Background 
Limited progress led to piloting Sanitation Marketing 

In 1998, the Socialistic Republic of Vietnam formulated a new rural water supply and sanitation policy, strategy, and program. Implementation brought a rapid increase in access to improved water services, but not to sanitary toilets. A pilot project, carried out from 2003 to 2006 with technical support from the non-governmental organization (NGO) International Development Enterprises (IDE) and funding from Danish International Development Assistance (DANIDA), tested whether a rural sanitation marketing approach could improve rural access to sanitary toilets. In the pilot area — 30 communes spread over six districts in the coastal provinces of Thanh Hoa and Quang Nam — only 16 percent of the households had a sanitary toilet in December 2002. 

Promising achievements of the pilot project
The pilot project trained promotion teams consisting of the local health worker, the local leader of the Vietnam Women Union and the village head, and also some local providers (shopkeepers, producers, and masons). These teams, in turn, promoted sanitary toilets and helped households without such a toilet to build the type of toilets they wanted and could afford. The pilot project trained over 2,000 government staff, women union leaders, small entrepreneurs, and trainers. After 3.5 years the pilot area had over 15,000 new households with a sanitary toilet out of some 32,000 households targeted. This number was 2.5 times more than achieved under the conventional sanitation program in the three preceding years. Average access grew from 16 percent to 46 percent.

Case Study on Sustainability of Sanitation Marketing

Purpose and main research questions
Three years after the end of the pilot program, the case study addressed by this report was carried out. The aim was to investigate the sustainability of the piloted approach and observe results from 2007 to 2009. Main research questions were whether the marketing had been continued, how well, and to what effect after the external support had ended. Other research questions were used to determine if the approach had spread to neighboring communes (spillover effect), if the districts had extended the approach district-wide (scaling-up effect), and if there were signs of spontaneous marketing developments (parallel development effect). 

Study sample and comparison with non-project communes

The case study was carried out in a purposively selected sample of eight communes in four districts in the two provinces. They were selected for their good or bad performance on seven indicators. The indicators were not limited to physical outputs, but also included other aspects, such as the proportion of poor households among those who acquired toilets, the relative upkeep in results when external support stopped between Phase I and Phase II, and the speed with which construction increased again after the second phase of the pilot project started. Four matched communes that did not participate in the pilot program and located in other parts of the same districts served as a comparative group. 

Method and tools

Between June and August 2009 local sanitation statistics were collected in all study communes and semi-structured interviews held with the promoters, providers, and some local government authorities. With the help of participatory tools, focus group discussions were held with sixty-one householders who had built sanitary toilets or upgraded their unsanitary ones, and sixty householders who had either no toilet or a still unsanitary one. Finally the team visited a very small and non-random sample of installed toilets to observe the quality of construction and hygiene as per the national standards of the Ministry of Health. More interviews were held with district and provincial authorities and at national level with the NGO, national authorities and donors involved in rural sanitation. 

Findings on Sustainability 
Sustaining of growth of access 

The case study showed that the trend of increased access to sanitary toilets was sustained. Average access which in the study sample was 15% in 2003 (1% lower than in the pilot area as a whole) and grew to 44% in 2006 and to 59% by 2008. The average annual growth rate of 7.5% equaled that of the pilot project as a whole and in the study villages was even 1% higher. 
Growth in three of the comparative communes was much lower. In one it was even negative, as the population grew more rapidly than sanitation access. In the fourth no statistics could be obtained. It was not possible to determine whether the other 22 pilot communes sustained the same rate of progress because of the lack of readily available commune sanitation statistics;

Access for the poor 
At the end of the pilot project 16% of the poor households had built a sanitary toilet, while their proportion in the pilot population was 19%. However, the poor-specific monitoring was not sustained. In the case study it was impossible to get commune statistics specified for poor and non-poor households. It was only possible to note that overall, access to sanitary toilets increased steadily while the percentage of poor households remained the same or varied over time. 
Sustainability of promotion
The interviews with the promoters revealed that all but one had continued to promote sanitation along with their other tasks, albeit at a lower intensity and with fewer methods. Indicators of institutionalization were that promoters saw promotion as part of their work and carried it out on certain days without the pilot project incentive equivalent to US$1.20 per month. Most sustained methods were reported as talks during village assemblies and union meetings, home visits, and commune radio and loudspeaker broadcasts. The promoters had not received new promotion materials and two-thirds said they had no more pilot project brochures to spread. Interest in toilets had reportedly remained high, especially among women. However, the sustainability of promotion may drop in the future, because local women leaders and village heads change after three or four years and training for their successors was not institutionalized. 

