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EXECUTIVE SUMMARY

The study aimed at assessing the status of water, sanitation and hygiene (WASH) in
Early Childhood Development centres (ECDCs) in Malawi and document experiences
from implementation of integrated WASH and ECD initiatives in Malawi. The study
aimed to inform Deliver Life Il project on strategies and interventions to achieve and
sustain positive WASH outcomes and processes within ECD. The study targeted 30
ECD centres in Zomba district covering Deliver Life Il Project catchment sites only.
Specifically, the study aimed to map existing standards and guidelines specific to
WASH in ECD, determine minimum standards which stakeholders are willing to
commit to; and to gather information to advise the project on type of processes and
strategies that would ensure and help attain commitment of stakeholders on WASH in
ECD. This appreciative inquiry was implemented in two fold. Firstly, the study involved
extensive literature review and consultations with stakeholders in WASH and ECD to
map out policies and guidelines related to WASH in ECDs. These processes informed
development of a framework that was developed to be used to assess implementation
of WASH in ECD. The framework was further critiqued by stakeholders including
WaterAid before being used to assess WASH in ECD in Zomba district. The
assessment followed a cross-sectional design and collected data from 30 ECD centres
in Traditional Authorities (TAs) Mwambo and Chikowi in Zomba district. The 30 ECD
centres had a total of 2,003 children (including 30 disabled children and 11 children
living with HIV) and 237 caregivers. Data collection tools were aligned to the minimum
standards of the Joint Monitoring Programme (JMP) under WHO/UNICEF. Data was
collected using structured questionnaire programmed into Computer Assisted Data
Capturing Tool using ODK platform. Qualitative data complemented quantitative data
and was collected through focus group discussions, key informant interviews and
observations at ECD centres. Parents, caregivers at ECD centres, stakeholders at
national and sub-national levels from both public and private organizations gave input
into the study.

FINDINGS

Standards and Guidelines specific to WASH provision in ECDCs in Malawi

The study found that policies and guidelines relating to WASH integration in ECD were
in place. The policy and regulatory sphere as regards to WASH integration in ECD
was found to be in place. However, implementation of these policies and guidelines
were found to be fragmented, lacked coherent, systematic approaches, structures,
and processes. It was noted that the major limiting factor was lack of adequate
financing to the ECD sector to implement the guidelines. The following policies and
guidelines relating to ECD and WASH were found to be available in Malawi in 2019 at
the time of the study; the National ECD policy, National ECD strategy, Early Learning
Development Standards (ELDS), ECD curriculum, ECD caregivers training manual,
National Health Policy, National Environmental Health Policy, National Health Sector
Strategic Plan, National Water Policy, National Sanitation Policy and National
Sanitation and Hygiene strategy. A meta-analysis of these documents was done to
explore and understand how WASH and ECD were integrated at national and sub-
national levels. It was found that WASH was already integrated in ECD policies and
guidelines. On the contrary, the study found that majority of WASH players were not
familiar with the multidisciplinary ELDS which also incorporates WASH standards. The
findings revealed major implementation bottlenecks resulting from limited funding to
the sector, fragmented structures and systems for coordinating integrated ECD/WASH
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standards. It was also found that the ELDS standards were developed during the era
of Millennium Development Goals hence the inclusiveness demands of the 2030
agenda were left out. The standards were assessed to have left out other vulnerable
groups (i.e. those with limited mobility and vision). These ELDS are aligned to the
outdated national water and sanitation policies and standards. The practice and
processes both at national and subnational levels were assessed to be disjointed and
lacked coordination mechanisms to achieve and sustain integration of WASH in ECD
centres. Despite the availability of ELDS, the standards are not reinforced, and service
providers are not properly coordinated or regulated. The monitoring systems were also
found to require strengthening.

One of the outputs of the study was an assessment framework on what the minimum
standards to be used to assess ECD/WASH integration. The framework took into
consideration minimum standards in ECD and WASH. However, in the context of
addressing inclusiveness gaps in the ELDS study proposes the adaptation of the JIMP
minimum standards with minor additions of children-latrine ratio standards. The
framework is attached as annex to this report. It was used to assess WASH/ECD
integration in 30 ECD centres in Deliver Life Il project sites in Zomba. The section
below summarises findings from the assessment.

Assessment on the status of WASH in ECDCs

The results presented on assessment of WASH in ECD centres should be interpreted
and understood carefully as the findings may not represent the state of WASH affairs
in ECD centres across Malawi as in 2019. The catchment that was assessed was well-
supported in terms of ECD and WASH. Three organizations including WaterAid, Mary
Meals and Youth for Development and Productivity (YODEP) are implementing WASH
and Nutrition interventions in these areas. In addition, ActionAid has been supporting
ECD work in the area since 2008.

The study found that 87 percent of the ECD centres had access to basic drinking water
services mostly through buckets with taps positioned on the school yard or food
preparation area. This meant that water from an improved source was available during
the time of the assessment. On the contrary, 3 percent of ECD centres had limited
service due to faulty equipment. About 73 percent of the ECD centres were treating
their water either through filtration or chlorination. About 10 percent had access to
water from an unimproved water source (no service). While 87 percent had access to
basic drinking water, it was found that only 57 percent of the water sources had water
all year round (including during dry season) raising concerns on the reliability of water
at all times. Notably, children with disabilities (visual and mobility) experienced
challenges in drawing water as the taps could not be opened/closed with minimal
effort.

Availability and access to improved toilet facility was an area that requires great
attention. Most ECD centres (70 percent), did not have toilet/latrines or had
unimproved toilet facilities?. The study found that 47% of latrines had collapsed due to
heavy rains that had affected the southern region including Zomba. The study took
place almost immediately after the flooding occurrence. This was worsened by the
loose soils in TAs Mwambo and Chikowi. As a consequence, it was noted that there
were common practices of open defecation coupled with high levels of latrine sharing

“Unimproved” facilities include: pit latrines without slab, hanging latrines, and bucket latrines, or any other facility where human excreta
is not separated from human contact.
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within communities, a situation that compromised attainment and sustaining goals of
ODF. Additionally, the latrines were not conducive for physically and visually impaired
children; they had limited space for children on wheel chairs, no handrails amongst
other structural inadequacies. Another area of concern was the unavailability of
culturally appropriate anal cleansing materials in the ECD centres. The study found
that 17 percent of the ECD centres had anal cleansing materials such as used paper
at the time of the assessment.

About 93 percent of ECD centres sampled in the study that had latrines had hand
washing facilities with water and soap. Even ECDCs whose latrines had collapsed also
had hand washing facilities on the school yard for those children who had visited
nearby latrines in the community. It was encouraging to note that caregivers had
knowledge of at least 2 critical times when children should wash their hands. Most of
the women know much about hand washing through attendance of health facilities
while pregnant and also through their participation in health discussions using foras
such as village health committees. The major results are summarised in result matrix
in Table 1.

Table 1: Result Matrix for WASH in ECD Based on JMP Standard Indicators under
WHO/UNICEF

Section 5.2: Existence and status of water supply facilities
% of ECD centres with drinking water from an improved source 87
available on premises at the time of the assessment
% of ECD centres with access to an improved source, but drinking water | 3
was not available at the time of the assessment?

Percentage of ECD centres with no water source or no improved water | 10
source

Section 5.3 Existence and usage of sanitation facilities
% of the ECD centres with improved sanitation facilities which are usable | 20
(accessible, functional, and private).
% of the ECD centres with improved sanitation facilities which are not | 10
usable (not accessible, non-functional, and not offering privacy).
% of the ECD centres with no toilets or latrines, or unimproved facilities | 70
Section 5.4 Existence and usage of hand washing facilities
% of the ECD centres with hand washing facilities, which have water | 934
and soap
% of the ECD centres with hand washing facilities with water, but no | 0
soap
% of ECD centres with no hand washing facilities at the ECD centre or | 7
hand washing facilities with no water

Key stakeholders willing to commit resources towards review of WASH in ECD
standards and guidelines

MoAIWD, MoGCDSW, MoHP UNICEF Malawi, United Purpose, Feed the Children,
World Vision International and CPAR are willing to commit technical expertise towards
the development or review of WASH in ECD standards and guidelines. These WASH

3 In this case, the improved water sources were non-functional at the time of the assessment
4 This high coverage is as result of: 1) The caregivers were trained in hygiene promotion by YODEP; 2) Mary Meals
continues to provide soap and buckets for hand washing and drinking to the ECDCs.
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players except MOAIWD were non-committal when asked whether their organization
is willing to provide financial resources towards the review exercise. However, there is
need for a coordinated framework and processes guided by the minimum standards
to guide stakeholders on how to implement WASH integration in ECD. The study found
that ECD operated in a silo despite being multidisciplinary in nature.

Expected process to be followed in developing the standards and guidelines
The validation meeting on 7" May with selected key Ministries, Agencies, District
Councils and NGOs provided an opportunity to agree on the next steps: The proposed
next steps were as follows:

e MoGCDSW should circulate widely ECD guidelines and standards mostly to
ECD / WASH stakeholders at national and sub-national levels.

e WASH players to agree on a structure at sub-national level to coordinate WASH
in ECD services including enforcement, monitoring, financing and quality
assurance. As a starting point, the National ECD Strategic Plan stipulates the
District Coordinating Team (DCT) as an appropriate coordination body.

e Agencies and NGOs to support MOGCDSW in developing standardized data
collection tools and an Information Management System (IMS) including
building capacity of the custodians of the system.

e Key donor and advocacy agencies such as (UNICEF and WaterAid) should
lobby for decentralization of ECD implementation including funding.

e Key Ministries, Agencies and NGOs to promote the minimum standards and
structures for ECD and build financing mechanisms to attain and sustain quality
of ECD services in Malawi.

Successes, Challenges and Opportunities

The study identified the ECD sector as well developed with policies and guidelines.
The existence of policies and strategies on ECD coupled with the availability of
implementation arrangements such as National Steering Committee (NSC), Technical
Working Group (TWG) and District ECD Network are opportunities that could be
harnessed by government and WASH stakeholders. One area for improvement was
integration and coordination across sectors at all levels. The sector was found to be
working in silos in terms of regulatory, processes, monitoring and enforcement of
standards, financing and sustaining the gains. However, there is recognition on
importance and relevance of ECD from stakeholders. Inadequate funding has
significantly affected coordination in terms of joint planning, monitoring and
enforcement of ELDS. If well-coordinated and financed, WASH integration in ECDs
would achieve multiplicity of benefits as it will also promote comprehensive integration
of other important sectors to ECD. Community-level support in implementation of ECD
was one area that was positively appraised as an opportunity to be harnessed.

Standards Recommendations for Managing WASH in ECDCs in Malawi

The WASH/ECD assessment framework was developed, reviewed, piloted and also
used to assess ECDCs with WASH lens. The results from the assessment would also
provide insights into areas that are technically deficient or well implemented to inform
best practices. The study explored the status of WASH implementation in ECD
outlining both the systems, structures, capacities and service provision of WASH in
ECDCs. The following recommendations were identified from the study:



Key Ministries, WaterAid and other WASH players should contribute towards
improving WASH service provision through development of standards, processes and
institution that would ensure:

1.

