DPRK Red Cross – Sanitation Intervention Guidelines
Global and Regional Context

Official statistics suggest that about 2.6 billion people do not have access to "im​proved" sanitation. Of these, 75% (1.98 billion) live in Asia, 18% (0.47 billion in Africa), and 5% (0.13 billion in Latin America and the Caribbean) 
. The numbers may be even higher and lack of sanitation at the household level is further exacerbated with limited availability of sanitation in institutions (such as schools)  as well.
To achieve improved health through upgraded hygiene, the issue to be dealt with relates to access - to any means of safe excreta disposal. Such an approach, linked with im​proved hygiene behaviour (principally handwash​ing) will yield large short and longterm health benefits. For the purpose of an agreed shared definition for monitoring “access” to “basic” sanitation, "improved sanitation" refers to the following:
· Connection to a public sewer;
· Connection to septic system; 
· Pour-flush latrine;

· Improved pit latrine;

· Ventilated improved pit latrine.

In the year 2000, simple pit latrines and "traditional latrines" were referred to as some sort of "improved" facilities. In 2004, this perception was revised – a revision based on evidence that many simple pit latrines and traditional latrines are in fact unsanitary. 
WHO burden-of-disease analysis suggests that lack of access to safe water, sanitation and hygiene is the third most significant risk factor for poor health in developing countries; the first is low bodyweight which in many cases will be causally linked to lack of water supply and sanitation. Approximately 1.6 million deaths per year are directly attributed to un​safe water supply, sanitation and hygiene and efforts are under way to estimate the indirect disease burden through malnutrition. Diarrhoea is the most significant condition associated with unsafe water, sanitation or lack of hygiene and causes the death of 1.8 million people every year, of which 90% are children under five. Those without access to adequate sanitation are 1.6 times more likely to experience diarrhoeal conditions.
According to the multi-country study conducted by Esrey (1996), a reduction of 37.5% in diarrhoeal cases can be achieved through the provision of access to improved sanitation facilities to unserved populations. A recently published study from Fewtrell at al. (2005) estimated the following impacts:
· Improved water supply reduces diarrhoea morbidity by between 6% and 25%, if severe outcomes (such as cholera) are included. 
· Improved sanitation reduces diarrhoea morbidity by 32% on average.
· Hygiene interventions including hygiene educa​tion and promotion of hand washing can lead to a reduction of diarrhoea cases by up to 45%.
Added to these figures should be noted that the impact of an inter​vention is very much dependent on the local conditions.
In 1993, the South East Asia Regional Office of WHO facilitated a meeting between health specialists to review the evidence linking sanitation interventions with im​proved health. The assembly produced a ranking of high-impact interventions in hygiene based on morbidity reduction.  In order of priority, the most influential factors on reducing morbidity and mortality of diarrhoea) disease are: 
1) Safe excreta dis​posal
2) Increased access to water for personal hygiene, especially handwashing and
3) Protecting water quality. 
These finding confirmed a 1991 review of 144 studies link​ing sanitation and water supply with health, which clearly states that the "role of water quality in diar​rhoea condition control was less important than that of sanitation and hygiene".

A study carried out 1986 3, emphasises the importance of sanitation, as compared to stand-alone water supply in​terventions. In the study, 77 % of the cases which only targeted sanitation, and 75% of cases encompassing both sanitation and water supply interventinos, demonstrated positive health benefits. This was put in relation to the case studies with projects targeting water supply alone and of which only 48% demonstrated positive health benefits.
History of sanitation intervention in the DPRK Context
According to the 1998 Multiple Cluster Indicator Survey, 79 per cent of toilets in DPRK are “dug latrines” (ie open), allowing for leakage of deposited material, overflows, and transmission of vector-borne diseases (see graph below). In urban areas, latrines are furthermore built next to residential housing facilities and pose a significant health risk to the population. Similarly, the poor sanitation environment in many schools and other institutions result in high exposure to negative health risks. The breakdown of the water and sanitation systems has resulted in a high number of diarrhoeal cases, especially among children. UNICEF estimates that diarrhoea morbidity is above 20% among children under five due to consumption of contaminated water and unhygienic practices.
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Although no new countrywide data has been made available since 1998, it is estimated that the situation has not greatly improved and diarrhoeal conditions remain a major contributor to the large numbers of child deaths and the high rate of malnutrition. Health data indicate that diarrhoeal conditions is the leading cause of illness among children and the leading cause for hospitalisation.  UN agencies and NGOs have reported reluctance from some sections of the DPRK Government to allow work on sanitation activities. This has been of consistent concern for international agencies. The Ministry of City Management (MoCM) has stated that the Government does support sanitation activities. However, because the overall Government strategy is focusing on increasing food production some authorities may wish to see humanitarian assistance

directed to food production rather than sanitation. 
The use of human wastes in agriculture is widespread as a result of shortages of fertilisers and poses a major health risk unless properly handled prior to application on the fields (ie. safely managed and/or treated for harmful pathogens). Meanwhile, the recycling of human wastes to the agricultural fields should be encouraged as a solution to safely dispose of human wastes as well as use of a valuable resource.
DPRK – RC Context

The DPRK-RC was one of the leading agencies in DPRK to recognise the importance of sanitation in the role of improving health in the community. Work began in the field of sanitation in 2003 along with its water supply activities to truly implement a water and sanitation programme (See Annex 2). 
Recognising the sanitation needs of the community and the value of using human wastes as a nutrient resource for agriculture, DPRK-RC has installed over 1700 latrines of different types aimed at households and Ri clinics in selected communities where water supply projects have been conducted. See Annex 1 for listing of comunities where the intervention has taken place.

