EXECUTIVE SUMMARY
The effectiveness of water and sanitation services in promoting healthy and sustainable
livelihoods is dependent on effective health and hygiene education which is coordinated
with the construction and delivery of water and sanitation infrastructure and related
services (Strategic Framework for Water Services, Section 3.6.4: 2003).
Background to the study
This study arose from a growing realisation that, in relation to water and sanitation
infrastructure development projects, there is little consistency or coherence of approach to
health and hygiene education (H&HE). As a result, many interventions are ineffectual.
Further, the linkages between HIV/AIDS and the improvement of water and sanitation
facilities and related H&HE are poorly addressed in this country.
Accordingly, this study was established in order:
(i)

to clarify institutional arrangements and resources for project-based H&HE in the context
of HIV/AIDS and

(ii) to develop and refine for use within municipal contexts, models (covering institutional
and financial arrangements) for implementing H&HE in water and sanitation projects.
Research approach
In response to the above, a range of research components was identified, including desktop
work, literature reviews, field research (including interviews of key respondents and gathering
field-based data and case studies).
This research included:
 Setting out the conceptual framework for the study, including identifying enabling and
constraining factors, reviewing the current legislative and policy framework, institutional
and financial arrangements and methodologies, approaches and indicators being used.
 Examining the integration of HIV/AIDS, water and health services at the municipal level,
including reviewing legislation and published work in the field and drawing on extensive
fieldwork.
 Documenting and sharing H&HE monitoring systems and indicators, which required a
detailed examination of current practice through field research and a desktop analysis of
local and international research.
 Developing and testing models for implementing H&HE at municipal level. The refined
models that resulted from this work as well as recommendations are included in this
report.
This study draws on extensive field research conducted during the course of the study and
focuses on recommendations for institutional and financial arrangements for H&HE in the
water services sector, with specific reference to HIV/AIDS.
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Findings and key recommendations
This study sets the scene by summarising relevant legislation, and showing the strong
linkages between the water services aspects of this work and HIV/AIDS. Indeed, the report
makes several strong recommendations about strengthening these linkages operationally.
An important recent development for the project is the planned roll-out of The National Health
and Hygiene Education Strategy (NHHES) Related to Water and Sanitation (NSTT, 2004).
The study articulates very well with that, so the opportunity of feeding into the roll-out of the
Strategy has been taken, and welcomed by the Departments of Health and of Water Affairs
and Forestry. Certain terminology used in the NHHES has been adopted in this report in
order to tighten the linkages and articulation.
An important principle that the study established is the value of keeping our institutional and
financial arrangements simple and to avoid complexity wherever possible. The principle that
is followed is, therefore, to use existing resources and relationships, and to enhance and
strengthen existing arrangements rather than to create new ones.
An example of this in practice is the recommendation (in relation to linkages between
HIV/AIDS and water and sanitation work) to advocate for:
 HIV/AIDS-related H&HE methodologies, materials and training for personnel in the water
service sector
 Water and sanitation-related H&HE methodologies, materials and training for Primary
Health Care (PHC) personnel such as community health workers (CHWs) or health
promotion practitioners (HPPs).
These two strategies are simple and avoid the need for coordinated relationships, interdepartmental cooperation agreements, yet with the potential for major gains.
The study identifies the main role-players in H&HE in the water services sector, examines
their roles and attempts to derive understandings of ‘best practice’ from what was learned
from the research. This is compared with the proposals in the NHHES and recommendations
for alternative roles have been made where it is felt that the Strategy needs to be amended
to take account of realities on the ground, or of recent developments. For example, the
NHHES is almost silent on the role of ISD practitioners, whereas experience in the field
suggests that ISD practitioners are playing a central role in water and sanitation-related
H&HE. This is addressed in the report and specific recommendations are made.
Significantly, an important role is identified for ISD practitioners (both within WSAs and as
consultants), but they are usually associated with infrastructure projects and hence generally
do not provide an on-going or developmental function. For that reason the study
recommends that EHPs and other locally based development practitioners (such as
Community Development Workers – CDWs) should become increasingly involved in projectbased H&HE, thereby providing a more ongoing service and enhancing linkages between
project-based and ongoing H&HE.
The NHHES pre-dates the devolution of environmental health practitioners (EHPs) to District
Municipality (DM) level by some time so, while the Strategy allocates a lead role for EHPs in
H&HE, they are, in fact, not as freely available as was originally envisaged due to the
multiple demands on them and the pressures under which they work and will continue to
work. For this reason it is recommended that their role in the short-term should include
support, capacity building, monitoring and compliance, and should require direct
implementation of H&HE incrementally, in order eventually to provide the ongoing and
developmental role described above.
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The NHHES is silent on the existence of MIG PMUs (Municipal Infrastructure Grant Project
Management Units), because it pre-dates these more recent developments. MIG PMUs are
temporary (infrastructure backlog) structures aimed at building the capacity of the WSA to
manage basic services infrastructure development.
In line with the NHHES, this study argues that project-based H&HE is the responsibility of the
WSA (to ensure). Where the WSA is a DM or a Metro, they will also have the responsibility
for municipal health services, in particular, environmental health services. In this regard the
strengthening of linkages through joint planning, coordinating forums and the like between
the MHS and infrastructure departments or units (WSA or MIG PMU, usually) within the
municipality are strongly encouraged. Where DMs have not yet fully taken over their
mandated role of providing environmental health services, they need to set up a support
service agreement with the environmental health services in the LMs or the province.