Construction of deep wells that reticulate water to tanks and thereafter to
ECD centres and communities. However, these should consider economies
of scale and operation and maintenance (O&M) issues.

Construction of WASH facilities using cement blocks as part of minimizing
environmental degradation.

Distribution of hygiene promotion materials such as games and comic books
to ECD centres for behaviour change communication and promotion.
Encourage parenting committee to contribute funds towards O&M of WASH
facilities including sourcing of culturally appropriate anal cleansing
materials.

Construction of durable latrines such as corbelled latrines that withstand
loose soils in order to minimize slippage in latrine ownership and use.
Regular review and dissemination of ELDS and enforcing the integrated
minimum WASH standards and checklists.

Promote use of the already established NSC, TWGs, DCT and District ECD
Network in improving coordination and monitoring of outputs in ECD
centres.

Develop and active use of an information management system (IMS) that is
able to track and monitor various services including WASH in ECD centres.
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1. INTRODUCTION

With funding from the Scottish Government, Scottish Water and WaterAid UK through
a Match Fund, WaterAid is implementing a four and a half year Deliver Life Il Project—
Deliver Life to Mothers, Girls and Children in the Southern Region of Malawi. The
project is aimed at “Improving service delivery and health outcomes for 141,000
women, adolescent girls and under-five children living in the low income rural areas of
Malawi.” The project is running from October 2018 to March 2023 and is being
implemented in the districts of Machinga and Zomba in partnership with Amref Health
Africa and National Initiative for Civic Education (NICE).

WaterAid is targeting marginalised populations in rural and peri-urban areas, by
facilitating access to safe water, improved sanitation and good hygiene in health care
facilities (HCFs), early childhood development centres (ECDCs) and communities.
This will be achieved through service provision, strengthening planning and monitoring
systems for WASH in HCFs and ECDCs and promoting empowering relationships
between citizens and duty bearers. The project will reach 40 communities, 9 ECDCs
and 4 HCFs with safe water supply, improved sanitation and hygiene facilities and
hygiene behaviour change and infection prevention and control. The project will reflect
on policy, implementation frameworks and monitoring systems with the intention to
advocate for prioritisation and better allocation of resources for WASH in ECDCs and
HCFs. The project will also support improvements on standards for WASH in ECDCs.
The project is highly aligned to MDGS lll. The MDGS Il has prioritised ECD under key
priority “Education and Skills Development”. The Malawi ECD agenda is guided by the
2017 National Policy whose goal is to promote comprehensive and integrated
approach to ECD provision for children aged 0-8 years.

The project aims at achieving the following results based on its three outcomes;

i. Increased access to sustainable safe water and sanitation, and adoption of
good hygiene behaviour in targeted HCFs, ECDCs and communities;

ii. Empowered women and adolescent girls that are meaningfully involved in the
realisation of their rights to WASH for better maternal, neonatal and child health
outcomes; and

iii.  Prioritisation of WASH in health service delivery and early childhood
development (ECD) services

1.2 Background to the Study

Numerous studies have shown that the first eight years of life are crucial for optimal
development. It is therefore imperative that deliberate efforts are made to give children
the chance to grow up in an environment conducive to the development process. A
comprehensive approach to providing this environment is the ECD Program. This is
concerned with the child’s holistic development and therefore covers not only early
learning and stimulation, but also other areas including health, nutrition, water,
sanitation and hygiene (WASH).

WaterAid therefore comes in to contribute towards the achievement of Sustainable
Development Goal (SDG) 6 through alleviating problems associated with poor and
inadequate WASH facilities in ECDCs. The project aims at strengthening health
outcomes for women, adolescent girls and under five children. Before project
inception, WaterAid conducted a scoping mission to identify vulnerabilities and the
affected population within the project catchment areas through literature review, site
visits as well as consultative meetings with District Councils, stakeholders, policy
makers, community leaders and members in the respective districts.
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The consultative meetings established a number of development challenges including
limited access to safe water, sanitation and hygiene in health facilities and ECDCs.
These challenges negatively affect outcomes on productivity, health, social inclusion;
and perpetrate gender based violence against women particularly in discharging
WASH related duties. A validation workshop on the preliminary findings was
conducted at national level with partners implementing health, WASH and ECD
programs. However, for purposes of project efficiency, equity and effectiveness among
others, WaterAid still required an in-depth study to further understand the status of
WAGSH in the target project areas to guide program delivery.

Recognising that WASH impacts in ECD, WaterAid engaged the services of Mphiripili
Consulting Group to conduct an appreciative inquiry into the integration of WASH in
ECD and a vulnerability mapping which included a gender analysis in the targeted
communities. This study was done in impact areas under Water Aid support where
other local NGOs (YODEP and Mary Meals) are implementing hygiene promotion and
school feeding interventions in the ECDCs. In addition, the same communities have
received support towards ECD from Save the Children since 2008.

1.3 Main Obijectives

To assess the status of WASH in ECDs in Malawi and document experiences from
implementation of integrated WASH and ECD initiatives in Malawi with a view to inform
the project on how it can achieve and sustain interventions on WASH and ECD
integration. Specifically, the study aimed at:

1 Mapping standards and guidelines specific to WASH provision in ECDCs in Malawi
2 Developing a framework for assessing the status of WASH in ECDCs in two
districts in Malawi
3 Carrying out an assessment on the status of WASH in ECDCs with particular focus
on:
a. Existence and status of WASH infrastructure in ECDCs
b. Sanitation and hygiene practices among users of ECDCs
c. Determination of the status of existing mechanisms for managing water,
sanitation and hygiene in ECDCs
d. Assessing the level to which the existing mechanisms comply with
policies and standards for managing water, sanitation and hygiene in
ECDCs
e. ldentifying alternative workable mechanisms in use for managing water,
sanitation and hygiene in ECDCs

4 Identifying and documenting successes, challenges, and opportunities for WASH
management in ECDCs

5 Providing strategy, practice and standard recommendations for managing WASH
in ECDCs in Malawi, based on identified successes, challenges and concerns

6 Determining standards which key stakeholders at national and district levels are
willing to commit to in terms of resources, reinforcement, adherence and review.

7 Developing a framework on what the minimums for these standards would be.

8 Gathering information to advise on the process that would need to be followed to
develop the standards and the actors that have an appetite both to take part and
to commit resources to the development, reinforcement, adherence and review
process.
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2. METHODOLOGY

2.1 Literature Review

A desk review was conducted based on WaterAid Project documents, policy and
strategic documents from Government of Malawi including Ministries of Gender,
Children, Disability and Social Welfare (MoGCDSW), Ministry of Health and
Population (MoHP), Ministry of Agriculture, Irrigation and Water Development
(MoAIWD), Ministry of Education, Science and Technology (MoEST), District
Development Plans (DDPs) and Social Economic Profiles. Some of the specific key
documents reviewed included the following:

Malawi Growth and Development Strategy 11l (2017-2022)

Malawi Education Sector Plan (2008 -2017)

National Policy for Early Childhood Development (2005; 2017)

National Strategic Plan for Early Childhood Development (2009-2014)
National Health Policy (2017)

National Environmental Health Policy (2018)

Malawi Health Sector Strategic Plan (2011-2016; 2017-2022)

Malawi Early Development Standards (2015)

National Water Policy (2005; 2007)

10 National Sanitation Policy (2008)

11.National Sanitation and Hygiene Strategy (2018-2024)

12.WaterAid Malawi Country Programme Strategy (2016 — 2021)

©CoOoNOGRA®WNE

2.2 Framework and Scoring

The research team had adopted the WASH in Institution (WinS) minimum criteria for
Joint Monitoring Programme (JMP) under WHO and UNICEF.> WinS covers pre-
school, primary and secondary schools. This was crucial in standardising the
monitoring of SDG indicators globally and nationally. The minimum criteria focus on
outputs (availability of services and products) which can be monitored at national level
as inputs, outcomes and impacts are beyond global and national monitoring (See
figure 1).

Facilities
Construction

Service Provision &

Tl T S WASH Behaviours & Improvements in

Hygiene Promotion : Fewer Health Risks Health & Education

Environment (e.g. students wash (e.g. decreased

(e.g. water and soap hands) absenteeism)
are available)

Operations &
Maintenance Fund

Inputs Outputs Outcomes Impacts

Figure 1: WINS Result Chain

The JMP focuses on three service components of water supply (drinking water),
sanitation and hygiene. These three components include four levels: no service,
limited service, basic service (where the “basic” service threshold corresponds to the
SDG indicator for Target 4.a) and advanced service ®for countries where “basic”
service is not an aspirational aim and further monitoring resources are available. The

5 UNICEF and World Health Organization 2016. Core questions and indicators for monitoring WASH in Schools in the Sustainable
Development Goals
6 https://washdata.org/sites/default/files/documents/reports/2018-11/IMP%20WASH%20in%20Schools%20WEB%20final.pdf
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research team developed the framework in Figure 2 that was crucial in assessing the
status of WASH in ECD status.

Service
provision

Policies &
strategies

Figure 2: WASH in ECD Assessment Framework

Leadership &

Coordination

The JMP ladders in Tables 2-4 provides the framework which was used in the study
to assess service provision in ECD centres.

Table 2: Assessment and Scoring of Water Supply Facilities (Drinking Water)

faecal and priority chemical
contamination based on water quality
testing

Service Description Calculation based on Survey
Ladder Questions

Advanced | May include: water is available when | [To be defined at national level]
service needed, accessible to all, and free from

Drinking water from improved source is
available at the ECD centre

the number of ECD centres where
WS1 = an improved source and
WS2=Yes and WS5=Yes, divided
by the total number of ECD
centres surveyed

Limited There is an improved source (piped | the number of ECD centres where
service water, protected well/spring, rainwater, | WS1 = an improved source and
bottled water), but water not available at | WS2=Yes and WS5=No, divided
time of survey by the total number of ECD
centres surveyed
No No water source or unimproved source | the number of ECD centres where
service (unprotected well/spring, tanker-truck | WS1 = No water, divided by the
surface water source) total number of ECD centres
surveyed
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Table 3: Assessment and Scoring of Sanitation Facilities

cleanliness

Service Description Calculation based on Survey
Ladder Questions

Advanced | May include: facilities are accessible to | the number of ECD centres where
service all, of sufficient quantity, inspected for | S1 = an improved facility, S3 =1,

S4 21, S5 21 AND 1 toilet to 40
children , divided by the total
number of ECD centres surveyed

Improved facilities, which are usable
(accessible, functional, private) at the
school

the number of ECD centres
where S1 = an improved facility,
S321,S4=>1AND S5=1
divided by the total number of
ECD centres surveyed

Limited
service

There are improved facilities (flush/pour
flush, pit latrine with slab, composting
toilet), not usable

the number of ECD centres where
S1 = an improved facility, AND
(S3<1 or S4<1 or S5 <1) divided
by the total number of ECD
centres surveyed

