
CHAPTER V

PRESENTATION

I presented the overview of my thesis on the topic “ A strategy for Improving 
Sanitation Program in Sub-district Namson Socson in Northern Vietnam

The Presentation included three following parts:
1. Essay

• The main content of an Essay is as follows:
• Diseases due to poor sanitation practices in rural Vietnam
• The most serious problem and the causes of the problem
• Conceptual frame work of factors affect to sanitation program
• The proposed project to improve sanitation practices at rural households

2. Proposal
The presentation of Proposal focus on the followings:

• Introduction
• Objectives
• Project description
• Strategy to Improving Sanitation Program
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• Major phases in implementation of project
• Work plan and estimated budget

3. Data Exercise
• In this part there are:
• Objectives
• Methodology of Data Exercise
• Results
• Summary of findings and Lesson learned

The slides were prepared on Microsoft PowerPoint program and use for the 
Presentation. The slides are enclosed here with as follows sequentially as shown to the 
Examination Committee
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A strategy for Improving Sanitation Program 
at household’s level in Sub-district Namson, Diseases due to poor sanitation practices 

in rural Vietnam
Socson in Northern Vietnam

• W orm  in fection  rate ะ m ore than  90%
• Diarrhea rate ะ 1 ,2 2 7 p e r  1 0 0 ,0 0 0 p op u la tio n
• M alnutrition rate ะ 36.7%  o f  a ll ch ild ren  < 5  y ea rs

T nm  Vfinh H ai. M P H  Student

College o f  Public Health  
C hulalongkom  University

Source : V ie tn a m  MOH .19 99

2

Accessibility to safe water and adequate
sanitation in rural areas in the world

Country A ccessib ility  to  sa fe  
w ater sup ply  (% )

A ccessib ility  to  adequate 
sanitation fac ility  (% )

V ietnam 3 4 18
C am bodia 25 10
C hina 6 6 24
Thailand 7 7 96
Europe 87 74
A frica 47 45

Sources ะ U N IC E F .S ta tis t ic s . 2 0 0 0

3

The most serious problem

“lack o f  proper sanitation practices 
at households in rural Vietnam “

Source :U N IC E F  V ie tn a m  .R e p o its .2 0 0 1

4

Gap between target and achievement Problem statement
Target fo r  the year  2000

A cc e ssib ility  to  sa fe  w a ter : 60  %  
A cc e ss ib ility  to  adequate  sa n ita tio n  : 5 0 % “ low adoption o f  proper sanitation

A ch ievem en t ( Statistics o f  the year  1999) practices o f  households in rural Vietnam ”
A cc e ss ib ility  to  sa fe  w a ter :3 9  %  
A cc e ssib ility  to  a dequate sa n ita tio n  : 18  %

Source : T h e  N a tio n a l P ro g ra m  fo r  R u ra l W a te r  s u p p ly  a n d  
S a n ita tio n  ( 1 99 5  -2 0 0 0  ) R e p o rts . 1999.

5

Source : U N IC E F  V ie tn a m  .R epo rts .2 0 0 1

6
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What should be done?

T o  c re a te  an  Im p ro v in g  S a n ita t io n  P ro g ra m  by  
g iv in g  a strategy to  im prove san itation  p ractices at 
rural h ou seholds includ ing :

1. Promotion program
2. Curative program

9

Sanitation barrier

---------►  ะ W ith o u t s a n ita tio n  b a r r ie r
Source : D a o  N g o c  P h o n g  e t  a l. 1989.

Proposal General objective

A strategy for Improving Sanitation Program T o  im p r o v e  s a n ita tio n  p r a c tic e s  at rural h o u s e h o ld s  in

at households in Sub-district Namson, Sub-district N a m so n  1 S ocson , N orthern V ietnam  and then
Socson, Northern Vietnam im prove ho u seh o ld ’s  health

11 12
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Specific objectives
• T o  c h a n g e  th e  o ld  h a b i t  a n d  b e h a v io r s  o f  

h o u seh o ld s  tow a rd  l iv in g  w ith  proper sa n ita tio n  
practice

• T o  in crease  adoption  to  proper san itation  practice  
o f  h o u seh o ld s  and th e ir  a c c e ss ib ility  to  h y g ie n ic  
fac ilities

• T o  e s ta b l is h  th e  f i e ld -w o r k  s ite  fo r  s t a f f  an d  
students

• T o  te st the Im p rov in g  S a n ita tion  P rogram  fo r  its 
expanding all over d ie  rural areas in  the future

