, to advance,
if he is suitable and so desires, to the academic course. He should be
imbued with a spirit of inquiry and enthusiasm for public health ideals.
The basic idea is to educate and train a good general practitioner of
environmental sanitation.

The courses of study should include the elements of the following subjects :
mathematics, physics, chemistry, bacteriology, parasitology, epidemiology,
anatomy, and physiology ; the control of communicable diseases; dis-
infection and disinfestation ; water-supply and treatment ; sewerage and
sewage treatment ; the collection and disposal of refuse and excreta ; insect
and rodent control ; factory inspection ; building construction, including
drainage, septic tanks, soakage pits, and the like ; and the drawing and
examination of simple plans. The health inspector should be instructed
in the inspection of meat and food-stuffs and the procuring of samples
for analysis, and be able to deal with special sanitary problems in places
such as hospitals, schools, airports, mines, etc. He should also receive
instruction in public health administration, statistics, legislation, and legal
procedure.

Health assistant

The education and training of the health assistant should be designed
so that he may play an important part in environmental sanitation in
urban and rura! areas under suitable direction. The course of study should
provide ample time for practical demonstrations. The subjects taught
should include : very elementary anatomy and physiology ; mensuration,
simple geometry, simple arithmetic, and sketching; general hygiene,
causes of disease, and sanitation, including air, water, and food. The
course should provide some instruction in communicable diseases,
disinfection and disinfestation, case investigation and control methods,

* Reproduced from the second report of the WHO Expert Committee on Environmental
Sanitation.*®
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clementary medical entomology and elementary helminthology, collection
and disposal of refuse and night-soil, with some information on the more
complex sewerage, sewage disposal, and water-supply systems. The health
assistant should also be instructed in food inspection, with visits to food
production establishments ; in nutrition ; in rodent and insect control ; in
the use of artisan’s tools and the construction of latrines and privies ;
and in personal hygiene. He should be encouraged to promote health
education in rural communities.

Health aide

Under suitable direction the health aide would be a valuable person
in the promotion of rural sanitation. His instruction, therefore, should
include a knowledge of sanitary work as applied to rural arcas, such as
the raising of the standard of housing, the improvement of rural water-
supplies, and refuse and excreta collection and disposal. The course
should include elementary understanding of the factors concerned in the
spread of the common communicable diseases in relation to sanitation.
It should also include the preparation of simple hygiene reports and the
keeping of a diary. The health aide should be able to recognize local
insect pests and rodents and be instructed in disinfection and disinfestation.
He should be able to construct simple sanitary works.

Voluntary Leaders for Mobilization of Self-Help

The people in this category cannot spare the time for long and formal
education far away from their homes. Short but intensive training for
about two weeks has been tried and found sufficient.

The curriculum should be simple and practical. Besides explaining
the causes and mode of communication of the most important discases
prevailing in the area, the curriculum should emphasize the need for
personal hygiene, sanitation of the environment, and maternal and child
care. It should also provide data on, and point out sources of, materials
and skilled service that may be available to the local people for improving
the environment, and for constructing sanitary facilities such as wells for
safe water-supplies, or sanitary latrines.

The trainee will have to be tzught in the language of the locality. In
the case of volunteers and village schoolmasters, the period of training
should be so chosen as to interfere least with their normal business.

After receiving training, the volunteers and trained teachers should
be the chosen repositories of confidence of the local health-authorities
in those matters which come reasonably within their competence, for
example, the issue of insecticides.
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