No
service

No toilets or latrines, or unimproved
facilities (pit latrines without a slab or
platform, hanging latrines, bucket
latrines)

the number of ECD centres where
S1 = No toilet or latrine, divided by
the total number of ECD centres
surveyed

Table 4: Assessment and Scoring of Hygiene Facilities

accessible to all
[To be defined at national level]

Service Description Calculation based on Survey
Ladder Questions

Advanced | May include: hand washing facilities the number of ECD centres
service available at critical times and where H1 = Yes, H2 (2) = Yes,

soap and water, AND H4=1,
divided by the total number of
ECD centres surveyed

Hand washing facilities, which have
water and soap

the number of ECD centres where
H1 =Yes AND H2 (2) = Yes, soap
and water, divided by the total
number of ECD centres surveyed

Limited Hand washing facilities with water, but | the number of ECD centres where
service no soap H1=Yes AND H2 (1) = Yes, water
only, divided by the total number

of ECD centres surveyed
No No hand washing facilities at the ECD | the number of ECD centres where
service centre or hand washing facilities with H1 = No, divided by the total
no water number of ECD centres surveyed

2.4 Study design and approach
This study followed a cross-sectional design where data was collected from 30 ECDCs
in TAs Mwambo and Chikowi in Zomba which had a total of 2,003 children (including
30 disabled children and 11 children affected with HIV) and 237 caregivers. Data was
collected using structured questionnaire programmed into an android phone. This
guantitative data was complemented with data from focus group discussions (FDGS)
with parents and key informant Interviews (KIIs) with various stakeholders at national
and district level. The Consultant also carried out an inspection of WASH facilities in
the ECD centres.
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2.5 Pre-testing of Data Collection Tools

The data collection tools such as the structured questionnaire and checklist for FDGs
were pre-tested at Chinsapo Community Based Child Centre on 23 March. The tools
are attached in Annex 1. All the tools were pre-tested to ensure its efficacy and were
improved accordingly.

2.6 Data Collection

Data was collected between 15" and 23" March in the two TAs of Mambo and Chikowi
using the structured questionnaire. The data from the structured questionnaire was
collected using android phone and uploaded directly onto a Kobo online server. In
addition, a semi-structured interview guide was used to collect qualitative data through
Klls and FDGs. Data collected covered indicators on water supply, sanitation facilities,
general cleanliness and hygiene, in particular hand washing facilities, and waste
management.

2.7 Data Management and Analysis

The quantitative data from structured questionnaires was cleaned and coded and
thereafter transferred into Stata for descriptive analysis in form of cross tabulations,
frequencies and means. The research team used Excel to develop graphs. Qualitative
data from Klls and FDGs were categorised into themes and related stories were
grouped together and used to beef up the quantitative data.

2.8 Ethical Considerations

The research team made sure that all ethical considerations were considered.
Specifically, the team sought permission from the Chiefs in the locations to carry out
the assessment. The research team had to introduce themselves to custodians of
ECDCs and explain the purpose and benefits of the assessment. As part of ensuring
confidentiality, interviewees were informed that the data collected was to be used for
the purpose of the survey and not any other purpose and were free to excuse
themselves from the interview if they so wished.

2.9 Limitations of the study

e Water quality: The research team did not carry out laboratory tests to check the
chemical, physical and microbiological parameters of the water points. The
study used data on the perception of the quality of water by the caregivers,
parents and children at the ECD centre.

e Depth measurement. The research team did not carry out a physical
assessment of the water points by dismantling the hand pumps to analyse
physical borehole parameters.

e The data collection exercise coincided with floods in the southern region.
Participation of stakeholders at national and district level was affected as
stakeholders focussed on emergency and disaster response
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5. FINDINGS

5.1 Demographic Characteristics

This section presents enrolment characteristics for various groups at the 30 ECDCs
assessed. As expected girls and women dominated in all enrolment characteristics
except for persons with disability (PWDs) where there were more boys than girls.
Though some ECDCs had male caregivers but they were not active when compared
to their female counterparts. In addition, it was learnt that the lack of incentives (i.e.
honoraria) demotivated most men from being caregivers. The ECDCs had people with
disability with various levels of disability ranging from hearing problems, limited
mobility and poor vision. The caregivers from the ECDCs visited were able to
voluntarily provide data without names on children with HIV (See Table 5). The
research team never got any names of the children with HIV and AIDS for ethical
reasons.

Table 5. Enrolment characteristics

Variables Boys Girls Men Women
Total enrolment 888 1089 N/A N/A
Enrolment for PLHIV 1 10 N/A N/A
Enrolment for PWD 21 9 N/A N/A
No of caregivers N/A N/A 37 200

The study finding that ECD is dominated by women is worrisome in terms of
sustainability and goals to improve quality of WASH / ECD integration. The
vulnerability assessment conducted in the same communities under Deliver Life Il
found that women were vulnerable in terms of gender as they were the ones who spent
almost all their time tending to petty activities and household chores. Resultantly they
are active in minor community activities. Men on the other hand were found to
participate fully where there are direct economic and social benefits. As ECD as is
currently, has no immediate economic and social benefits, it will hardly attract larger
community attention and in the long run funding. Studies’ have recommended that
incentives are likely to encourage more participation of men in ECD activities.

5.2 Existence and Status of Water Supply Facilities
The study categorised the water supply
facilities according to the minimum
criteria set aside by JMP under WHO and
UNICEF. This JMP service ladder for
WASH in schools focuses on four levels
of service (See Figure 3 which excludes
advanced service). It was intriguing to
note that about 87 percent of the ECD
centres had access to basic drinking =
water services while 3 percent of ECD |

centres had limited service. Limited
service meant that there was an |
improved source (piped water, protected |
well/spring, rainwater, bottled water), but |
water was not available at the time of the |
assessment. It was noted that 10 percent :
of the ECDCs had no service (No water source or unimproved source).

7 Studies conducted in NkhataBay showed that where incentives were provided more men participated in ECD operations and
management than where incentives were not provided.
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JMP WINS DRINKING WATER SERVICE LADDER

H No service
M Limited service

M Basic service

Figure 3: JMP drinking water service ladder

The JMP drinking water service levels were derived from three technology types
(boreholes, piped water supply and unprotected well/spring) which were used by
children in the ECDCs. About 80 percent of the ECDCs used boreholes as their main
water source (See Figure 4). Borehole construction with WaterAid support had started
in some sites though in certain places the boreholes had been drilled far away, outside
the ECDCs premises due to occurrence of dry wells. Unprotected well/ spring were
used by 10 percent of the ECDCs. Piped water supply was used by 10 percent of the
ECDCs. Piped water supply was common for ECDCs in TA Mambo which is close to
Zomba urban. The assessment found that 83 percent of the ECDCs were using water
sources which were located off-premises. The committees for management and
parenting were highly associated with fetching of water for various chores at the
ECDCs. Though in isolated cases, caregivers were also involved. The study noted
that no child was involved in fetching of water.

N

= Piped water supply = Unprotected well/spring = Borehole

Figure 4 : Type of Technology for the Water Source

One of the conditions of satifying basic drinking water service includes having water
available at the ECDC (either from the main source directly or stored water originally
from the main source). The assessment found that 97 percent of the ECDCs had water
available on the premises at the time of the assessment. However, it was evident from
the follow up question that only 57 percent of the ECDCs had water throughout the dry
season indicating great concerns on the reliability of the main water sources.

The study also assessed the water facilities for inclusiveness for children including
those with limited mobility and vision. To be considered accessible for those with
limited mobility and vision, water had to be accessed (directly from the source or from
a storage container) via a clear path without stairs or steps that were free of
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obstructions and had age-appropriate handrails, the tap had to be reached from a
seated position, and the water source/dispenser had to be opened/closed with minimal
effort with one closed fist or feet. All water points in the 30 ECDCs did not meet the
needs of children with limited mobility and vision. On the contrary, the study found
that all ECDCs visited had appropriate drinking water buckets which could even be
operated by the smallest child. All ECDCs had at least one bucket with tap for storing
drinking water serving at least 67 children on average.

The study did not collect water samples for water quality analysis hence cannot infer
about the quality of water used in the ECDCs. However, a number of qualitative
guestions were asked to determine the treatment of water and methods used. It was
found that 73 percent of the ECDCs treated their water through chlorination (53
percent) and filtration (20 percent). In most ECDCs,they had filters which they received
from YODEP ( A local NGO based in Zomba). About 27 percent of ECDCs indicated
that they did not treat their water (See Figure 5). Some reasons provided included that
they do not have filters or sufficient purification chemicals.

Water treatment methods

Figure 5: Water treatment methods used
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5.3 Existence and usage of sanitation facilities

The majority of ECDCs (70 percent) did not have
toilet/latrines or had unimproved toilet facilities®. Most
of the latrines (47 percent) had collapsed due to
heavy rains which had affected the southern region.
This was worsened by the loose soils in TAs Mwambo
and Chikowi. All this resulted in open defecation
coupled with high levels of latrine sharing with
communities. The quality of latrines and learning
blocks is a threat to the lives of children in ECDCs.
About 20 percent of the ECDCs had improved W %
facilities, which were usable (accessible, functional, ;:d!;a.q._\ &\
and private). This was followed by 10 percent of the .
ECDCs which had improved facilities °that did not

satisfy either one of the conditions of accessibility,
functionality and privacy (See Figure 6).

Basic service, 20

Limited service, 10
No toilet/latrine, 70

Figure 6: JMP Sanitation Ladder

Pit latrines with slab were the most common type of improved facilities used by 30
percent of the ECDCs. This was followed by use of unimproved facilities such as pit
latrines without slab by children in 23 percent of the ECDCs (See Figure 7).
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Pit latrines with slab Pit latrine without slab No toilet/latrine

Figure 7: Types of sanitation facilities used

“Unimproved” facilities include: pit latrines without slab, hanging latrines, and bucket latrines, or any other facility where human excreta
is not separated from human contact.

° An “improved” sanitation facility is one that hygienically separates human excreta from human contact (JMP definitions).

“Improved” facilities in school settings include: flush/pour-flush toilets, pit latrines with slab, and composting toilets.
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The study also assessed the improved facilities to determine their appropriateness for
children with and without disabilities. It was found that none of the ECDCs had one
usable toilet/latrine for children with limited mobility and vision. The following were the
gaps:
i.  There was no clear path without steps that is free of obstructions
ii.  There were no handrails
iii.  There was limited space inside the latrines for a wheelchair user to enter,
turn, close the door and park by the toilet
iv.  The door was not wide enough for a wheelchair
v. The seat was not conducive to accommodate children who may have difficulty
squatting.

It was found that only 16.5 percent of latrines (N=32) were usable and accessible to
the smallest child (See Table 6). These latrines apart from being functional and
offering privacy had a smaller toilet hole, a lower seat, and a lower door handle. There
were 36.6% of toilets available but not accessible to smallest child due to access
issues. The issues on inclusion should be prioritized.