Project description
1. Principle investigator: Faculty o f  P ublic  H ealth, H an oi M edical 

U niversity
2 . L ocadon :S ub-d istn ct N am son jS o c so n ,N orthern V ietn am

3 . Actrvides:

P ro vid in g  sa n ita tio n  educa tion  
In tro d uc tion  a nd  p rom o tio n  o f  fa c ility  
M a ss-trea tm en t o f  w orm  in fec tio n

14

Principles for Improving Sanitation 
Program Implementation of proposed project

'  T o  p r o v id e  h o u s e w iv e s  o f  S u b -d istr ic t N a m so n  a
c o m p r e h e n s iv e  k n o w le d g e  a n d  in fo r m a t io n  o n  
proper sanitation  practice

Project con sist o f  4  phases:
1. B aseline survey
2 . P ilo t project
3 . Expansion o f  project

' T he program  shou ld  b a se  o n  com m u n ity  d e m a n d s  
com m unity  participation

• T he program  sh ou ld  b e  a com p on en t o f  d ie  H ealth -
prom oting or D ise a se  contro l program  

• Sanitation fac ilities sh ou ld  b e  sustainable 1 su itable,
4 . Evaluation o f  project

fin an cia lly  affordable fo r  the households
15 16

Baseline survey Pilot project

1. T o  id en tify  k n ow led ge and practice o f l .I t  is  norm ally required for n ew  sanitation
h ou seh old s project

2. T o provide pretest results for evaluation 2 .T o  investigate  w hether a  proposed approach
later on w ill work effectively

3. Prelim inary data are obtained by 3.E xperiences and lesson  learned are used to
h ou seh old s’ interview  and observation d evelop  the expansion o f  project

17 18
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Expansion of project Design of project’s evaluation

1. Project activ ities w ill cover  the w h o le  area
2. Training o f  educators
3. M eeting and v is it  o f  educators to  h ou seh old s
4 . C onstruction o f  fac ilit ie s  at h ou seh old s w ith

Longitudinal evaluation w ith self-control group  
(B efore and after design

or pretest and posttest d esign )

financial support 
5. D e -w orm ing program Source: A rle n e  F in k , E v a lu a tio n  F u n d a m e n ta ls . 1993

19 20

Indicators for evaluation

* T h e  p e r c e n ta g e  o f  h o u s e h o ld !  re g u la r ly  u s in g  h y g ie n ic  
latrine

• T h e  p ercen ta g e  o f  h o u se h o ld s  h a v e  a c c e ss  to  s a fe  w ater  
supply  facilities

• T h e  p e r c e n ta g e  o f  h o u s e h o ld s  h a v e  k n o w le d g e  a n d  
practice im provem ent on  sanitation  practice

* T he health  im p act o f  project (red u ction  in  w orm  in fe c tio n  
rate)

21

Expected outcomes from the intervention

• T o increase ad option to proper sanitation practice o f  
households:

1. N um ber o f  hou seho ld  reg u la rly  u sin g  h yg ien ic  la trin e
2. N um ber o f  h ou seho ld  a ccess to  sa fe  w a ter su p p ly  fa c ility

• T o decrease parasitic in fection  rate (w orm  in fection )

22

Data Exercise Objectives

• T o  te s t  an  in stru m en t : w o r d in g , stru ctu re, cu ltu ra l
A  descriptive statistics on  factors affecting to barrier, understanding o f  respondents

sanitation program * T o  t e s t  th e  p r o c e s s  o f  th e  s u r v e y :  t im e , l o g i s t i c ,
in D on g H a v i l la g e , Sub-d istrict N am son , adm inistration

S ocson , Northern V ietnam • T o  d e term in e  sa n ita tio n  k n o w le d g e  &  p r a c tice s  o f
h o u s e w iv e s  to  b e  u s e d  in  th e  d e v e lo p m e n t  o f  th e
proposed project

23 24
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Data collection & analysis
• M ethodology  ะ C ro ss-sec tio n a l su rvey
• Study location  ะ D on g  H a  v illa g e
• Instrum ent for data co llection: S tru c tu re d  q uestion n a ire  and  

ch eck lis ts
• Sam ple s ize  ะ 40  households
• Sam pling: S ystem a tic  sam p ling
• A nalysis: S P SS  so ftw a re  w as u se d fo r  a n a ly sis