Sustainability of supply services

While the promoters had continued as before, but not developed their program further, the interviews with local providers revealed that they had continued to develop their services. The interviews also revealed that others entrepreneurs had joined when they saw the growing sanitation demand. The IDE-trained district trainers had not trained all providers. Local entrepreneurs not selected by the local authorities and new providers who had entered the business after the pilot project said that they got their knowledge and skills from observing their peers and from the project manual. Observation showed no difference in quality of construction, but numbers observed were small to draw firm conclusions in this area.

After the end of the pilot all interviewed providers but one had continued to expand their range of goods and services. In the study area, they now also installed handwashing basins and bathrooms. They also served schools and clinics, but not the Local People’s Committee buildings, although the latter are part of the national target. Septic tanks have become the most popular with both customers and providers, but there are concerns about unsafe sludge disposal once tanks are full: villagers empty them on their land or in the environment. 

Virtually all entrepreneurs gave some form of credit to customers and some shops also give credit to masons. On average, one-third of the customers bought on credit. There were no agreements or collateral; the decision was based on acquaintance and trust. Interest-free loans without deposits and time limits were reported most, followed by loans with partial down-payment and payment after delivery. Only one interviewed provider said he charged interest after two months.

Although trained in marketing, only half of the providers said that they had continued this practice. None had developed their own leaflets or catalogs. For business, they said that instead they relied on local relationships, networks, and their reputation. IDE encouraged the formation of provider networks that cooperate on production, procurement, sales, transport, construction, and after-sales services. The interviews confirmed that in the study sample the old networks were sustained and new networks had been formed. 

Of the providers interviewed, three-quarters said that they now had more customers and over half reported a greater business volume. Two-thirds said that they made more profit and had higher incomes in the last three years. Many told how the pilot project had given them new opportunities and enabled them to grow, some building a career in sales and contracting along with their wife or husband. However, all also provided other goods and services and worked seasonally and often part-time in sanitation: the toilet business alone was not enough to live on.
The households’ perspectives 

Asked for the sources of information that had been most important for their decision to install or upgrade their toilet, no differences emerged between householders in the focus groups who had installed their toilet during the pilot and those who installed one afterward. All mentioned the community health workers, women leaders, and, to a lesser degree, village heads as the most important. Both groups hardly mentioned printed material —leaflets, newspaper articles, advertisements—and masons, but those who built after the pilot mentioned local radio and loudspeakers more often. There were also no differences in construction methods: both groups said they bought and often also transported the materials themselves and hired masons for construction. 
Satisfaction with services and toilets had remained high. The few dissatisfied reported clogging, allegedly due to using regular paper instead of toilet paper, and poor quality construction. The (very few) toilets observed and built either during or since the pilot all met the standards of Ministry of Health

Those householders without a toilet cited financial concerns as the primary reasons they had not installed or upgraded. They reported sharing a toilet with relatives or neighbors or practicing open defecation. However, many said that in the latter case they used the ‘cat method’ (i.e., defecate in a small hole and then cover the excreta with soil). All but two said that they had been exposed to the promotion and a third was saving for a toilet. However, they said that the current promotion was not specific enough: they wanted more suggestions and discussion, for example, on gradual material acquisition and construction, cost savings, and financing options. Many participants gave practical suggestions on how access for their group could be facilitated, but only one of the 60 focus group discussion (FGD) participants asked for a government subsidy.

Support from the local authorities  

The local authorities interviewed in the study communes, districts, and provinces varied in their willingness and actions to sustain rural sanitation marketing after the pilot. In some communes, the authorities continued the sanitation steering committees, annual sanitation plans, toilet loans, etc. without going back to subsidizing toilets. Other communes had accepted NGO projects with toilet subsidies since the pilot, but said that this was not a real solution as project duration was short and the number of households that could be assisted was small. The supportive commune governments had been convinced by the good results of the pilot. The less supportive authorities were doubtful about being able to convert the poor and hard-core open defecators, or faced other more urgent constraints — no land title deeds, industrial solid waste problems, and absence of a proper cemetery. 

