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Applied Community Participation in
Sanitation Provision

Nomtuse Mber&

To begin with, it is not at all clear what is
meant by the word community. Is it a geo-
graphical concept, a social concept of a
network of persons and institutions charac-
terized by social solidarity, or at a micro
level by the family network; the latter
feasible only in those areas characterized
by the homogeneity of an extended family.
Would community participation, there-
fore, mean the involvement of mem-
bers of the communities described above? If
we are not clear what a community is, how
clear are we of what community participa-
tion is? Community participation according
to Feachem (1980) is a vague term used to
mean different things. Interpretations given
to community participation may even
assume other concepts such as "self-help,"
"self-reliance," and "user choice." Unfortun-
ately, many of the advocates of these con-
cepts are people who have never been
involved in community participation. The
question, therefore, is why advocate com-
munity participation.

It is usually assumed that community
participation is a less expensive way of
bringing about beneficial developments in a
community. Upon analyzing the character-
istics of the communities in which participa-
tion is desired it will be seen that they are
characterized by such social problems as
poverty, unemployment, undereducation,
residential mobility, inadequate housing,
delinquency, crime, and poor health, It is
further acknowledged that the identification

Sociologist, Ministry of Local Government
and Lands, Gaborone, Botswana.

I IS

of the clustering of all these problems is
important in considering community
participation. In other words, community
participation is usually strongly advocated
in those countries characterized as under-
developed.

At a superstructural level, one observes
two trends in the application of community
participation. Firstly, there is that practiced
in those countries whose political ideology
is socialist; one would assume that in these
countries the ideal usage of community
participation is adhered to and, therefore,
no further discussion of this application will
be presented in this paper. Secondly, there is
that practiced in those countries characteriz-
ed by gross inequalities. It is this trend that
the author considers to be a misuse of the
term community participation.

The structure of these countries is such
that there are some affluent areas. The
residents of these areas are never required to
involve themselves in community participa-
tion, e.g., in this case provision of services
such as sanitation. Services in these areas are
usually provided by governments and the
residents would pay for the services.

The residents required to become involv-
ed in community participation are the less
affluent people who cannot afford to pay for
services and yet need them just the same,
These residents must, therefore, work to-
gether as a whole in order to reduce the cost
of providing the services required by the
community.

Traditionally and customarily, most
developing countries were characterized by
some form of community participation; it



was in their culture. Thus, the only thing
new and fashionable about community
participation is that it is being exploited as a
vehicle to bring about social change. Some
of these programs of social change become
unacceptable because they require be-
havioural and cultural changes. The initiat-
ors of change, aware of the need for social
acceptability of their projects, will then,
under the cloak of democracy, require the
community in need to demonstrate what
Feachem (1980) documents as "felt needs,"
"local perceptions," "bottom up planning,"
"motivation," "latent development poten-
tial," "catalystic development inputs," and
"integrated development at the village
level," thereby bringing about the commun-
ity participation component of the project.
If one examines the 5 year development
plans of these countries, it will be seen that
these catch phrases abound. There is no
explicit meaning of these concepts in most
cases.

In this paper, community participation
will be discussed within the context of
sanitation. There are well-documented
studies of community participation in water
provision (Feachem et al. 1978; Caincross et
al., in press) but before an attempt is made
to discuss community participation within
the context of sanitation provision it is
worthwhile to look at four of the five over-
riding problems discussed by Feachem
(1980).

Practicability

If the "ideal" definition of community
participation is adhered to, there would be
no need to stress concepts such as "bottom
up planning" or "felt needs," but if, as in the
context of this paper, it is assumed that this
is not the case, would the fact that these
communities do not come up with "felt
needs" mean that they do not require these
services? I-low feasible is it to require an
underpopulated village with extensive fields
that can be used for defecation and an ideal
climate to destroy bacteria to demonstrate
felt needs for sanitation provision. Because
most of the community participants need to
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be residents of such a village, how is it
possible to have skilled manpower from the
village capable of understanding all of the
intricacies of planning and implementing
such programs? Governments, therefore,
must take the initiative and provide man-
power and economic resources, but the
community itself can contribute by raising
funds and selecting manpower I'or training.
Thus, the process should work both ways.
At times, because of some of these problems,
what commenced as a community project
ends up being a governmental one, or it
stretches over such a long period that it is
abandoned. For community participation
to be practicable, skilled manpower,
economic resources, and technical skills are
a must, unless a project is to be run over a
lengthy period, in which case some in-
service training may be available.