Table 6: Inclusiveness of sanitation facilities

Indicator No %
At least one usable toilet/latrine is accessible to the smallest

child 5 165
The toilets/latrines are not accessible to the smallest child 11 36.6
Total number of ECD centres with latrines 16 53.3

The study assessed O&M components of the WASH facilities at ECDCs. It was found
that 37 percent of the ECDCs cleaned their latrines on daily basis (At least once a day)
while 17 percent only cleaned their latrines between 2 to 4 days per week (See Figure
8). The latrines are mostly cleaned by parents and caregivers.

No toilet/latrine 46.7
2-4 days/week
At least once a day 36.7
0 5 10 15 20 25 30 35 40 45 50

B How many times per week are the student toilets cleaned?

Figure 8: Frequency in cleaning of toilets/latrines

A physical check was done in all ECDCs to check the cleanliness of the latrines. It was
found that a smaller proportion (13%, N=16) of latrines in ECD centres produced a
strong smell while 10 percent had faeces around the facility.

Another area of concern that has not been fully addressed is the availability of
culturally appropriate anal cleansing materials in the ECDCs. Only 17 percent of the
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ECDCs had anal cleansing materials in form of used paper at the time of the
assessment while 37 percent had none (See Figure 9). Those without anal cleansing
materials indicated that they used leaves and in certain instances stones. Providing
toilets/latrines for safe disposal of faeces and facilities for hand washing with soap may
not be sufficient to provide a safe and hygienic environment for children if culturally
appropriate anal cleansing materials are non-existent or inadequate. Faecal
contamination is likely to happen whenever stones and leaves are used.

Availability of anal cleansing materials

= Had culturally appropriate anal
cleansing materials

= No anal cleansing materials

= No toilet/latrine

Figure 9: Availability of anal cleansing materials

5.4Hygiene Promotion

The study found that 93 percent of the ECDCs
had hand washing buckets with taps while 7
percent had no hand washing facilities. These
hand washing buckets were separate from
drinking water buckets. About 87 percent of
these facilities were not accessible to those with
limited mobility and vision (See Table 9). The
hand washing facilities were located at the
toilet/latrine, food preparation area, classrooms
and school yard.

The study also found that hygiene lessons in groups were formally taught by at least
83 percent of the ECDCs and children were encouraged to share their knowledge on
hygiene practices with their parents. The caregivers from the 17 percent of the ECD
centres indicated that they did not teach the children as a group but taught them on
one to one basis whenever they were escorting children to the toilets/latrines.
However, the majority of ECDCs (83 percent) did not have visual aids in form of games
or comic books to help and stimulate the learning process (See figure 10).
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Hygiene Teaching and Availability of Materials

83.30% 83.30%

HYGIENE TAUGHT AT THE ECD CHILDREN ENCOURAGED TO PRACTICE ECD HAD HYGIENE TRAINING
HYGIENE AT HOME MATERIALS

Figure 10: Hygiene Teaching and Availability of Materials

5.5 Waste Management

Solid waste was poorly managed in 47 percent of the ECDCs as solid waste was
dumped on premises or in the maize fields. On the contrary, 53 percent of the ECDCs
had refuse pits which once filled all waste were buried and covered on the premises
(See Figure 11).

Figure 11: Disposal of solid waste

5.6 Workable mechanisms in use for managing WASH in ECDCs

The research team identified and documented workable mechanisms in use for
managing WASH in ECD. These mechanisms can assist WaterAid and other WASH
players in programme design, implementation and scaling up of WASH interventions
in their targeted areas.

Innovating ways of raising O&M funds: The study found that “Ana ndi Athu” CBCC
ventured in the business of selling their piped water to surrounding communities in
order to maximize their revenue base with the quest of being self-reliant. The raised
revenue was used for paying water bills hovering around MK35,000 per month; repair
of water taps and also sourcing used paper for anal cleansing. However, it should be
pointed out that this ECDCs is close to Zomba City hence such innovative ways might
not apply in a rural setting where community members are used to paying O&M funds
on periodic basis.
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Point of Collection Chlorine Dispensers: About 53 percent of the ECDCs used
treated water from chlorine dispensers at point of collection. This mechanism has
motivated women and girls involved in fetching water to disinfect the water at the point
of collection and should be scaled up. This has become a norm in the community that
everyone who goes to draw water has to chlorinate the water at the point of collection.
However, the main challenge has been the delays in replenishing of chlorine in some
of the dispensers by Health Surveillance Assistants and volunteers.

Involvement of parenting and management committees: In most ECDCs,
parenting and management committees proved to be effective in O&M of WASH
facilities. In most ECDCs, these committees were responsible for digging pit latrines,
cleaning latrines, fetching and chlorinating water at the point of collection. This
indicates that the involvement of these committees in WASH interventions from the
genesis to completion is likely to promote community ownership and sustainability.
The study also found that in some ECDCs, the caregivers were involved in fetching
water and cleaning of latrines. However, such practices are likely to burden the
caregivers in discharging their normal duties of caring for children and should not be
promoted.

Solar Reticulated Water Supply Systems: Over the past 5 years, UNICEF Malawi
through various implementing partners has developed reticulated water supply
systems connecting institutions (schools & health facilities) and multiple villages.
These systems cover a radius of 3.5 Km’s on average. To date, there has been no
concerns with regards to major O&M issues as the trained committees are able to
repair and maintain the water supply infrastructure. This solar reticulated water supply
system could be explored in the ECD catchment areas where incidences of dry wells
are common to ensure that no-one is left behind. However technical issues of
economies of scale and O&M should be thoroughly scrutinised.

5.7 Policies, Strategies and Standards

The research team carried out a desk review of policy documents coupled with Klls
with various key stakeholders aimed at mapping out standards and guidelines specific
to WASH provision in ECDCs in Malawi. The study mapped the National ECD policy,
National ECD strategy, Early Learning Development Standards (ELDS), ECD
curriculum, ECD caregivers training manual, National Health Policy, National
Environmental Health Policy, National Health Sector Strategic Plan, National Water
Policy, National Sanitation Policy and National Sanitation and Hygiene strategy as
important documents that contribute enormously to implementation of WASH activities
in ECD centres. Table 7 below provides more details about the contribution of each
policy document towards WASH in ECD.

Table 7 : Linkages between Policies and WASH in ECD

Policies, Strategies and | Areas of Contribution

Standards
National ECD Policy | The National ECD Policy provides policy direction
(2017) towards the establishment of safer and healthier ECD

environments for learning and development. The policy
highlights the importance of health, nutrition, education
and water and environmental sanitation in ECD centres.
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Policies, Strategies and
Standards

Areas of Contribution

National ECD Strategy
Plan (2009 - 2014)

Some of the objectives of the ECD Strategic Plan are to
develop a functional institutional and regulatory
framework; increase access and equity in centre based
ECD services; enhance quality and relevance of ECD
services and strengthen leadership, partnership and
coordination in the delivery of ECD services. The
strategic plan lays the implementation arrangements for
implementing and coordinating ECD activities.
Furthermore, it provides the roles of MoAIWD and
MoHP in provision of WASH facilities and services.

ECD curriculum and ECD
caregivers training
manual (2012)

One of the goals of this curriculum and training manual
includes provision of a healthy, nutritious, inclusive, and
stimulating environment, with sufficient opportunities for
play, creativity, exploration, physical movement and
sensory manipulation of objects, and social and
individual activities for indoor and outdoor play.

ELDS describe the WASH standards that stakeholders
should follow in order to have a safer and healthier
environment for learning and development. These
WASH standards are aligned to the outdated national
water and sanitation policies and standards. Each
ECDCs should have an improved sanitation facility
located 50 metres away from a water source and hand
washing point. In addition, each ECDC should access
water within a radius of 500 metres.

The National Health Policy provides policy direction on
key issues that are central to the development and
functioning of the health system in Malawi. The policy
highlights the following WASH strategies in
communities: promoting water quality surveillance,
good sanitation and hygiene practices through
Community Led Total Sanitation (CLTS) and sanitation
marketing.

Early Learning
Developing Standard
(2015)
National Health Policy
(2017)
National Environmental

Health Policy (2018)

This National Environmental Health policy is aimed at
providing guidance on implementation of environmental
health. The policy is crucial in increasing coverage and
public awareness on environmental health interventions
in Malawi as well as improving coordination and
collaboration between various stakeholders in the
Implementation of environmental health interventions.
WASH is among the key priority areas in this policy. The
WASH interventions include: water quality monitoring,
construction of gender and disable friendly sanitation
facilities, promotion of CLTS and PHAST approaches
and proper management of solid and liquid waste.

National Health Sector
Strategic Plan  (2011-
2016; 2017-2022)

The Goal of the National Health Sector Strategic Plan is
to improve the quality of life of all the people of Malawi
by reducing the risk of ill health and the occurrence of
premature deaths, thereby contributing to the social and
economic development of the country. The strategic
WASH intervention in this plan include: water
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Policies, Strategies and | Areas of Contribution
Standards

chlorination at household level, water quality testing,
detect and report diseases related to WASH and
hygiene promotion. The strategic plan also highlights
the implementation arrangements of WASH activities.

National Water Policy | The National Water Policy though outdated aims at
(2007) achieving sustainable provision of water supply and
sanitation services that are equitably accessible and
used by individuals and entrepreneurs for socio-
economic development at affordable cost. The policy is
very clear that all people shall have access to potable
water and sanitation services to reduce the incidence of
water related diseases.

National Sanitation Policy | The Sanitation Policy though outdated provides both
(2008) guidelines and an action plan for sanitation and hygiene
for all Malawians.

National Sanitation and | The National Sanitation and Hygiene Strategy focuses
Hygiene Strategy (2018- | on seven thematic areas namely: 1) rural sanitation and
2024) hygiene; 2) Urban sanitation and hygiene; 3)
Institutional sanitation and hygiene; 4) Behaviour
Change and Communication; 5) Waste Management; 6)
Menstrual management and 7) Cross-cutting issue. The
strategy under thematic area no 3 indicates the
importance of scaling up access to improved sanitation
and hygiene in ECDCs in terms of inclusiveness, quality
and quantity. On behavioural change, the strategy
highlights the importance of developing communication
messages and methods for prioritised hygiene
behaviours using appropriate models of behaviour
change communication based on behaviour centred
design.

The results from consultations with stakeholders from Government and revealed that
the majority of WASH players are not familiar with the multidisciplinary ELDS which
also incorporates WASH standards. These standards were developed during the era
of Millennium Development Goals hence the inclusiveness demands of the 2030
agenda were left out. In addition, the research team found that there are no stand-
alone standards and guidelines for WASH in ECDCs. The stakeholders consulted
indicated that they did not have specific WASH in ECD standards and guidelines for
their organizations but followed the standards set aside by MoAIWD and MoHP
whenever they were implementing WASH interventions.

