Proposed Indicators for Peace Corps Water, Sanitation,

 and Hygiene Education Projects
Updated:  July, 2010
The following is a draft proposed menu of indicators for monitoring and reporting water, sanitation and hygiene education activities that we could easily compare and create reports from on the Agency level.
Peace Corps water, sanitation and hygiene education projects would not be expected to adopt this exact set of indicators, as might be expected in the following cases:

· Not all water, sanitation and hygiene indicators listed would apply to all posts (for example, if project Volunteers do not work on latrines, then no latrine indicators would apply), 

· Projects may have additional indicators (for example use of greywater),

· Posts may plan to revise indicators in the future, but not at the time of dissemination of these indicators; a project may have recently revised its indicators or be near completion of a project phase.
However, all posts are encouraged to adapt or apply as many of these indicators as apply to their project at the earliest appropriate time, in consultation with the specialist in PC/W, to ensure comparability of data gathered across posts.
	Health Sub-sectors
	Indicator
	Type of Indicator  and Data source, method or tool
	Origin of Indicator

	WATER, SANITATION, HYGIENE, AND DIARRHEA CONTROL
	
	

	Diarrhea prevalence
	(1) Annual decrease in number of children < 36 months served in the last two months with acute diarrhea / total children in community, from health care center data.
	Health impact

Data from health care center (baseline / impact – every 1-2 years)
	Adapted from Water and Sanitation Indicators Measurement Guide (WSIMG), USAID 1999

	Individual KSAs, level 2
	(1) Number of community members who demonstrate that they have gained new knowledge (e.g. know critical times for hand washing), skills, or attitude related to water, sanitation, and hygiene in past year.
	KSA

Observation or exercise at training event.
	N/A

	Control of Diarrheal Diseases
	(1) ORT use: Number of children age 0-23 months with diarrhea in the last two weeks who received oral rehydration solution (ORS) and/or recommended home fluids.
	BC, interview or survey 


	

	
	(2) Increased fluid intake during diarrheal episode: Number of children age 0-23 months with diarrhea in the last two weeks who were offered more fluids during the illness
	BC, interview or survey 


	

	
	(3) Continued feeding during a diarrheal episode: Number of children age 0-23 months with diarrhea in the last two weeks who were offered the same amount or more food during the illness
	BC, interview or survey 


	

	Hand washing
	(1) Annual increase in community members living in households that have soap and safe water available for proper hand washing at a hand washing station commonly used by family members.
	BC

Observation:

Latrine Use checklist.xls
	USAID HIP project draft, 2009

	
	(2) Hand washing Practices, caregivers and food preparers: showing an improvement of at least 2 points over the past year on a handwashing self-report behavior-scale.  


	BC

Interview:

Record of Self reported handwashing.dot
	Adapted from Water and Sanitation Indicators Measurement Guide (WSIMG), USAID 1999 

	
	(3) Increase in number of youth who wash their hands with soap at least once per day before eating and at least once per day after defecation, per self-reports
	BC

Interview
	N/A

	Water treatment and storage
	(1) Drinking water quality: Annual increase in number of community members living in households where drinking water is from a “safe” source OR water is boiled, filtered, or treated to render safe. "Safe water" includes treated surface waters and untreated but uncontaminated water such as that from protected boreholes, springs, and sanitary wells.  
	BC

water treatment and storage behavior tracking sheet.xls For behavior negotiation, also MIKIKIR Card for Hygiene and Sanitation.pdf
	Adapted from USAID HIP project draft 2009 N/A

	
	(2) Water storage: Annual increase in number of community members living in households where drinking water is stored in a closed container with a small opening or spigot (no ladle is re-used to serve water). Safe containers should be tightly covered and narrow-necked. “Tightly covered” containers have a screw-top lid or a plate-like cover that completely covers the water storage container and fits tightly. “Narrow-necked” means containers have a neck of 3 cm or less in diameter.  
	BC

water treatment and storage behavior tracking sheet.xls For behavior negotiation, also MIKIKIR Card for Hygiene and Sanitation.pdf
	A Guide for Monitoring and Evaluating

Population-Health-Environment Programs, USAID 2007

	Feces Disposal
	(1) Safe Feces Disposal of infants: Number of mothers of children age 0-23 months who disposed of the youngest child’s feces safely the last time s/he passed stool.
	BC

Interview (self-report)
	

	
	(2) Annual decrease in the number of community members practicing open defecation.
	BC

Interview (self-report)
	Used by World Bank WSP

	
	(3) Annual increase in number of community members using hygienic sanitation facilities –For an individual to be counted as a user of the sanitary facility, four conditions must be met: (a) the facility must be functioning, (b) the facility must show signs of use, (c) the facility must be hygienic; and (d) the person must be reported as a user by him/herself or the mother or head of the household. 
	BC

Latrine Use checklist.xls
	WSIMG, USAID 1999

	Access to water and sanitation
	(1) Number of community members with new or improved access to household or community safe drinking water (within 200 meters) every day of the year in quantities that meet household needs.
	Access to water

Service provider reports.
	Adapted from WSIMG, USAID 1999 

	
	(2) Number of community members with access to new or improved household or household compound sanitation that work, are structurally sound, and are clean.
	Access to sanitation

Observation.
	Adapted from WSIMG, USAID 1999 (original is %)

	
	(3) Number of people with access to new or improved public (e.g. school or health facility) drinking water infrastructure
	Access to water

Observation and records of peoples served.
	N/A

	
	(4) Number of people with access to new or improved public (e.g. school or health facility) sanitation infrastructure that that work, are structurally sound, and are clean.
	Access to sanitation

Observation and records of peoples served.
	N/A

	
	(5) Number of people living in household or household compound, or working in public place with reduced stagnant water, or with re-use of greywater (e.g. soakaway pits).
	Improved environment

Observation
	N/A

	Water committees
	(1) O&M KSA: Number of municipal employees or water committee members who demonstrate that they have gained a new knowledge or skill related to water system operation and maintenance in the past year.
	KSA

Observation or exercise at training event.
	N/A

	
	(2) Management KSA: Number of municipal employees or water committee members who demonstrate that they have gained a new knowledge or skill related to water system or water committee management (including PDM) in the past year.
	KSA

Observation or exercise at training event.
	N/A

	
	(3) Number of communities whose water committee management has improved at least 3 points on the water committee management index in the past year.  
	BC

Records and self-evaluation:

Water committee management index.xls
	N/A

	
	(4) Increase in number of women participating on water committees in the past year.
	BC

Records
	N/A

	Healthy schools
	(1) Number of healthy schools certified in the past year.  


	BC + access

See What is a WASH Friendly School with pic.docx and Healthy Schools Questionnarie - Guatemala Director (Sp).doc (the latter in Spanish)
	N/A
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