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Community mobilization
The safe disposal of excreta in refugee camps is primarily
the result of good supervision and management, and this
can only be achieved with the full co-operation of the
community. It is essential, therefore, that the community
is fully consulted at all times and that their views are
considered and their suggestions implemented. Prob-
lems may arise as immediate sanitation measures usually
conflict with personal habits and social customs, but strict
control measures at the outset, when people are still
disorientated, will usually help them to become accus-
tomed to new ideas and methods. Later, the supervision
of the excretion fields and the policing of protected areas
can easily be done by the community itself.
The co-operation of the community will only be gained
and retained if it is kept fully informed of what is being
done and why. Information is communicated best through
group meetings and personal contact.

Group meetings
Group meetings can be used to advise the community
about what is proposed, how the systems will operate,
and why they are important (Figure 5). Such meetings
should give the community an opportunity to question
and advise on what is being proposed. It is important that
every effort is made to include as many of their views as
possible. In the early stages, the community is usually too
tired and confused to contribute to the proposals, but this
stage quickly passes and soon the community will start to
take a lively interest in its surroundings.

Individual contact
Group meetings are effective at passing on general
information, but there is a possibility that some sections
of the community will not be reached and these meetings
are not appropriate for dealing with individual problems.
For these situations, personal contact is more appropri-
ate. Improving hygiene awareness, particularly among
mothers, is usually better achieved on a one-to-one basis
or within very small groups. Such education is long term
and slow, but it should be started as soon as possible
since it is often easier to establish new behaviour patterns
in a community before it becomes established.

Labour
The day-to-day operation of latrines and programmes of
education require substantial labour. While key manage-
ment posts are likely to be provided from outside the
area, much of the initial routine work can be done by the
community. In most cases the community is only too
willing to help since it gives people something to do,
prestige, and possibly a source of income. Latrine super-
vision is not a popular job and will almost certainly have
to be paid for. Motivation may be improved by providing
a uniform and protective clothing or installing special
bathing facilities for supervisors. People working on
latrine operation require little or no training; those involved
in health education and information dissemination will
require more.

Figure 5. A group meeting
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