The 2015 National ECD policy is very clear on the development of minimum ECD
standards as one of the prerequisite for quality learning and development. This policy
is complemented with the ECD strategy plan to ensure that the National ECD Policy
is effectively implemented over the next five years. In this regard, MOGCDSW has
developed the ELDS for establishment of ECD centres which among other issues
incorporates WASH standards. Despite the availability of ELDS, the standards are not
reinforced, and service providers are not properly coordinated or regulated. In addition,
these minimum standards omit inclusiveness as they leave other vulnerable groups
(i.e. those with limited mobility and vision) behind. This gap matches the results on the
ground where in certain cases the improved sanitation facilities were not accessible to
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those with limited mobility and vision. In addition, the minimum standards have scanty
information on the children to latrine ratio in ECDCs. MoGCDSW also indicated that
they have technical designs to support the construction of WASH facilities in
ECDCs.This also contributes to the construction of unstandardized WASH facilities in
ECDCs. It was found that funding towards ECD has been a greatest challenge from
the stakeholders. Despite availability of policies, and guidelines, stakeholders
bemoaned lack of funding that contributed to the current status where guidelines are
not followed or implemented.

One of the major outputs of the study included developing a framework on what the
minimums for these standards would be. In context of addressing inclusiveness gaps
in the ELDS, the research team proposes the adoption of the JMP minimum standards
with minor additions on children-latrine ratio:

Table 8: IMP Minimum Standards with minor additions

Component | Proposal

Water supply i.  The ECD centre should at minimum access safe water from
a radius of 500 metres

ii. The ECD centre should cover a round trip of 30 minutes to
fetch water from an improved water source

iii. To be considered accessible for those with limited mobility
and vision, water facilities (i.e. main water sources or storage
containers) should have a clear path without stairs or steps
that is free of obstructions and has age-appropriate
handrails, the tap can be reached from a seated position,
and the water source/dispenser can be opened/closed with
minimal effort with one closed fist or feet.

Sanitation I.  An improved sanitation facility should be located 50 metres
away from a water source

ii. 1 latrine to 40 children?®

iii. At least one sanitation facility has a clear path without
stairs/steps and with handrails & guard rails for people with
limited mobility and vision

Hygiene I.  Have hand washing facilities with water and soap

ii. To be considered accessible for those with limited mobility
and vision, hand washing facilities can be accessed via a
clear path without stairs or steps that is free of obstructions
and has age-appropriate handrails, the tap and soap are
reachable from a seated position and the tap can be
operated by feet and/or one closed fist with minimal effort.

Monitoring: In order to track the indicators under SDG 6 for 12,000+ ECDCs, there is
need for a robust centralized information management system (IMS) which is currently
non-existent. Preference can be for online IMIS in form of a dashboard which allows
for data visualization and can be easily accessed by decision-makers and planners in
government, donor organizations and civil society to decide how best to focus
investments, technical assistance, and other interventions in a timely manner.

10 https://www.unicef.org/wash/schools/files/WinS Distance Learning Course -

Learnings from the Field.pdf
https://iwaponline.com/washdev/article/7/1/140/30542/Water-sanitation-and-hygiene-WASH-in-schools
http://washinschoolsmapping.com/wengine/wp-content/uploads/2015/10/ZambiaWinsCountryProfile.pdf
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However, given that basic education which includes ECD falls under the mandate of
MOEST, it would be much easier to just add the ECD component on the Education
Information Management System rather than develop from scratch an IMIS specific
for the MOGCDSW.

5.8 Expected Process for Developing Standards and Guidelines

The study explored and exposed the need for enforcement of WASH minimum
standards in ECD. Crucially, the study found that it was not only WASH integration
that was not integrated. The ECD is recognized to be multidisciplinary in nature and
operations but the sector has largely been developed and spearheaded by one
Ministry (MoGCDSW).

The validation meeting on 7" May with selected key Ministries, Agencies, District
Councils and NGOs provided an opportunity to agree on the next steps. A consensus
was agreed that the ECD sector is policy rich but MOGCDSW has not enforced the
regulations and standards as a result of inadequate finances to ensure there is
optimum horizontal coordination at sub-national level. Therefore, the team agreed the
following next steps:

e MoOGCDSW to circulate broadly the ECD guidelines and standards

e WASH players to agree on a structure at sub-national level to coordinate WASH
in ECD services including enforcement, monitoring, financing and quality
assurance. [However, the National ECD Strategic Plan stipulates the District
ECD Network Team as an appropriate coordination body for ECD activities]

e Agencies and NGOs to support MOGCDSW in developing standardized data
collection tools and an Information Management System (IMS) including
building capacity of the custodians of the system

e Key Agencies (UNICEF and Water Aid) to lobby for decentralization of ECD

e Key Ministries, Agencies and NGOs to promote the minimum standards and
structures for ECD and building financing mechanisms to attain and sustain
guality of ECD services in Malawi.

5.9 Governance, Coordination and Financing

ECD is a multidisciplinary program that requires multi-sectoral approach in addressing
poor and inadequate WASH services in ECD centres. The key Ministries are; Health
and Population; Agriculture, Irrigation and Water Development; Gender, Children,
Disability and Social Welfare. While MoAIWD and MoHP are major custodians in
WASH, they have however not been fully involved in coordinating and implementing
WASH activities in ECD centres.

The National ECD Strategic Plan is comprehensive and outlines the implementation
arrangements for coordinating ECD activities at national and sub-national levels. The
National Steering Committee (NSC) and Technical Working Groups (TWGS) led by
MoGCDSW provide oversight and technical expertise respectively. However, these
lack the authority and incentives to effectively coordinate ECD activities. MoGCDSW
has the task of leading in coordination but lacks adequate staff and finances for the
program, so it is unable to fully carry out its leadership and coordination roles. In
addition, MoGCDSW have not fully engaged key Ministries and WASH players in
coordinating ECD programmes. For example, Klls with officials from the MoAIWD
reveal that they are not aware of ELDS. This shows that dissemination of the ELDS
has been lacking and this has contributed to information asymmetry and limited or no
enforcement of ELDS. The National ECD Strategic Plan further stipulates that District
ECD Network though not active is the main body to implement and coordinate ECD
activities at sub-national level. Some officials consulted from the DCT further indicated
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that ECD sector continues to receive inadequate finances and this has greatly affected
the monitoring and enforcement of ELDS. Hence a lot of life threating structures have
mushroomed as ECDCs with no or inadequate WASH facilities.

While acknowledging the increased budget allocations towards ECD in the 2018/19
budget, the funds allocated still remains inadequate. According to UNICEF 2018/19
Child Protection Budget Brief, the majority of ECD budget is allocated at the central
government level. Thus despite renewed interest to devolve sector budgets to District
Councils. Inadequate funding towards District Councils has significantly affected joint
planning, monitoring and enforcement of ELDS among MoGCDSW, MoAIWD and
MoHP hence rendered the WASH services in ECDCs to be of poor quality when
compared to other institutions such as health facilities and schools (primary and
secondary). Inadequate funding has not spared MoAIWD and MoH. The UNICEF
2017/18 WASH Budget Brief showed that majority of WASH resources in the 2017/18
budget were allocated at the central level, mainly for development costs, with less than
ten percent going to District Councils for other recurrent transactions. This clearly
shows the lack of finances for development activities at district level. These gaps
provide an opportunity for Key Agencies such as UNICEF and Water Aid to build a
case for advocacy on increasing direct budget allocation and spending towards service
delivery in ECDCs.

With budget support being off-track as a result of fiduciary gaps, various Agencies,
Bilateral Partners and NGOs have complemented the efforts of Government through
proving indirect support towards implementation of WASH in ECD programmes.
According to UNICEF 2018/19 Child Protection Budget Brief, indirect support towards
ECD services has increased from 616 million (2017/18 budget) to 660 million (2018/18
budget). NSC, TWGs and District ECD Network could take advantage of this
opportunity to bring together development partners using these platforms with the
quest of lobbying for increased indirect support; prioritising and harmonising WASH in
ECD interventions and ensuring that there is no overlapping in addressing service
delivery gaps with regards to WASH in ECD. The prioritisation of child protection
issues including ECD in the MDGS Il offers a great opportunity for resource
mobilization and should also be harnessed by development partners.

5.10 Sustainability

Open  defecation free (ODF)
sustainability is highly compromised
in TAs Mambo and Chikowi due to
collapsing of latrines as a result of
loose soils perpetuated by heavy
rains. The collapsing of latrines
contributed to high slippage in latrine
ownership and usage even in certain
cases where latrines with slab had
been constructed. This further m i e :

resulted in high sharing of latrines thereby rendering most latrines to be filthy and
unconducive for children. It was learnt that latrines are constructed every year due to
the problem of loose soils. In all the 30 ECDCs, there was no evidence of low cost and
durable latrines such as corbelled latrines!! which use no cement underneath to
withstand the strong force of loose soils. These type of latrines were subjected to wet
soil testing to simulate rainy season conditions by Mzuzu University (SMART centre).

1 https://pubs.rsc.org/en/content/getauthorversionpdf/C5EW00246)
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This test was performed by flooding the surrounding area of the pit with water in a
basin-like set-up. The flooding was performed for 8 hours per day for two days, and
then the latrine was observed for cracks and malfunctions in the masonry structures
(substructure and superstructure).

There is need to stimulate the need for durable latrines built for loose soils. Therefore,
creating the demand for corbelled latrines can be a first entry point through developing
demonstration centres and training of masons. This can be made possible through
partnering with Mzuzu University (SMART Centre) who developed and successfully
tested the corbelled latrines and have now up scaled the designs to 15 districts of
Blantyre, Chikwawa, Chiradzulu, Chitipa, Dowa, Karonga, Kasungu, Lilongwe,
Mangochi, Mchinji, Mzimba, Nkhata Bay, Nsanje, Salima, and Thyolo.

The assessment noted that 93 percent of ECDCs had hand washing facilities with
water and soap. The soap was provided by Mary’s Meals as part of the non-food items
provided together with maize flour. Mary’s Meals has been providing the soap ever
since they started the feeding program. Much as this gesture is commendable and
highly appreciated, there is need to think of an exit strategy whenever Mary’s Meals
phases out its project. The promotion of possible agreements with parenting
committees to buy a portion of low cost items (i.e. soap) will greatly create an
ownership culture that even if Mary’s Meals pulls out, the ECDCs will likely continue
to buy soap for hand washing and other chores.

6. SUCCESSES, CHALLENGES AND OPPORTUNITIES

The study gathered input both at grassroots (from caregivers, children and parents)
and at national and district level from stakeholders engaged in the financing,
coordination and implementation of WASH in ECD centres. Table 9 presents the
successes, challenges and opportunities.

Table 9: Successes, Challenges and Opportunities

Successes I.  High involvement of parents and caregivers in operation
and maintenance of latrines

ii. High levels of hygiene knowledge by children and
caregivers in ECDCs

iii.  Availability and usage of hand washing facilities with water
and soap in almost all ECDCs

Challenges i.  Mostimproved water sources are not reliable during the dry
seasons

ii. Inadequate numbers of improved water sources in some
ECDCs and communities

iii.  The unavailability of improved latrines in both ECDCs and
communities

iv.  ODF sustainability is highly compromised as a result of the
collapsing of latrines due to loose soils perpetuated by

heavy rains

v.  Non-inclusiveness in the design and construction of WASH
facilities

vi. Inadequate latrines in some ECDCs that meet the 1:40
latrine-children ratio

vii.  Lack of culturally appropriate anal cleansing materials in

almost all ECDCs
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viii.  Lack of hygiene promotion materials (i.e. games and comic

books) in ECDCs

iX. Weak collaboration at national and district level in
implementation and enforcement of minimum standards
and operation guidelines

X.  Lack of a robust centralised IMS to track progress in the
quality of ECD services

xi.  Inadequate funding of ECD services, lack of incentives for
ECD caregivers, and inadequate capacity of the caregivers
and other ECD providers.

