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1. How to use this guidance note
This guidance note has been designed for humanitarian agencies in Myanmar to inform activities related to the provision of safe drinking water and promotion of Ceramic Water Filters (CWFs).  This note is based on lessons learned through experiences in the country to-date and aims to ensure that programmatic decision-making maximizes efficiency and impacts of the cluster and its agencies. This note is designed to concisely touch on all key aspects of CWF decision-making and the reader is offered more specific details in annexes and references.
2. Relevancy of Household Water Treatment (HWT) and appropriateness of Ceramic Water Filters (CWFs)
As soon as possible in an emergency setting, Water, Sanitation, and Hygiene (WASH) agencies should recognize the context of their target area in order to understand the potential impacts and outcomes associated with any proposed Household Water Treatment (HWT) promotion programme. 
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If rates of waterborne diseases such as diarrhea are high, WASH interventions including HWT should be considered.  There may also be justification if such disease rates are low, but there is sufficient risk of future outbreaks.  Particular consideration should be given to HWT in challenging contexts where construction of improved water supplies and/or safe fecal management may not be feasible (i.e. flood prone areas or where potable aquifers are not accessible).  An understanding of the geographic context, relevant exposure pathways, and advantages, disadvantages, cost-benefits and appropriateness of the WASH interventions, is needed to ensure good decision-making.  Should an agency conclude that HWT will be an appropriate, logical, efficient, and effective measure towards diarrheal disease reduction or prevention in the working context – it will then need to select an appropriate method or technology.  Information on a variety of HWT options is available from the WASH cluster website
. Advantages and disadvantages of the HWT options available must be well understood in relation to the context of the response.  For example, chlorination tablets are efficient to inventory in advance of an emergency and can be rapidly mobilized.  However, the taste and smell of chlorine can make it an unpopular mid/long term solution as has been experienced in the Myanmar context
.  CWFs may take longer to deploy to an intended destination, but a single filter is likely to serve an entire household for at least one year.  
When used and maintained correctly, CWFs have been proven in various settings around the world to be an effective method of improving drinking water quality in the household prior to consumption.  A comprehensive literature review on CWFs in Myanmar is presented in Annex A. For readers who are unfamiliar with the CWF method, relevant background can be found in Annex B.  Specific advantages, disadvantages, and performance of CWFs in the Myanmar context are presented in Annex C.  CWFs have also received some study in the Myanmar context including a formal assessment in Rakhine State in 2015 (Annex D).
3. Procurement and delivery

If an agency has decided to proceed with distribution and promotion of CWFs, then a tendering/procurement process will have to be initiated – ultimately with the selection of one of the three currently operational CWF producers in Myanmar (contact details can be found in Annex E).  The typical process of CWF production in Myanmar is well described on the ThirstAid Myanmar website
.  Once an agency has selected a producer, a contract will be drafted (example given in Annex F). In the absence of any government controls over the producers, agencies themselves have a responsibility for ensuring the quality of production. Quality can best be assured through spot-checking exercises.  An organization called Thirst-Aid
 is based in Yangon and has nearly a decade of experience working to establish and professionalize CWFs and related services in Myanmar.  Thirst-Aid can provide advice on approved producers as well as provide quality control services during procurements. Their recommended quality control inspection criteria are presented in Annex G and can be adjusted to meet agency-specific requirements.  In addition to the protocol, it is recommended that quality control checks be conducted for the presence of silver in filtered waters – to ensure that it has actually been applied to the CWF pot.  Packaging and delivery of the CWFs is typically arranged by the CWF producers and included in the contract.  CWFs are packaged in wooden crates lined with hay to minimize breakage.  Some contract arrangements prescribe an additional 10% of CWF pots be added to the order to cover breakage during transportation.
4. Distribution, training, and sensitization
CWF distribution to beneficiaries should be performed during a household or group training session to ensure that beneficiaries can begin using it immediately after the training has concluded.  Training and sensitization are critical components to any successful CWF promotion programme. Thirst-Aid has produced a variety of training and communications materials including: sticker, pamphlets, flipchart, comic books, game cards, and videos – all of which can be found on their website under the ‘Education’ heading4.  Thirst-Aid can also provide training-of-trainer services to humanitarian agencies, as needed.  Training agendas and methodologies have also been drafted by other agencies – two examples of which are presented in Annex H. The CWF sticker (Annex I) should be placed on the plastic bucket as a reminder of proper use and maintenance practices. There is some evidence suggesting that training in the household and more than one group training can significantly increase the proportion of households that begin using the CWF
.  Group training sizes should be kept to less than 50 participants6.  Particular attention should be placed on hygiene training for the cleaning and handling of the plastic water storage bucket – which can become a source of re-contamination if poorly maintained. There is currently no formal study on the effectiveness of different training agendas, approaches, and communication materials.  If source waters have high turbidity or total dissolved solids, CWF flow rates may be significantly less than normal and this may affect satisfaction and use6. In such cases, training on pre-treatment methods (cloth filtration and ‘stand-and-settle’) should be included.
5. Post-distribution monitoring (PDM) and evaluations