Relevance

As mentioned earlier, community partici-
pation in affluent areas is virtually nonexist-
ent, but even in those less affluent com-
munities, if local government is efficient in
realizing the needs of local communities and
has enough skilled manpower, some of the
projects can easily be undertaken by local
government structures, thereby making
community participation also irrelevant in
such cases. Feachem (1980) argues that
community participation has never been a
major component of water supply or sani-
tation development in industrialized count-
ries; why then is it urged in others? How
many areas in the U.S.A. and Europe run
and maintain their own sanitation and
water facilities and how many could without
continuing support from local or central
government? It would seem that the rele-
vance of community participation is not
immune to challenge.

Cost

Community participation is alleged to cut
the costs of certain projects, but how much
cost can be cut if the community has to
import building materials, has no transport



of its own, and no skilled manpower? Costs
and cost effectiveness have to be compared
between underpopulated and overpopulat-
ed areas, and within urban and rural areas.
It can be found that there is no real saving.
It may be that community participation in
terms of cost effectiveness may result in
structures that are poorly constructed, not
functioning properly, and not even main-
tained in the long term. The problem is that
most donor agencies want to see structures
constructed within a specified time period so
that they can be relieved of their commit-
ments. Africa must have numerous ex-
amples of so-called community participa-
tion built structures that were abandoned
after a number of years to be recommenced
by another donor agency that purports to
have an appropriate technology that works
and is cheap. The other point that is usually
overlooked is that these communities them-
selves are not static, they are modernizing
and the residents themselves end up re-
questing the best and most expensive flush
toilets instead of pit latrines, for instance.

Political Context

It has already been pointed out that
underlying community participation are
different political ideologies. In those
countries whose governments are sincere in
their commitment to provide equitable
distribution of resources and services,
community participation need not be
problematic; but in others the residents of
the communities themselves are sometimes
opposed to government policies and will not
be willing to engage in such projects which
they conceive as palliative attempts at deal-
ing with fundamental problems that need
real curative decisions. In such cases, the
residents may refuse to participate or may
even try to sabotage such projects.

Aims of Community Participation:
How they can be Achieved and
Some of the Problems Involved

Community Involvement

The community can be involved at the
initial stages by defining its "felt need." This
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is done by requesting the project, e.g.,
sanitation in this case, and making it a
priority. The community need not only
request the project but may also be required
to show some capability of being able to
fulfil some of the project's requirements in
terms of providing voluntary labour. This
results in a response from the government or
aid agency to the "felt need." Some of the
basic concepts, then, are:

Self-help: Self-help, in theory, should
make economic sense, but due to construc-
tion delays, higher supervision required, low
voluntary labour turnout, rapid turnovers,
conflicts within the community, and prob-
lems in implementation due to insufficient
technical support that does not support the
householders, the perceived economic
benefit is never achieved. If the sanitation
units are not to stretch beyond the house-
hold's capabilities, then certain criteria must
be met: (a) Economic: The units must be
affordable by the community or house-
holder not only at the construction stage but
over the entire life of the units, thereby
minimizing both operational and repair
costs. (b) Social acceptability: Early in the
project, it must be established that the
technology itself will be socially approp-
riate, well-designed, and hygienic; and the
people themselves will want to use it and be
able to maintain it. Acceptance of the tech-
nology means that undesirable user be-
haviour may be circumvented. Social and
behavioural obstacles can be overcome by
the promotion of local leadership which is
also one of the aims of community participa-
tion.