Opportunities e The existence of policies. ELDS and strategies on ECD
including the prioritisation of ECD in MGDS Il

e The existence of implementation arrangements such as
NSC, TWGs and District ECD Network

e There is community level support in the implementation of
activities at the ECDCs. This is a great opportunity worth
harnessing whenever implementing WASH interventions in
ECDCs.

¢ MoOAIWD, MoGCDSW, MoHP UNICEF Malawi, United
Purpose, Feed the Children, World Vision International and
CPAR are willing to commit technical expertise towards the
development or review of WASH in ECD standards and
guidelines.

7. CONCLUSION AND RECOMMENDATIONS

The study found that there are structural and operational issues that need to be
addressed if ECDCs are to make a positive impact on the national socio-economic
development agenda. While very rich policies and standards are available, these have
omitted a great part of inclusiveness which emphasises on “Leaving no one behind”.
In addition, the standards have not been widely shared. This information asymmetry
among WASH players has resulted in limited or no enforcement of minimum operating
standards and guidelines for establishment of ECDCs. Inadequate funding has
significantly affected joint planning and monitoring hence rendered the WASH services
in ECDCs to be of poor quality when compared to other institutions such as health
facilities and schools (primary and secondary).

At operation level, most ECDCs have poor and inadequate WASH facilities coupled
with inappropriate waste management practices. The unreliability of improved water
sources; the absence of child-friendly and disability friendly sanitation facilities; and
collapsing of latrines on yearly basis need to be addressed if ECD is to make a positive
impact on the national socio-economic development agenda. The study has used the
framework in Figure 2 to assess service provision, capacities, policies, governance,
sustainability and systems (IMIS and M&E). Based on the successes, challenges and
opportunities, the study proposes the following recommendations:
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Table 10 Summary of Recommendations

Theme

Recommendation

Implementation period

Service provision

WaterAid and other WASH players should explore the construction of deep wells that
reticulate water to tanks and thereafter to ECDCs and communities. This could be
pivotal in supplying water to the ECD premises and ensure that no one is left behind.
However there is need to consider economies of scale to effectively address O&M.

Short to medium term

Service provision

WaterAid and other WASH players should promote the construction of WASH facilities
using cement blocks as part of minimizing environmental degradation.

Short term

Service provision

MoGCDSW and other development players should provide appropriate training to
caregivers in line with the national curriculum for ECDs to address the capacity gaps,
and also ensure that WASH is integrated in the caregiver training

Short to medium term

Service provision

The key Ministries, WaterAid and other WASH players should distribute hygiene
promotion materials such as games and comic books to ECDCs for behaviour change
communication and promotion. UNICEF Malawi has designed comic books which could
be reviewed by WASH stakeholders and thereafter adopted for hygiene education in
ECDCs.

Short to medium term

Service provision

The key Ministries, WaterAid and other WASH players should encourage ECD centres
through the parenting committee to contribute funds towards operational and
maintenance of WASH facilities including sourcing of culturally appropriate anal
cleansing materials.

Short term

standards and checklists that are used to commission, monitor and regulate ECDs.

Policies and | MoGCDWS should lead in the review and wider dissemination of technical designs for | Medium term
standards WASH facilities that are resilient, child and disabled friendly.

Policies and | While policies and guidelines are in place, the study recommend that the MOGCDSW | Short term
standards should lead in reviewing, disseminating and enforcing the integrated minimum WASH
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Theme

Recommendation

Implementation period

Governance

MoGCDSW should lead in putting a mechanism that maximizes the involvement of key
stakeholders (key Ministries, Agencies and NGOSs) financing and providing service
delivery in ECD centres. The use of the already established NSC and TWGs can
produce significant results in coordination and monitoring of outputs in ECD centres.

Short term

Sustainability

WaterAid and other WASH players should support in the construction of durable latrines
such as corbelled latrines that withstand loose soils in order to minimize slippage on
latrine ownership and use. WaterAid should partner with Mzuzu University (SMART
Centre) in the training of masons and construction of these durable and low cost
latrines.

Short to medium term

Systems (IMIS &
M&E)

The development of an IMS could be helpful in tracking and monitoring various services
including WASH in ECD centres. This IMIS can be hosted by either MOGCDSW or
MoOEST.

Short term

Advocacy Key Agencies such as UNICEF and WaterAid should lead in advocating for increased | Short to medium term
budget allocations and spending towards ECD programmes. The advocacy should
target Parliamentarians, Ministry of Finance and key Ministries

Advocacy Key Agencies such as UNICEF and WaterAid should lead in advocating for devolving | Short to medium term

of ECD budgets from Central to District Offices. The advocacy should target
Parliamentarians, Ministry of Finance and key Ministries

34




ANNEX 1: LIST OF ECD CENTRES VISITED CONSULTED

Full Name ECD Centre Phone number
Stiveliya Elias Mgwalangwa CBCC 0880639989
Judith Kusawadi Chiyambi CBCC 0881892338
Janet Chinyanga Ana ndi Anthu CBCC 0884461762
Zione Mbolembole Namithethe CBCC 0995798568
Godson Potani Dwale CBCC 0882110361
Atupele Simati Takondwa CBCC 0997087220
Loveness Gomwa Tikondane CBCC 0995223823
Luis Chikanda Tigwirane manja CBCC 0881332521
Maxwell Mateyu Chiyanjano CBCC 0991022413
Charity Chinzeti Ntondoko CBCC 0995721118
Hanneck Tambula Chidikha CBCC 0991350308
Charity Bona Chambadodo CBCC 0882407969
Margaret Mankhukwe Mgwalangwa CBCC 0992354097
Esime Chizanja Khola CBCC 0881519454
Jestina Mathanda Mchengamwala CBCC 0993575860
Janet Chipande & phatso Kika Masenjere CBCC 0991626067
Mary Gopani Kesha CBCC 0991270043
Memory Chibalo & Janet Namatope CBCC

Kusimbwe

Felista Malingu Jalasi CBCC 0995440894
Roda Samson Londoni CBCC 0995154713
Pilirani Machemba Kachipama CBCC 0999650003
Mervis Kambanje (Parenting Sambani CBCC 0993374552
committee )

Dorothy Ganizani Tafika CBCC

Joanna Bonongwe Malaya CBCC 0997883092
Linda Chilumpha Mulenga CBCC 0881957159
Chrissy Chisala Chiyembekezo CBCC 0995344252
Stella Makupete Mbatatata CBCC 0992525580
Liveness Manga Mathimba CBCC 0883158323
Justin Balakasi Yodep CBCC 0885666627
Shailex Malizani & Mary Chiphola CBCC 0888377675

Chinyama
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ANNEX 2: WASH IN ECD SURVEY QUESTIONNAIRE
Introduction
Good morning / afternoon! My name is

Part 1: Questions on Water Supply

, | am undertaking an assessment on the status of
Water, Sanitation and Hygiene (WASH) facilities at your ECD centre on behalf WaterAid Malawi. The
findings will be crucial in improving the levels of WASH in ECD centres in Machinga and Zomba districts.
Can | ask you questions relating to these WASH facilities? If you choose to participate, please
remember that participation is voluntary and there is no correct or wrong answer. This will take
approximately 20 minutes.

does it take to go there, get water,
and come back?

Enumerator Date of Data collection
Supervisors Date of Verification
name
Location District
Traditional Authority
Group Village
Headman
Village
ECD Centre
GPS Latitude
Coordinates Longitude
Current enrolment for children at the ECD | Total enrolment
centre Number of boys
Number of girls
Number of children with | Boys
d|Sab|||ty Gir's
Number of children living with | Boys
HIV Girls
Number of caregivers Male
Female
Are the caregivers trained? [1] Yes [2] No
No Question Answer Remark
WS1 | What is the main source of drinking | [1] Piped water supply Skip to part 2 if the answer is [10]
water provided by the ECD centre? | [2] Borehole
[3] Protected dug well
(check one - most frequently used) | [4] Protected spring
[5] Rain water
[6] unprotected well/spring
[7] Packaged bottled water
[8] Tanker-truck or cart
[9] Surface water (Lake, river,
stream)
[10] No water source
WS2 | Where is the main water source | [1] On-premises Skip to part WS3 if answer is [2]
located? [2] Off-premises
WS3 | If off-premises, who goes to the | [1] Care givers
main source to fetch water? (you | [2] Children
can select multiple options) [3] Labourers
[4] Community members
[5] Parenting committee
[6] Management committee
[7] Other (specify)
WS4 | How many trips are taken by this
person?
WS5 | If off-premises, how many minutes
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No Question Answer Remark
WS6 | Is drinking water from the main | [1] Yes Note: To be considered
source currently available at the | [2] No available, water should be
ECD centre? available at the ECD at the time
of the survey either from the main
source directly or stored water
originally from the main source.
WS7 | In the previous two weeks, was | [1] Yes Note: Only respond “yes” if water
drinking water from the main source | [2] No was available at all times during
available at the ECD centre the school day for the previous
throughout each school day? two weeks. Respond “no” if water
was not available, at any time
during any of the school days in
the previous two weeks.
WS8 | If yes, is the water also available | [1] Yes
throughout the dry seasons? [2] No
WS9 | How many drinking water points are Note: Water points include piped
at the ECD centre? taps, buckets with taps, jugs,
boreholes, protected wells and
rainwater tanks if children get
water directly from those sources.
WS10 | Is drinking water accessible to | [1] Yes Note: To be considered
children with limited mobility or | [2] No accessible, water can be
vision at the ECD centre? accessed (directly from the
source or from a storage
container) via a clear path without
stairs or steps that is free of
obstructions and has age-
appropriate handrails, the tap can
be reached from a seated
position, and the water
source/dispenser can be
opened/closed with minimal effort
with one closed fist or feet.
WS11 | Is drinking water accessible to the | [1] Yes Note: To be considered
smallest children at the ECD | [2] No accessible, the water tap can be
centre? reached and easily
opened/closed by the smallest
children.
WS12 | What is your perception on the | [1] Salty
quality of water? [2] Dirty
[3] Clear
[4] Other
W13 | Does the school treat the water | [1] Yes Skip to WS12 if answer is No.
from the main source to make it | [2] No
safe to drink?
w14 If yes, what treatment method is | [1] Filtration
used? [2] Boiling
[3] Chlorination
[4] Other
W15 | If water is not always treated, why | [1] Because the water source is considered safe
not? (circle all that apply) [2] Because the school does not have filters or sufficient
purification chemicals
[3] Because nobody at the school knows how to treat water
[4] Because the caregivers do not know if it is necessary or not
[5] Because caregivers do not have time to do it
[6] Because most children drink bottled water purchased and/or
brought from home
[7] Any other reason
W16 | Do you consider the water facilities | [1] Yes Skip to W15 if Yes
appropriate for small children? [2] No
W17 | If no, why?
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No Question Answer | Remark
WS18 | Is there an alternative school water | [1] Yes
supply available when the main | [2] No
supply is non-functional?
WS19 | If yes, where is it located? [1] On-premises
[2] Off-premises
WS20 | What is the type of water facility for | 1] Piped water supply

the alternative source?