In three of the four study districts (no interview could be conducted in the fourth) the interviewed district authorities had sustained their positive attitudes. They praised the project strategy; the demand for district commitment; the organization of the program; the professionalization of the communication approach; the increase in awareness, knowledge and skills of promoters, providers, and consumers; the capacities developed in the private sector; the lower cost and better cost-awareness; and the greater access at higher speed that had resulted in less open defecation and better living environments. 

Nevertheless, the districts had not continued their support to the study communes after the pilot. They mentioned in particular the absence of finance for new promotion materials and training. However, as discussed below, two study districts had supported scaling up. 

The provincial authorities interviewed explained that they had not been directly involved in the pilot, but praised the project and its good results in a coastal environment, where poverty and open defecation habits are serious constraints to improving sanitation. They saw two problems for strategy adoption and support province-wide. The first was paying an incentive for sanitation promotion to three promoters in all communes (but note that in the study sample, all promoters but one had continued their promotion without incentive). The second was promoting no-subsidy toilets and getting trained local masons and shops in the mountainous areas with high rates of ethnic minorities. However, the provincial authority interviewed in Thanh Hoa province noted that a better strategy is needed there 

too, because the existing one of giving subsidies in kind had not enabled the province to meet its rural sanitation targets. 

At national level, the interviewed authorities said that Vietnam is currently not reaching its rural sanitation targets and that adoption of sanitation marketing could help. The Vietnam Women Union, Netherlands Development Organization (SNV), and donors cooperating in rural sanitation were ready to support with capacity development and further piloting. They also recommended developing improved monitoring, including on access for the poor, and combining sanitation marketing with Community-Led Total Sanitation (CLTS) as piloted in other parts of the country. 
Spill-over, parallel development and scaling-up 

The providers interviewed reported that after the pilot project households in neighboring communes had begun to seek services from them and their networks. They also said that new providers and networks had emerged which copied their example and now offered the same services and goods. However, without proper user information, training of providers and promoters, and toilet follow-up, the same quality of service as in the studied pilot communes was not assured. In Nghi Son Economic Development Zone, for example, which included some of the pilot projects, the quality of construction of sanitary models and user satisfaction had both decreased. Reasons for the decline included: the rapid demand increase, the absence of organization and training of the promoters and providers, and monitoring of construction quality by the community health workers that was too little and too late without support from trained women leaders and village heads. 

The research of sustainability at institutional levels also revealed that after the pilot project two of the four study districts had encouraged all other communes in their districts to adopt sanitation marketing. In Hau Loc district in Thanh Hoa province, the District Steering Committee advocated the approach to the other communes through exposure visits, but without providing training. The district of Nui Thanh in Quang Nam actually scaled up sanitation marketing to all 17 communes. The district encouraged the commune staff to promote sanitation and each commune was able to send some providers for training to the district headquarters. As a result, the other 12 communes achieved similar coverage as the pilot study commune in a little over two years. The highest coverage achieved was 96%; the district-wide average was 49%. The two other study districts did not scale up. 

Conclusions, Lessons and Recommendations 

In line with the terms of reference for the study, the text below covers the conclusions and lessons of the case study for wider application in Vietnam as well as some specific emerging recommendations. This is followed by a summary of the lessons learned for wider application.

Conclusions and lessons for application in Vietnam

From the case study findings a number of conclusions and lessons were drawn: 