The type of latrines installed are;

· Urine diverting composting latrines (ECOSAN)
· Upgraded sealed latrines connected to human and animal waste bio-gas converters.
Overall, these interventions are recognized to have contributed to improved sanitary conditions in those households where the activities took place. Further to the construction of latrines, DPRK-RC sanitation activities also involved the collection and safer disposal of waste water and the promotion of hygienic practices as part of the NS’s health promotion activities.

The current number of latrines and waste water systems installed (in communities where the water supply systems  were installed) are not of sufficiently significant numbers that can show statistical evidence of a reduction in diarrhoeal conditions or overall improvement of the health situation in the communities.  However, there are clear indications (from interviews) that suggest that the interventions have had an impact and improved the health and sanitary conditions among the targeted families.

Future strategy for environmental sanitation.

The following sanitation intervention aims are the results from a Federation and DPRK-RC workshop on sanitation held in Pyongyang in August 2005. The format through which support, strategy development and guidance is provided by the Federation to its member National Societies follows the Federation Water and Sanitation policy
 and the Global Water and Sanitation Initiative
. 
The DPRK-RC Sanitation Intervention is based on:

Selection Criteria for Sanitation assistance;

· Environmental Sanitation intervention will be conducted only in those communities where the RC have water supply projects

· Communities where the rate of water-borne diseases is high

· Community institutions such as health facilities, schools, kindergarderns and nursery will be included in the intervetions

· The criteria for household selection are:

· Protection of the water source

· Houses in low topographical areas

· Houses where soil conditions allow for limited inflitrations

· Vulnerable families who cannot construct a system on their own

Types of Intervetions;

1) Waste Water Collection System (WWCS)

· The NS recognise that the concept of “water in – water out” is inclusive in a water supply system. Proper waste water management will contribute to adequate environmental sanitation and the reduction of wate-borne diseases.
· The NS will strive to ensure 100% coverage of WWCS in communities where the RC provides the community with water supply:
· 10% of the WWCS will be fully supported by the NS

· 90% of the WWCS will be supported with limted materials such as PVC pipes and information and guidance on how to construct adequate diversion and infiltration systems.
· WWCS will be conducted on two levels: 

· Individual household discharge into a filtration collection pit – simple pit filled with aggregates for primary treatment of the waste water and absorbtion into the soil

· Where a collective community system is more suitable, i.e in denser populations and/or with the intention of using the waste water for agriculture purposes, a 3-chambers collection system shall be constructed based on the volume of water to be discharged into the chamber that will sufficiently hold the water for the winter months to cater for the freezing of the water.

2) Excreta Disposal

· The NS will direct its resources to support the communities with affordable and replicable latrine structures.

· While the NS recognises the health benefits achieved with full coverage of latrine facilities, the initial aim will be to cover a minimum of 2% of the total households and institutions with “improved sanitation” in communities where water supply projects are conducted. 
· By 2010 this will be increased to a minimum level of 10%. This is in line with technical capacity enhancement.
· The types of excreta disposal systems will be an upgrading of the current household latrines, where the disposal chamber(s) is sealed to prevent ground contamination and attraction of flies and ventilated to remove bad smells.

· The chamber will be sufficiently large to allow for adequate storage (relevant to climatic changes in the korean’s seasons) and some composting to occur.

· The latrine design will provide with an option of connecting with a bio-gas converter should the opportunity arise at a later stage.
· The NS will ensure that benefactors of the latrine intervention program are provided with adequate information for the correct way of using and maintaining the latrines.
3) Hygiene Awareness

· The NS will ensure that 100% of the recipients of water supplies and sanitation interventions from the DPRK-RC will receive information on hygiene practices and behaviour change for improved health.

· The hygiene information will be disseminated as a component of the health promotion activities of the health department of the NS.

· Regular follow-up will be conducted with volunteers and the health department staff to ensure that the messages are reaching the community and the better hygiene practices are followed.
4) Agricultural animal bi-products

· The NS recognised that animal bi-product such as chicken and pig manures also contribute to the un-sanitary environmental conditions of the community if not managed correctly.

· In the DPRK context  where the need for fertiliser is high, the proper treatment and handling of the animal manure is important to the health of those who have to handle the products.
· The NS aim to combine the treatment of human excreta with animal manure through the biogas digester system. This is recognised to bring multiple advantages;

· Safe treatment of human excreta and animal manure

· Production of relatively safe bi-products from the system for use as fertiliser in agricultural activities

· Renewable energy source for cooking and light

· While the NS recognises that achieving improved health in a community is more effectively achieved through a cost effective latrine and hygiene intervention program, preference is put on combining latrines and boigas digesters as a way to encourage the proper use of latrines.
· The NS further recognises the need to further develop the biogas digester system to become more efficient and cost effective prior to a large scale intervention.













� Federation Water and Sanitation Policy: www.IFRC.org


� GWSI (Federation Global Water and Sanitation Initative): www.IFRC.org
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