[2] Borehole

[3] Protected dug well

[4] Protected spring

[5] Rain water

[6] unprotected well/spring

[7] Packaged bottled water

[8] Tanker-truck or cart

[9] Surface water (Lake, river, stream)

Part 2: Operation and Maintenance of Water Supply Facilities

Note: Answer question in this section, if the answer in question 1 is either piped water, borehole or
rotected dug well.

No Question Answer Remark
OMW1 | Who manages the water source? [1] Water committees Skip to part 3 if the answer is not
[2] Water user’s association | 1 or 2
[3] Parenting committee
[4] Management committee
[5] Individual Owners
[6] NGO
[7] Church
[8] Other (specify)
[9] None
OMW?2 | Has the committee/association | [1] Yes
been provided with training? [2] No
OMW3 | Was the committee/association | [1] Yes
democratically elected? [2] No
How many members are there in the | Men
OMW4 | water committee/association? Women
OMWS5 | Does the committee/association | [1] Yes
have an operation and maintenance | [2] No
fund?
OMWG6 | Does the committee/association | [1] Yes
keep financial records? [2] No
OMWY7 | Does the committee/association | [ 1] Yes
have spare parts for the system at | [ 2] No
hand?
OMWS | If there were problems with the | [1] Area Mechanic

water point system that you could
not handle, who would you contact?

[2] Water Monitoring
Assistant

[3] Pump care takers

[4] Other (specify)

Part 3: Sanitation facilities at the ECD

No Question Answer Remark
S1 What type of student toilets/ latrines | [1] Flush/ pour flush toilet Skip to S15 If the answer is [7]
are at the school? (circle one- most | [2] Pit latrines with slab
common) [3] Composting toilet
[4] Pit latrines without slab
[5] Hanging latrines
[6] Bucket latrines
[7] No toilets or latrines
S2 Boys | Girls | Common
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No Question Answer Remark
How many toilets/latrines are at the
school?
S3 How many toilets / latrines are | Boys Girls Common | A toilet/ latrine is accessible if the
currently accessible? doors are unlocked or a key is
available at all times at the time of
the questionnaire or survey.
S4 How many toilets / latrines are | Boys Girls Common | A toilet/latrine is functional if it is
currently functional? not broken, not blocked, and
water is available for flush/pour-
flush toilets at the time of the
guestionnaire or survey.
S5 How many student toilets / latrines | Boys Girls Common | A toilet/latrine offers privacy if
offer privacy? there are closable doors that lock
from the inside and no large gaps
in the structure) at the time of the
guestionnaire or survey.
S6 Are the toilets/latrines separate for | [ 1] Yes
girls and boys? [ 2] No
S7 Is there at least one wusable | [1] Yes
toilet/latrine that is accessible to the | [2] No
smallest children at the school?
S8 Is there at least one usable | [1] Yes
toilet/latrine that is accessible to | [2] No
those with limited mobility or vision?
S9 Where are the latrines/toilets | [1] On premises
located? [2] Off-premises
S10 | Are the latrines/toiles shared with | [1] Yes
community members? [2] No
S11 | Do caregivers have their own toilet | [1] Yes
facilities? [2] No
S12 | Are culturally appropriate anal | [1] Yes
cleansing materials currently | [2] No
available to all children?
S13 | Is there functional lighting in the | [1] All toilets
student toilets on the day of the | [2] Some toilets
survey/questionnaire? [3] None
S14 | Are latrines or septic tanks emptied | [1] Yes Respond “no” if there are any
(or latrines safely covered) when | [2] No latrines at the school that are
they fill up? currently too full to be used and
the pit has not been emptied (or a
new pit has not been dug and the
full pit safely covered)
S15 | Do you consider the toilet/ latrines | [1] Yes
appropriate for small children? [2] No
S16 | If no, why?
S17 | Isthere evidence of open defecation | [1] Yes
at the ECD centre? [2] No
Part 4: Operation and Maintenance of Sanitation Facilities
No Question Answer Remark
OMS1 | Who cleans the toilets/latrines? [1] Caregivers You can give multiple answers
[2] Paid Cleaners
[3] Children
[4] Parents
[5] Other
OMS2 | How many times per week are the | [1] At least once a day

student toilets cleaned?

[2] 2-4 days per week
[3] Once per week
[4] Less than once per week
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No Question Answer Remark
OMS3 | Does the toilet or latrine produce | [1] Yes
a strong smell? [2] No
OMS4 | Are there significant number of | [1] Yes
flies or mosquitoes in the | [2] No
toilet/latrine?
OMSS5 | Are faeces visible around the | [1] Yes
facility? [ 2] No
OMS6 | Does the school have | [ 1] Yes
maintenance fund for the toilets/ | [ 2] No
latrines (e.g. to buy soap, cleaning
materials, brooms etc.)
Part 5: Questions on Hygiene
No Question Answer Remark
H1 Are there hand washing facilities at | [1] Yes Skip to H8 & if the answer is [2]
the school? [2] No
H2 How many hand washing facilities | [1] Total number of
with water and soap are located at | hand washing points
the school? [2] Number of hand
washing points with
water and soap
[3] Number of hand
washing points with
water only
[4] Number of hand
washing points with
neither water or soap
H3 Types of hand washing facilities at | [1] Hand washing
the ECD centre (Insert number) buckets with taps
[2] Tippy taps
[3] Washing basins
(sink)
[4]
Other
H4 Are there hand washing facilities | [1] Yes Note: To be considered
accessible to those with limited | [2] No accessible, hand washing
mobility or vision? facilities can be accessed via a
clear path without stairs or
steps that is free of
obstructions and has age-
appropriate handrails, the tap
and soap are reachable from a
seated position and the tap can
be operated by feet and/or one
closed fist with minimal effort.
H5 Are there hand washing facilities | [1] Yes Note: To be considered
accessible to the smallest children | [2] No accessible, the smallest
at the school? children should be able to
reach the tap and soap, and be
able to operate the tap on their
own with minimal effort.
H6 Where are hand washing facilities | Toilets Note: Only mark those areas
with water and soap located at the | Food preparation where both water and soap are
school? (mark all that apply) area available at the time of the

Food consumption
area

Classrooms

School yard

Other

survey or questionnaire.
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No Question Answer Remark
H7 Do you know the five critical times | [1] Before preparing food
to wash hands with soap? (mark all | [2] Before eating
that apply) [3] After visiting the toilet
[4] After changing baby’s
nappies
[5] Before feeding the child
[6] Don’t know
H8 How many times per week are | [1] At least once per school
group hand washing activities | day
conducted for all children? [2] 2-4 days/week
[3] Once per week
[4] Less than once per week
H9 Is hygiene taught at the ECD | [1] Yes
centre? [2] No
H10 If yes, are children encouraged to | [1] Yes
transmit hygiene knowledge to their | [2] No
families and communities
H11 Has the caregiver been trained in | [1] Yes
hygiene education? [2] No
H12 Does the ECD centre have hygiene | [1] Yes
training materials? [2] No
H13 How is solid waste (garbage) from | [1] Burned on the premises
the school disposed of? [2] Buried and covered on
premises
[3] Openly dumped on
premises
[4] Other
H14 Do you consider the hand washing | [1] Yes
facilities appropriate for children? [2] No
H15 If no, why?

ANNEX 3: FOCUS GROUP DISCUSSION GUIDE FOR ECD CENTRES

General Instructions:

e These questions are designed to complement the survey questions and observations
from the survey with the views and opinions of children.

e The questions are designed to be asked within focus group discussions, usually
small (less than 13) pupils at a time.

e This FDG guide is for children and parents

Category and Purpose/Notes

Children

Parents

Drinking water availability

» triangulation with responses from
school officials

« drinking water should be as freely
and easily available as possible

» assessment of child-friendliness
of facilities

* Where do you get your drinking
water from? Ask the smallest child
to get drinking water from the water
point

* |s there always water available for
drinking at school?

* Can you get a drink of water
anytime you want?

» Are there set times for drinking
water?

* Were you involved in
siting the location where
the water facility was
constructed?

+ Were you involved in
monitoring the
construction works?

« Were you trained
before the water facility
was commissioned?

Do you consider the
water facilities
appropriate for small
children? If no, why?
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Category and Purpose/Notes Children Parents
‘Do you contribute
resources towards

operation & maintenance
of water facilities? If no,

why? If no, are you
willing to start
contributing if asked?

How much would be
feasible for each family?
And in what modality
(e.g. Monthly etc.)?

Do you share vyour
communal water
facilities with the ECD
centre? If yes, what
challenges do you face
with this arrangement?

Sanitation facilities access and
condition
striangulation/confirmation of data
on existence (or not) of sufficient
toilet facilities

« information on whether perceived
lack of toilets is due to physical lack
of toilets or to poor management of
facilities by school

» evidence on whether toilets for
children are locked because they
are used by teachers

» assessment of child-friendliness
of facilities

» Do you ever use the latrine/toilet
at school? Why not? (broken, too
dirty, not private, too few toilets,
etc.)

* Which latrines/toilet(s) do you
use?

*  Which latrines/toilets(s) do
teachers use?

» Can you go to the toilet whenever
you want? Even during class?

* Are the latrines/toilets ever
locked? Why?

* At break time are there queues for
the toilets? Does everybody always
get a chance to use the toilet?
« Do you ever use
bush/wall/lyard instead of
toilet/urinal? Why?

» Can you reach the door handle?
Can you reach the inside lock?
(Ask the smallest child)

* Do you ever feel nervous about
using the toilets/ latrines?

* What do you like/don’t like about
the toilet facilities?

* Are you afraid
toilet/latrine? Why?
* Is the toilet light enough inside?

* Who cleans the toilets? (probe to
see whether or not children clean
the toilets, whether it's mainly girls,
whether or not it is a form of
punishment, etc.)

the
the

to use the

* Were you involved in
siting the location where
the water facility was
constructed?

* Were you involved in
monitoring the
construction works?

* Were you trained
before the water facility
was commissioned?

Do you consider the
sanitation facilities
appropriate for small
children? If no, why?

‘Do you contribute
resources towards
operation & maintenance
of sanitation facilities? If
no, why? If no, are you
willing to start
contributing if asked?
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Category and Purpose/Notes

Children

Parents

Hygiene education

e triangulation with responses in
survey on existence

* (partial) assessment of retention
of messages

* (partial) assessment of weight of
hand washing messages within
hygiene education programme
(hand washing should have a much
higher profile than non-critical
messages such as grooming,
tidiness, etc.), and whether or not
the importance of soap (or ash) is
recognized by children

If there is time, split up groups into
younger and older children for this
session.