After CWF distribution and training, it is vital that agencies monitor household use and satisfaction levels over time.  However, to avoid survey fatigue (of both respondents and interviewers) it is important to design monitoring and evaluation (M&E) surveys efficiently.  Each agency should consider their human and financial resources for conducting M&E and design their PDM plan to an appropriate level of complexity and human and financial inputs.  Annex J presents considerations for potential PDM questions and their rationale. When designing the questions to include in M&E, consider their appropriate placement among the common survey tools (see Box 2). The survey frequency and sample size of PDM depends on the number of CWFs distributed and M&E resources available. However, a general recommendation would be to conduct PDM at a sample size of approximately at 5-10% of households – a smaller percentage (~5%) for larger sites and a larger percentage (~10%) for smaller sites to ensure representativeness.
	Box 2 – Survey types and descriptions



	Post-distribution monitoring (PDM)
	WASH knowledge, attitude, and practices (KAP) surveys
	CWF programme evaluations

	· High frequency (decreasing over time since distribution)

· Conducted rapidly

· Includes only the most important questions and indicators
	· Moderate frequency (perhaps annually)

· Covers many topics – not just CWFs

· Should include KAP related CWF questions
	· Infrequent (perhaps every few years)

· Longer survey focusing on the particular programme

· Likely will include water quality analysis and diarrheal survey

	
	
	


A general recommended survey frequency is 1 month, 3 months, and 1 year after distribution.  After more than one year, indicators could be included in other routine surveys.  Shelters/households in longer-term camps are typically coded and can be randomly selected from databases or lists for the purpose of sampling and surveying. More information on sampling methods can be found in the Rapid Assessment Sampling in Emergency Situations booklet (Annex K).  PDM teams should consist of at least one female interviewer in areas where Muslim communities may reside – to ensure that a trained person can enter the household to conduct a visual inspection and/or water sample collection. 
6. Sustaining CWF use

After distribution and training, it should not be assumed that a CWF will be used indefinitely.  If agencies intend for beneficiaries to continue using the CWF beyond 1-year – a spare parts and replacement mechanism must be initiated.  In a context where source waters have low/no turbidity, evidence from Myanmar suggests that each month, about 2% of households will stop using their CWF  – primarily due to breakage of the CWF pot6. Beyond one year of use, breakage of the plastic bucket or spigot may begin increasing in frequency.
7. Conclusions
CWFs can be an effective WASH intervention towards reducing and preventing diarrheal diseases when:

· Implemented in the right context;

· Performance expectations are realistic;

· Quality control of production is ensured;

· Beneficiaries are trained and sensitized using the best methods available;

· Efficient PDM is implemented; and

· Mechanisms to supply spare parts are in place.  
More information about the WASH cluster in Myanmar can be found on its website2.
Box 1 – Questioning the relevancy of an HWT programme





What is the current incidence rate of diarrheal diseases?


Is there any ongoing diarrhea tracking?


Is there any reporting from local health centers or health agencies?





What is the risk of a diarrheal disease outbreak?


How dense is the population?


How are feces managed and contained?


Are Improved water supplies available and being used?


What is the water quality (Fecal Coliforms) of the existing water supplies?


How well are households preventing contamination during water handling and storage?


What if anything are households already doing to treat their drinking water?


What is the likelihood of an event occurring that could significantly increase contamination pathways? (i.e. flood, cyclone)








� This guidance note was developed as part of a CWF Review consultancy from October 2015 to January 2016 – with support from UNICEF and the Rakhine WASH cluster.


��HYPERLINK "http://www.themimu.info/sites/themimu.info/files/documents/Tech_Brief_Household_Water_Treatment_1.pdf"��HYPERLINK "http://www.themimu.info/emergencies/wash-cluster/"��http://www.themimu.info/emergencies/wash-cluster/��


� Anecdotal evidence suggests low uptake of chlorination in the protracted emergency context of Rakhine State due to dissatisfaction with taste and smell of treated waters


� �HYPERLINK "http://www.thirstaidmyanmar.org/index.php/manufacturing-process/"�http://www.thirstaidmyanmar.org/index.php/manufacturing-process/�


� Thirst-Aid Myanmar, �HYPERLINK "http://www.thirstaidmyanmar.org"�http://www.thirstaidmyanmar.org�, #6 San Yeik Nyein 6 Street, Kamayut Township, Yangon, +95-973030693,+95-95006064, �HYPERLINK "mailto:thirstaid3@gmail.com"�thirstaid3@gmail.com� 


� An assessment of CWFs in the emergency context of Rakhine State, WASH Cluster, 2016 (Annex D)
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