Local leadership: This can be achiev-
ed through local committees, e.g., village
committees. If village committees are going
to be involved, then methodology has to be
developed to stimulate committee involve-
ment in all stages of planning, construction,
maintenance, and usage. The village com-
mittee's other functions would include
organization of labour and of community
helpers to aid project personnel in census
taking, social and soil surveys, and gather-
ing locally available construction materials.
At times, there are problems in using village
committees: (a) disputes between villages,



although such competition can be benefi-
cial; (b) lack of manpower to enforce decis-
ions; (c) procedures and responsibilities of
committees and members are poorly under-
stood; and (d) lack of training. In order to
overcome these problems a greater degree of
control over the development of these activ-
ities is necessary and training of committee
members in administrative and technical
skills is necessary.

(3) Education: There are different levels in
the educational component of projects: (a)
skilled workers: sewerage and construction
engineers, sociologists, anthropologists,
adult education personnel; (b) middle-level
workers: sanitarians, e.g., health inspectors;
and (c) field workers: the personnel who are
in constant contact with the community,
e.g., sanitation assistants and family welfare
educators. All of these are required person-
nel and they need education and training.
Training itself can be at the intermediate
technology level where even some of the
members of the village committee can be
selected for such training. The most import-
ant educational input should be directed at
the community and this can be achieved by

having activities such as health and
hygiene information built into the project;

project personnel, with help from adult
education personnel, using video cassettes
and radio-listening group techniques; (c)
conducting educational campaigns in
schools; and (d) using a multidisciplinary
team approach. A successful educational
component will result in well-designed, well-
constructed, and acceptable units, which
will be maintained, used by all members of
the household, and will result in health
benefits.

(4) Health benefits: The benefits to be
gained are: (a) less morbidity; (b) imp rove-
ments to the environment, i.e., no pollution,
and if compost is used from the composting
latrines, a better looking environment or
better yields from the vegetable gardens; (c)
avoidance of accidents caused by poorly
constructed structures resulting in, for
instance, children falling into pit latrines;
and (d) hygiene patterns that have not exist-
ed before, e.g., proper use of sanitation

121

units, proper maintenance, etc., could now
be achieved.

If most or all of these criteria are met and
the problems surrounding them overcome,
then there is a chance that the project will be
a success. A successful experience on the
part of the community in introducing a
service is likely to encourage other new
development initiatives. It should be noted,
however, that it doesn't necessarily follow
that such initiative will result in a self-
sustaining chain of development projects
because there may not be enough resources,
leadership cooperation, or economic re-
sources within the community for prolonged
involvement. Similarly, unsuccessful and
unsatisfactory experience in community
participation may result in the rejection of
future proposals for new projects.

Community participation, if accepted as a
workable concept, depends upon commun-
ity resources. Support systems in the form
of family structures, groups, social net-
works, religious groups, social welfare
agencies, and social and political clubs exist
within the geographical area identified as
the community and are all very important
for community participation.

Conclusions

Community participation and intermed-
iate technology are concepts that are usually
found together. It is assumed that these two
concepts, because of perceived financial
benefits, should be applied extensively. I
would also presume that both the United
Nations, in declaring the "International
Drinking Water and Sanitation Decade"
and the World Health Organization (WHO)
resolution of "health for all by the year
2000" will redouble their efforts in the
intensification of the application of these
concepts with the hope that such impossible
resolutions can be achieved. The developing
countries, with the knowledge that an
opportunity exists for progress in their basic
environmental health services, will outdo
each other with glorified projects that have
inbuilt "community participation" for aid;
but as Feachem (1980) states, in the end, all
this largely depends upon "the nature and



political stance of these governments and
upon the economic relations between these
governments and other governments." For
those countries whose governments have
strong political commitments to such
projects and have adequate national re-
sources, the prospects are good, but if the
opposite exists then the prospects are bleak.
I would align myself with such an argument
and hope that the concept of community
participation is not misused because if
properly used, it can be a very powerful tool.
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