25

Finding on general information of 
households

O c c u p a tio n a l in co m e F re q u e n c y P er c e n ta g e

1. O ccupation
• F anner 32 94.1
• Sm all business 2 5.9

2. Incom e
• H ave saving 10 29 .4
• Arc in  debt 6 17.6
• N o  saving n o  debt IS 52 .9

26

Finding on feces as fertilizer at 
households

F ec e s  a s  fer tilizer  

T ype o f  usin g feces

F req u en cy P er c e n ta g e

• Fresh feces 27 100
• D ecom p osed  feces 0 0

T o ta l 2 1 100

28

Finding on latrine & type of latrine at 
households

L a tr in e F re q u e n c y P e r c e n ta g e

1. H ouseholds
* H ave latrine 27 7 9 .4
• D o  not h ave  latrine 7 2 0 .6

T o ta l 100

2. T ype o f  latrine
• O ne vault 25 9 2 .6
• T w o vau lts 2 7 .4

T o ta l 2 1 100
27

Knowledge on prevention of worm 
infection

A c tiv it ie s  can  p r e v e n t F re q u e n c y  o f  P e r c e n ta g e
w o rm  in fec tio n  c o r r e c t a n sw e r

Construct h yg ien ic  latrine 6 2 7  3
D o  not use  fresh feces 0 0
U sin g  sa fe  water 2 9 .1
H av ing  safe  foo d 16 7 2 .7
W ash hands 0 0
F ly  control 3 13 .6
D e-w orm ing 0 0
D o  not know 3 3.61

Washing hands after defecation & drinking 
boiled water

P ra ctices F req u en cy P er c e n ta g e

1. W ashing hands
• N ever 4 18.2
• Som e tim e 18 81 .5

2. Drinking w ater
• N ot usu ally 22 100
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The most serious illness of household 
during last year

T h e  illn ess F re q u e n c y P e r c e n ta g e

Diarrhea IS 44 .1
W orm  in fection 1 2 .9
C om m on cold 7 20.6
Respiratory in fection 7 20.6
C hest pain 1 2 .9
Stom ach ache 3 8.8
Other 0 0

31

Observation of latrine
O b serva tion F re q u e n c y P e r c e n ta g e

One vau lt 25 9 2 .6
T w o vaults 2 7 .4

T ota l 2 1 100

V ery h y gien ic 0 0
H yg ien ic 2 7 .4
Radier h y g ien ic 11 4 0 .7
N ot h yg ien ic 14 5 1 .9

T ota l 2 1 100

32

Knowledge and hygiene of latrine at 
households

K now ledge o f  criteria o f 
hygienic latrine Total

Low M edium High

H ygiene o f  t o n e  
(observation)

H ygienic 2 2
R ath er hygienic 4 7 11
N ot hygienic 5 7 2 14

1 0 ๗ 5 11 11 27

33

Knowledge and hygiene of latrine at 
households

H ygiene o f la tr in e  
(observation) T o ta l

H ygienic N c4 h y g ien ic

K now ledge o f  disposal 
o f  h u m an  excreta

Know 11 9 20

D o n o t  k n o w 2 5 7

T o ta l 13 14 27

34

Knowledge and having latrine at 
households

Have latrine 
(observation) Total

Yes No

Knowledge of disposal 
of human excreta

Know 20 2 22
Do not know 7 5 12

Total 27 7 34

35

Diarrhea and hygiene of latrine at 
households

H ygiene o fla trin e  
(observation)

Total
Hygienic N o t hygienic

D ia n t  ea a t households 
during last 2 w eeks

Yes 7 13 20

No 6 1 7

1 0 ๗ 13 14 27

36
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Washing hand after defecation and 
hygiene of latrine at 20 households who 

have diarrhea
W a s h  h a n d  a f ter  

d e fe c a t io n Total
N ever Som e time

H y g ie n e  o f  la tr in e  
(o b se r v a t io n )

H ygien ic 2 2
Rather hygienic 1 8 9
N o t hygienic 2 7 9

Total 3 17 20

37

Summary of findings
1. Most of households are at low socio-economic status
2. High rate of using fresh feces as fertilizer
3. Lack of knowledge and practice about diseases related

to human excreta disposal
4. Even when people have knowledge they often fail to 

put this knowledge in their daily life practice
5. Poor Health Care service at the village
6. The most serious disease at households is diarrhea
7. Most latrines and water supply sources are not 

hygienic and safe
38

Lessons learned
1. Testing standard of observer should be done 

before
2. More time for training interviewers
3. Checking data in the field daily
4. The questionnaire should be short,clear,well 

designed
5. Timing to carry out data collection should be 

considered
6. Duration of data collection should be longer
7. Results of Data Exercise can help to develop our 

proposed project
39
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