· Toilet promotion by teams of community health workers, women’s leaders, and village heads continued with good effects as before. To some extent toilet promotion has been institutionalized. However, under the current conditions sustainability with quality over time is not ensured. Reasons found were the lack of integration of the approach in provincial and district strategies, the lack of budgeting for ongoing supply of promotion materials, training of new promoters and providers, the lack of market research, and the lack of development of a more specific marketing strategy for the poor. 
· In addition, there were no further developments of the promotion of toilet demand after the pilot project ended. There was no special strategy to enable new promoters to take over when the existing ones were transferred in order to train promoters in neighboring communes and districts, and to tailor promotion to the much more specific needs of the poorest and remaining households who do not have improved sanitation.
· Service providers and demand for sanitary toilets continued to develop after the pilot project. As long as this growth was limited, peer learning, instruction manuals, and ongoing consumer information could ensure an acceptable construction quality and user satisfaction. An explosion in demand combined with unguided and controlled supply meant that the good results from private sector involvement were not sustained.
· The strategy to target especially women through the women leaders and the heath workers has worked well in the two provinces. From the interview with the promoters, the providers, and the FGDs, it became clear that women were the most interested, but that the couple, and sometimes their children, made decisions jointly and harmoniously. However, this may be different for other regions in Vietnam and elsewhere, where agreement on a toilet or bathroom as an investment priority in rural households is lower. 
· Sanitation marketing has enabled men who worked part-time in sanitation to move out of the agriculture and fishery sectors and obtain better jobs with more career prospects in small-scale enterprise. Thus, rural sanitation marketing has contributed to Vietnam’s policy and strategy of rural poverty reduction, albeit without a specific strategy for gender equity in capacity development of the providers. 
· Since there is not a formal recognition from the national government and its integration in rural sanitation strategies and programs is not institutionalized, not all commune, district, and provincial governments were ready to replicate the approach and scale it up. Provincial governments, which are the implementers of the national rural sanitation program were especially not ready to shift funds now used for toilet subsidies in poor regions to building longer-term local toilet promotion and supply capacities. 
· A financing strategy for the poor is missing. A more finely-tuned and comprehensive strategy than promoting loans and savings—especially in light of the high inflation level, estimated at 8% for 2009—is needed. 
· In the long term, the approach used in the pilot study may not be sustained and expanded without further advocacy for a supportive political and administrative environment, institutionalized capacity building for promoters and providers, more regular consumer studies, further development and supply of promotion materials and communication channels, and the development and testing of a specific strategy enabling the poor to install unsubsidized sanitary toilets.
· A key lesson was the lack of a good, but simple sanitation monitoring system. Missing were: (i) poverty-specific monitoring of toilet access; (ii) the combination of data from all the local sanitation projects of different government departments and NGOs; (iii) the participation of the people in assessing and monitoring the sanitation coverage in their own locations to raise awareness, motivate change, and enhance validity of the data and transparency of program performance; and (iv) data aggregation and integration into a single, easy to use computerized and comparative database at commune, district, and provincial level.
Recommendations for further development

From the above, several recommendations emerged for further development in Vietnam: 
· Include rural sanitation marketing in the national rural sanitation strategy and program, and, through the use of exposure visits, encourage provinces, which are the program implementers, to apply the approach under their provincial rural sanitation strategies and programs. 
· In programs, include investment for periodic consumer research, capacity building (including for replacements and support), advocacy, development of promotion materials and channels (e.g., supply and further development of promotion materials, linkages with mass media) and the integration of gender equity in provider capacity building.

· Investigate the feasibility of having the districts establish ongoing training programs for promoters and providers, or incorporate training on rural sanitation marketing into the education programs of rural training colleges.
· Develop and test a special rural sanitation marketing strategy for the poor, with, for example: (i) more detailed information on, and discussion of, potential cost reductions and economic gains (e.g., productive uses of excreta combined with more attractive compost toilet designs); (ii) more evaluation of, and information sharing on, the different ways of financing for households and providers; and (iii) a more detailed trajectory for staged construction, such as buying and storing materials over time (which would be less sensitive to inflation), building in more stages, making an x-year construction plan for a toilet/bathroom, and uniting to buy goods and services in bulk; 
· Develop and test a sanitation monitoring system that is: (i) valid, low-cost, and poor-specific, (ii) can be used from the village level up, (iii) uses participatory methods to increase awareness, transparency, and accountability, (iv) combines the data from different government and NGO programs; and (5) aggregates these data into simple, computerized, and comparative data bases across commune, district, and provincial level.

· Much might finally be gained from combining rural sanitation marketing with CLTS and other approaches (community health clubs, domestic hygiene improvement groups), which the Ministry of Health (MOH), SNV, the United Nations Children’s Fund (UNICEF) and others pilot in other parts of Vietnam, especially to address open defecation and link better sanitation with good handwashing habits and a safe drinking water chain.

Lessons for wider application
Sanitation marketing

Promoting sanitation by a team of three trained government workers (community health worker (CHW), village head (VH), and Vietnam Women’s Union (VWU) leader) may be replicable to some degree in other countries. However, much will depend on the local conditions, such as the availability of these workers and the feasibility of their involvement without additional payments, numbers of and access to households, the availability of transport, and the appropriateness of promotion through home visits by formal political leaders. Conditions may be different in other countries and in other parts of Vietnam and so it may be more difficult or costly to get the same results in the same short period. 