Use this sequence of questions:

1. Probe to see whether or not
there are really hygiene education
sessions (or whether children
remember). Do not mention hand
washing or soap (or ash).

2. Once it is established that there
is some type of hygiene education
in the school, probe to see what
subject areas children recall. Do
not mention hand washing until it is
raised by someone.

3. Once hand washing has been
raised, ask a student to
demonstrate how she/ he does it.
See if soap (or ash) use is
mentioned unprompted.

4. Once hand washing has been
raised, conduct a session asking
when the most important hand
washing times are (i.e. before
eating, after visiting the
latrine/toilet). Do not prompt with
“correct” answers.

Hygiene promotion

eevidence of willingness/
awareness/ sensitization of
children acting as “agents of
change” within

households/communities for
hygiene promotion

« Do you ever tak about
hygiene/hand washing at home?
To whom? (prompt if necessary:
parents, other family community
members)

« If yes, why are you doing it?
(probe to see if this is actively
encouraged by the ECD centre)

* How do you do it? (probe to see if
the school provides any materials
to help children act as agents of
change)

* Do you ever talk about
hygiene/hand washing at

home? To  whom?
(prompt if necessary:
parents, other family

community members)

* How do you take the
messages coming from
young children?

* Do you know the five
critical times to wash
your hands with soap?
*How do you rate the
hygiene situation at the
ECD centre? Why this
rating? [Poor, Good and
Very Good]

Hand washing facilities access

* children’s views on access
 information on whether or not
access to hand washing facilities is
provided at critical times

» assessment of possible obstacles
for younger children

* When are you allowed to/are able
to wash your hands? (probe: is
there time before eating, after
visiting the latrine/toilet)

* Are their queues at the hand
washing stations? When?

* Is there always water?

* Is there always soap?

» Can you use the hand washing
station by yourself? (Ask the
smallest child to demonstrate)

Do you consider the
water facilities
appropriate for small
children? If no why?
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ANNEX 4: HAND WASHING OBSERVATION CHECKLIST
Instructions

For this observation, surveyors observe whether or not children wash their hands
after using the toilet. This should be done during lunch or another school break time
when children usually use the toilet.

The surveyors should stand or sit in a place close enough to the toilet and hand
washing station so that they can see if a student washes their hands after using the
toilet. But they shouldn’t sit too close so that it is obvious what they are doing (if other
children know that you are watching whether or not they wash their hands, they
probably will wash their hands).

For every student that you see using the toilet, mark on the sheet below whether or
not they wash their hands.

¢ Do not record the names of the children, even if you know them.
e This exercise should only be done when first approved by a teacher.
Pupil Mark “G” for | Washed Pupil Mark “G” Washed
Number Girl or “B” hands? (mark Number for hands? (mark
for Boy “Yes” or “No”) Girl or “B” “Yes” or “No”)
for Boy

1 16

2 17

3 18

4 19

5 20

6 21

7 22

8 23

9 24

10 25

11 26

12 27

13 28

14 29

15 30
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ANNEX 5: INTERVIEW AND DESK REVIEW GUIDE FOR NATIONAL AND DISTRICT LEVEL

Category

National Level

District Level

CSO & NGOs

Policy

Does the existing national policy framework include
components supportive to WASH in ECD?

* |Is there a WASH in ECD component within national
water and sanitation policy?

* Is WASH in ECD specifically addressed within
Malawi Early Learning Development Standards and
Care for Child Development package?

* Does a separate policy document specifically on
WASH in ECD exist?

 Are the national policy components on WASH in
ECD broadly consistent with international norms as
embodied in the 2009 WHO/UNICEF Standards (with
special reference to Section 3 of that document)

Has national policy on WASH in ECD been
adequately disseminated and
operationalized at sub-national levels?

» Are sub-national level officials aware of
national policy? Do they have a copy of it?
* Are components of the national policy
incorporated into sub-national planning and
implementation processes?

* Are you aware of any national standards
and guidelines on WASH in ECD?

* Are you aware of any global standards and
guidelines on WASH in ECD?

Coordination

Are there appropriate national committees for
developing policy and standards, for guiding capacity
building, for monitoring standards and progress, for
promoting coordination, etc.?

* Are these committees active?

» Do these committees have a “seat at the table” (e.qg.
are their recommendations taken into account by the
Ministry of Gender, by donors, etc.)?

*What are the coordination arrangements?
*Which committees engage in monitoring
compliance and coordination of WASH in
ECD activities?

* Are these committees active?

*Which district committee do you engage to
monitor compliance and coordinate WASH
in ECD activities?

* Are these committees active?

Schools including ECD Centres?

in ECD plan with targets?

Standards * Do national standards on WASH in ECD exist? Do | « Are officials aware of the national | + Do you have WASH in ECD standards and
standards broadly conform to the global | standards? Do they have a copy of the | guidelines? Do they have a copy of it?
WHO/UNICEF standards? What are the gaps? national standards? *Are national standards | * Do standards broadly conform to the global
*Do the national standards adequately reflect the | reflected in sub-national regulations, | WHO/UNICEF standards? What are the
national context? Is there an effective regulatory | programmes and practices? Are national | gaps?
framework that encourages and supports | standards monitored and enforced at the | *Do you have designs for WASH facilities in
compliance? sub-national level (are there specific | ECD? Please request for a copy.
* Is there evidence that both government-funded and | examples of this?)
donor funded school construction projects conformto | «If there are recent or ongoing school
national WASH in ECD standards? construction projects in the sub-national
« If they don’t exist, are they any plan to develop | area, do they include WASH in ECD
WASH in ECD standards and guidelines? facilities, and do those facilities conform to

national standards?
Planning * |s there a national plan, with targets, for WASH in | « Does the sub-national area have a WASH | « Does the NGO have a WASH in ECD plan

with targets?
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Category

National Level

District Level

CSO & NGOs

» Does the national Ministry of Gender planning
process include plans and targets for WASH in ECD?
Do national policy documents and national
institutions provide adequate guidance resources for
sub-national planning processes

» Are CSO and NGO stakeholders included in the
planning process?

 Are sub-national officials aware of national
plans?

* Have sub-national officials requested
and/or received support on planning

from national institutions

* Are CSO and NGO stakeholders included
in the planning process?

* Are sub-national officials at district aware
of national plans?

* Are district officials included in the planning
process?

Commitment

*Given a chance, would you take the lead in
developing or review of WASH in ECD standards and
guidelines? « Are you willing to commit financial
resources towards this exercise? Within your exiting
budget, would you commit resources to strengthen
WASH activities in ECDCs?

* Are you wiling to commit technical
expertise towards the development or
review of WASH in ECD standards and
guidelines?

* Are you wiling to commit technical
expertise towards the development or
review of WASH in ECD standards and
guidelines?

* Are you wiling to commit financial
resources towards this exercise?

Capacity building

* |s there a set of training materials and/or a training
programme based on national WASH in ECD policies
and standards?

* Does the Care for Child Development package
include components on hygiene education?

. Have sub-national stakeholders
participated in training programmes?

* Do NGO, CSO and private sector actors
have access to training materials and
programmes?

*Do you have a set of training materials on
WASH in ECD?

Monitoring &
Learning

* Is there a national monitoring system for standards
adherence?

* Is there a national monitoring system for WASH-in-
Schools progress?

* What has worked well in the implementation of
WASH in ECD project/ programmes? Why has this
worked well? What strengths contributed to these
success stories? How can you use your strengths to
replicate positive experiences in the future? Are there
any opportunities which you feel have not been
harnessed?

» What has worked well in the coordination of WASH
in ECD project/ programmes? Why has this worked
well? What strengths contributed to these success
stories? How can you use your strengths to replicate
positive experiences in the future? Are there any
opportunities which you feel have not been
harnessed?

* Do you have a monitoring system for
standards adherence?

* What has worked well in the
implementation of WASH in ECD project/
programmes? Why has this worked well?
What strengths contributed to these
success stories? How can you use your
strengths to replicate positive experiences
in the future? Are there any opportunities
which you feel have not been harnessed?

* What has worked well in the coordination
of WASH in ECD project/ programmes?
Why has this worked well? What strengths
contributed to these success stories? How
can you use your strengths to replicate
positive experiences in the future? Are there
any opportunities which you feel have not
been harnessed?

Do you have a monitoring system for
standards adherence?

 What has worked well in the
implementation of WASH in ECD project/
programmes? Why has this worked well?
What strengths contributed to these success
stories? How can you use your strengths to
replicate positive experiences in the future?
Are there any opportunities which you feel
have not been harnessed?

* What has worked well in the coordination
of WASH in ECD project/ programmes? Why
has this worked well? What strengths
contributed to these success stories? How
can you use your strengths to replicate
positive experiences in the future? Are there
any opportunities which you feel have not
been harnessed?
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Category

National Level

District Level

CSO & NGOs

* How you carried an assessment on the
status of WASH in ECD centres?

there in Malawi?

*What proportion has access ECD services?

*How many ECD centres are there nationally? How
many ECD centres are in Zomba and Machinga
districts?

*Based on the current population of children, how
many centres were supposed to have been providing
ECD services by now?

*Are there any barriers for children to access ECD
services?

there in the districts?

*What proportion has access to ECD
services?

What distance does:

- the child closest to an ECD centre cover to
access the services?

-the child farthest from an ECD Centre cover
to access ECD services?

-Based on the current population of children,
how many centres were supposed to have
been providing ECD services by now?

-Are there any barriers for children to access
ECD services?

Structures *Is there a national standard model for constructing | °Is the district aware of the national standard | *Is the Implementing Partner aware of the
ECD centres? model for constructing ECD centres? national standard model for constructing
*Does the model provide minimum standards for | s‘Does the model provide minimum | ECD centres?
WAGSH facilities in ECDCs? standards for WASH facilities in ECDCs | *Does the model provide minimum
*If no standards exist, which implementing partner | such as toilets and water sources? standards for WASH facilities in ECDCs
models of ECDCs could be recommended for scaling | *If no standards exist, which two | such as toilets and water sources?
up WASH in ECDCs? implementing partner models of ECDCs | «If no standards exist, which two
*Are all implementing partners aware of the | could the district recommend for scaling up | implementing partner models of ECDCs
standards for constructing WASH facilities such as | WASH in ECDCs? could the NGO/CSO recommend for scaling
toilets, water sources etc. in ECDCs? up WASH in ECDCs?

Services *How many children aged between 3 and 5 years are | *How many children aged 3 to 5 years are | *How many children aged 3 to 5 years are

there in the district?

*What proportion has access to ECD
services?

What distance does:

- the child closest to an ECD centre cover to
access the services?

-the child farthest from an ECD Centre cover
to access ECD services?

-Based on the current population of children,
how many centres were supposed to have
been providing ECD services by now?

-Are there any barriers for children to access
ECD services?

ANNEX 5: WASH IN ECD Dataset

WASH in ECD dataset
Official.xls
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