Where the WSA is an LM, they can use existing EHPs (within the LM) where they haven’t
been devolved yet, and where they have, they will need a support service agreement with the
DM.
The NHHES presents a major role for Water Services Providers (WSPs). However, in terms
of their mandate, their role does not, in fact, extend to project-based H&HE, but has a big
role in ongoing H&HE, together with water conservation, as part of the WSP’s customer
relations and communications function health. The role of the WSP is operations and
maintenance (O&M), customer relations, tariff collection, financial management and maybe
service level upgrades and extensions. This anomaly is addressed in the report.
The study goes on to examine and make recommendations around funding arrangements
and points such as monitoring, feedback, coordination and collaboration, training needs,
sustainability and local economic development (LED) and linkages between project-based
H&HE and other aspects such as ongoing H&HE, and schools.
Funding arrangements are, in most cases, not problematic because existing funding is in
place for many of the role-players. There is a short-term difficulty around the devolution of
EHPs to DM level based on the fact that new conditions of service have not yet been
resolved, nor has funding been released for DMs to cover the salaries and associated costs.
This process is planned for resolution by 1 July 2007, and the report works from the
assumption that the process will not suffer any setbacks.
A more fundamental funding issue identified in the study relates to funding ISD practitioner
work through the Municipal Infrastructure Grant (MIG). There are significant benefits to doing
it this way, and the MIG policy needs to be revised to include project-related ISD, but the
question relates to whether this prevents a more effective H&HE programme. Is a series of
household visits supported by several community meetings adequate for sustained behaviour
change, sustained local operations and maintenance of new facilities and sustained health?
The report makes the recommendation that this issue needs to be reviewed and addressed.
The report also makes a strong case for collaborative planning and collaboration of work
efforts. It proposes the slogan “joint planning and operational collaboration”, which should be
a guiding principle. It also proposes the establishment of coordinating forums at all levels,
which would include the National Sanitation Task Team (NSTT) and the Provincial Sanitation
Task Teams (PSTTs) but particularly at programme or district level and project level. The
need for such collaborative structures for cross-sectoral, multi-group feedback and
collaborative project monitoring is emphasised, and specific advocacy interventions to
achieve this are recommended.
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Training and standards of provision receive considerable attention in the report, and it is
recommended, amongst others, that accredited training should be required of most major
role-players, particularly ISD practitioners. It is also recommended that some form of
association or professional body be established by ISDs and that thereby, standards of
provision could be identified and monitored.
Conclusion
This study has involved considerable research over a period of time. It has identified factors
which constrain and enable effective implementation of project-based H&HE in the context of
HIV/AIDS. Based on that research and understandings of the context, it has developed and
tested various institutional and financial arrangements and developed implementation models
based on this work.
This final report goes into considerable detail around these models of institutional and
financial arrangements. It also presents a wide range of recommendations towards effective
implementation of project-based H&HE.
The report takes into account the differences between various types of municipalities, for
example, LMs that are authorised as WSAs, and DMs that are not WSAs. It then
recommends various implementation strategies appropriate to these types of municipalities.
Careful consideration of the implications of HIV/AIDS for water services policy, planning,
regulation, delivery and provision, together with effective H&HE, will contribute to integrated
water and environmental health services that address the needs of people living with
HIV/AIDS, and reduce the impact of the disease.
The study places considerable emphasis on the linkages between water and sanitation,
heath and hygiene education and HIV/AIDS. The impact of HIV/AIDS on the lives of many
South Africans is severe; it is imperative that the water services sector formulates and
implements an appropriate response as a matter of urgency. It is critical that issues around
HIV/AIDS are mainstreamed, both in terms of prevention as well as in reducing the impact on
people living with AIDS. Caregivers, in particular, require not only knowledge of water and
sanitation and related health and hygiene issues, but also access to adequate quantities of
water of good quality. All H&HE role-players in the sector must integrate issues relating to
HIV/AIDS into their existing water and sanitation-related H&HE, and the sector needs to
encourage and support this process, which is at present almost entirely absent.
This study has identified major areas for improvement in the sector, as well as for
collaboration within and beyond the sector, particularly, partnerships with agencies and roleplayers involved in the HIV/AIDS sector. It is critical that H&HE gains greater status
generally, because water and sanitation infrastructure development is, ultimately, not at all
about ‘pipes in the ground’ but about health and well-being. For this reason, user education
and adoption of health-promoting hygiene practices should not be peripheral to infrastructure
development, but should drive them.
Municipalities have an enormous responsibility, but also an opportunity to play a central role
in promoting health, well-being and economic and social growth through their infrastructure
development work. Effective delivery of integrated water, sanitation and hygiene education
will have a significant impact on the lives of people with HIV/AIDS. It is hoped, therefore, that
the study, through its findings and recommendations, and particularly through the
implementation models presented in this report, will promote greater commitment within
municipalities to implementing effective H&HE, and that the strategies outlined in the report
assist municipalities to put effective institutional arrangements in place.
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