Promotion by trained local entrepreneurs in combination with their accreditation, branding, and networking can also be used in other countries. Since the study showed that sanitation forms only 10% of their business, it is not realistic to expect that small businesses invest more on promotion. However the larger businesses in the supply chain and/or certain persons within their business networks may have the potential for more active promotion and their capacity to so could be developed. 

Where available, countries could advocate and seek the cooperation of mass organizations such as various unions with the leading promoters from Ministry of Health, the national women’s organization, and local government. Promotion through schools (Ministry of Education) could be enhanced. 

Development of the local private sector

Characteristics of the pilot region were a high population and economic growth, increasing demand for non-agricultural goods, growing scarcity of farmland, and labor surpluses from small-scale agriculture and fisheries. Part time masons along with those who supply and produce goods were keen to expand their businesses. Technical and marketing research and development, training of key entrepreneurs, encouragement and enabling of expansion through networks, peer learning, a manual, and availability of local credit (but without specialization in and subsidization of sanitation business as was done in Bangladesh and India by the government and UNICEF) could be replicated in similar circumstances elsewhere. Special attention will be needed to the presence of an “enterprise culture” as found among the Han Vietnamese. The approach did, however, not work in the location with a very steep growth from industrialization, because peer learning and quality control mechanisms could not keep up with the speed of construction. 

In adopting rural sanitation marketing, more refined market development is needed: for example, offering more toilet models and materials such as lighter and cheaper fiberglass and plastic pans and platforms; phased construction such as offering households one-, three- and five-year ‘toilet/bathroom plans’; and other, more finely-tuned financing options than the established more general schemes, such as local toilet loan funds and traditional saving clubs. 

National standards

Adoption and promotion of national standards of sanitary toilets as in Vietnam can help good quality construction. From experience with Community-Led Total Sanitation (CLTS), which does not include minimum standards, national standards on toilet construction and use checked by the local CHW were valuable features of the project in Vietnam. These standards are worth copying because they were sustained also after the pilot, except where construction was too large-scale and fast to manage well. 
However, the range of standard models was too small and options too expensive to serve all, especially in poorer and more isolated areas. Additionally, the aspired-to colored ceramic wares were heavy and costly, and were subject to breakage, making it difficult for them to be procured and transported by smaller and more isolated businesses or on the back of motorcycles by individual households. The standard models were also too difficult for the latter to install. A wider range of MOH accepted models and materials was reported to be under development, but it was not embedded in a national philosophy and marketing strategy that accepts that households install cheaper models or build partial structures first and upgrade these over time. 

Septic tanks were the most popular, but were wrongly seen as being “self-destroying.” If emptied, households, promoters and providers reported that sludge was used on crops or sold to farmers for that purpose. Several authorities expressed a fear for the effects from such practice. The growing popularity of septic-tank toilets, the need for better user education on operation, and the costs of emptying and safe end-disposal are also issues in other countries where similar demands and views on toilet options are developing.

FGD participants in the study in Vietnam saw both the principle of composting and the current composting model (a 100% concrete, stand alone toilet without option to combine it with a bathroom in or attached to the house) as outdated and not meeting their expectations of modern sanitation. More modern toilet models along with a more finely-tuned promotion strategy were found to be needed, especially in areas with poor sandy soil or for small farmers who could reduce poverty by increasing soil productivity and saving expenditures for chemical fertilizers. This would also be the case for other parts of the country and for similar locations elsewhere. 

The emphasis on having a toilet of the government-prescribed standards fit in Vietnam’s socio-political culture. Having a standard toilet was compulsory for all government and party officials and households; villages and communes all aspired to winning the title of cultured. Getting the title was honorary, other than in for example in India where villages get money. The standards did not apply to the offices and meeting halls of the People’s Committees and the latter did not install sanitary toilets as did other local institutions such as schools or clinics. Other than in India, there was also no title for communities that achieved and sustained 100% open defecation-free (ODF) status. Achieving cultured status could perhaps be made even more attractive by earning and displaying a growing number of stars for having met a range of sanitation standards (one star for each standard). These titles are honorary, other than for example India, where the Government of India (2007) gives a financial award for every community that has achieved ODF status, even though the status is not necessarily sustained and verified over time (Khurana et al. 2008).

Toilet subsidy

The case study confirmed that the increase in rural sanitation coverage was achieved and sustained without a toilet subsidy. This was apparently possible because funding used for subsidy instead went to research and development for more models, cheaper (yet good quality) design and construction, and improving both demand generation and supply services. The principle of no subsidy was not generally sustained, however, because there was no ongoing advocacy for this approach to higher authorities and no adjustment of the rural sanitation strategy. Hence, sustainability could be increased through better involvement of higher-level authorities in the testing as well as more advocacy for the no-subsidy approach (e.g., through exposure visits) in areas where the approach has been proven to be successful. 
The case study further showed that in a sanitation marketing approach without individual toilet subsidy, the options for designs and related construction methods and financing should be made more suitable for the very poor. The authorities further said that the existing toilet subsidy system for the poor  had not led to an increase in coverage by the poorest. If a strategy for toilet subsidy is adopted, it needs to be targeted, and budgeted sustainably on a country- or region-wide basis for a sufficient length of time. Another point was made that such a subsidy should target the local ultra-poor in a transparent, participatory, and accountable manner and not go to families solely because they are on existing poverty lists based on national criteria. 
Open-defecation free  status

Although participants in the FGDs were aware of health risks and many said they practice the cat method (burial of excreta) when defecating in the open, the emphasis of rural sanitation marketing was on promoting sanitation coverage and not on reaching and maintaining ODF status. All sanitation programs, rural sanitation marketing and other sanitation-related efforts, need to include an integrated strategy to end open defecation, e.g., through linkage with CLTS methods with proper facilitation of behavior change rather than coercion.

Sustainable capacity building

Relevant for the authorities and other sanitation actors in Vietnam and elsewhere are that the approach and the results were successfully sustained at local level, but that leaders at higher level and in other areas did not follow suit. This was probably because of lack of provincial policies, national policy and advocacy, peer contacts and sustained and comparative monitoring and reporting of sanitation data. Nor was the adopted capacity-building approach self-sustaining. Except in one study district, trained trainers did not continue to train either new staff or others in different geographic areas. Reported problems were no policy, no budget, and no team(s) of master trainers. Any program for rural sanitation marketing in Vietnam and elsewhere thus needs to integrate capacity building in institutions, and programs that can train the trainers of the promoters, the providers, and the authorities. One option would be to adopt a system of horizontal learning, whereby district and provincial trainers and steering committees orient and train colleagues in neighboring districts and provinces. Another option is to integrate training in existing training centers. Capacity-building for sanitation marketing should further be integrated into the education of CHWs and other government workers with sanitation in their job responsibilities. Since capacity-building will increase the acquisition of sanitary goods in the rural areas, it might be possible to interest larger sanitary-ware supply companies to sponsor capacity-building. 
Gender equity

A further lesson learned from the case study that under the given gender relations—women having a high sanitation demand and influence on decisions on large household investments—the gender focus in promotion paid off. Formative research can indicate if this might be the same for areas in Vietnam and elsewhere that have different gender patterns. A gender strategy was missing in capacity development for providers. Women in regions where they are poor, landless, or otherwise marginalized often work in construction as unskilled day labor. They could benefit greatly from opportunities to perform skilled and regular masonry work in their own communities. 
Comparative monitoring for adaptive management 

A final lesson from the case study is that poverty-specific monitoring and management of sanitation changes were not sustained after the pilot project, and the incentives of monitoring had stopped. (Note: promotion did continue after the promoter incentives stopped.) An important lesson is therefore that such monitoring needs to be institutionalized for the total implementation data chain from village to province. 
Data from different sanitation programs would ideally be validated and consolidated in a single, socio-economic specific (or at least poverty-specific) database. Also ideally, they would be collected in a participatory and transparent manner, aggregated at each level and used to report to the promoters and local authorities regarding comparative results. Local authorities could also use the data to manage rural sanitation in a comparative manner. 
Sanitation monitoring and management stopped after the end of the project in the area of the case study. The sustainability of such sanitation monitoring and management will clearly depend on its integration into any country’s monitoring system from commune level upward. 
