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Message from the Executive President

Welcome to our 2023-2024 Annual Report of Environment and
Population Research Centre (EPRC).

In the pleasant moment of publishing annual report 2023-2024
| deeply mourn for the founding Executive President Dr. Bilgis
Amin Hoque who left us on 1st of August 2023. She served this
position until her death and brought EPRC to its highest peak
of fame. | commemorate all of her good deeds in painful heart.
May Almighty grant Jannatul Ferdaous for the departed soul.
Her memory, ideology and spirit will be with us to guide in the
future even in her absence.

S

Since its foundation in 1998 EPRC has gained immense competence and became acquainted
in national and international arena. | am grateful to everyone who contributed and dedicated
themselves to this endeavor. Despite continuity of COVID-19 Pandemic, we had carried out
multi-disciplinary various researches covered by eight projects in environment, water,
sanitation, hygiene, health, agriculture, food security, education, disaster risks reduction,
climate change adaptation and mitigation, renewable energy, occupational safety and health,
and livelihood. We have applied engineering, technological, technical, policy, gender,
monitoring, social science, education, governance and/or other approach to carry out the
research in rural, urban, slum, and disaster areas/conditions.

We have successfully completed six projects by the year-end while remaining two are
underway. Reaching approximately about 1,153,763 people through capacity building,
awareness raising, training, education, and access to improved technology is indeed a great
success for the organization.

We have observed that the women members of local level government institution, the Union
Parishad can lead the rural sanitation program and development of indicators for water &
sanitation towards sustainable development goal (SDG), rural & urban safe drinking water
system, community-based pipe water supply, and integrated renewable energy & pipe water
supply in arsenic affected areas. They can also lead the development of menstrual hygiene
management system in schools & communities, building non-communicable disease
awareness among rural & urban poor, occupational health & safety, women & children-based
disaster risks reduction, integrated organic agriculture & environmental health, and other
areas of research. EPRC has initiated an action research to develop mobile App based
drinking water quality monitoring system in the urban areas.

Since 2000, EPRC has been hosting the secretariat and playing the global chair of GARNET-

SA. GARNET-SA promotes capacity building through demand-based knowledge exchange,
collaborative research and student fellowship in WASH, environment, and agriculture among

practitioners and students. Currently GARNET-SA, a voluntary network, is linked to about 560

member sé organi zations. Two institut hagenbsenf or of
initiated; while the mobile water and agricultural & environmental laboratory, and the well-

developed library strengthened.

Our sincere gratitude andthankst o t he gover nment of the Peopl eds
our donor agencies, partners, collaborators, members of the Executive Committee, advisors,

school teachers, community people, religious leaders, and all the staffs of EPRC who helped

EPRC greatly in undertaking the activities with active co-operations and important

suggestions.

The EPRC family looks forward to working with all in future.

Mooz el -

Prof. M. Mozzammel Hoque, Ph. D
Executive President, EPRC
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Profile of EPRC

About EPRC

The Environment and Population Research Centre (EPRC), founded in 1998, is a
multidisciplinary, non-governmental institution dedicated to research, development, education,
training, and networking. It was established by the nationally and internationally renowned
researcher Dr. Bilgis Amin Hoque, a distinguished academic and development professional.
She held prestigious positions with ICDDR, B and the World Bank. Until her passing, she served
as an Adjunct Professor at Emory University, USA. Guided by its Vision and Mission, EPRC
works in a variety of fields, including WASH (Water, Sanitation, and Hygiene), water resources,
food security, agriculture, organic farming, renewable energy, satellite-based smart irrigation,
wastewater management, environmental protection, disaster risk reduction, climate change
adaptation and mitigation, education, indoor air quality, public health, occupational health and
safety, infrastructure, and related social and policy issues at local, regional, and global levels.
A key focus of EPRCG6s development initiatives
human rights and gender equity, particularly for socially disadvantaged communities, with an
emphasis on women.

i EPRC has successfully carried out its mission by
‘ # implementing strategic research, academic, and
@ development activities aimed at achieving
sustainable outcomes. It collaborates with
government  agencies,  non-governmental
organizations, and donor agencies in
Bangladesh and internationally.

EPRC operates 27 field offices across
Bangladesh, with its head office located in
Dhaka. The organization also runs an
environmental and basic food testing laboratory,
an MIS & data center, a training center, an
educational institution, and a makeshift health
clinic for marginalized populations in Gazipur
and Uttar Matlab, Chandpur. EPRC is structured
into 13 cells/sections: Human Resources,
Finance, Social Behavioral Change (SBC),
Capacity Building, Advocacy, Training and
Research, GIS & MIS, Fundraising and Public
Relations, Gender, Monitoring & Evaluation,
Internal Audit, Disaster Management,
Administration, Logistics, and Procurement.

EPRC coordinates the Global Applied Research
Network for Water, Sanitation, Hygiene,
Environment, and Agriculture-South Asia
(GARNET-SA), a network of over 600 member
~ organizations. The network is guided by an
advisory committee that includes members from
. Bangladesh and other regional countries. The
GARNET-SA chapter in India is coordinated by
. the Indian Institute of Bio-Social Research and
Development (IBRAD) in West Bengal, India, in
~ collaboration with EPRC.

.. EPRC works closely with grassroots community-

based organizations (CBOs), local government

bodies, institutions, Water Management Groups (WMGSs), and other stakeholders. It has
pioneered capacity-building initiatives for vulnerable women, empowering them to start small
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businesses in sectors such as agriculture, food processing, improved cooking stoves, nursery
management, sanitation, safe drinking water supply, and other livelihood improvement/income-
generating activities.

EPRC has extensive experience in social mobilization and capacity development through
group formation, need-based training on crop production technology, tailoring, paramedical
services, veterinary care, small-scale fruit cultivation, and other self-improvement groups
(SIGs). The organization also develops a wide range of training materials, including IEC
(Information, Education, and Communication) materials, BCC (Behavioral Change
Communication) tools, posters, leaflets, flashcards, billboards, and audiovisual resources.
In addition, EPRC organizes and hosts short training courses, workshops, and
postgraduate research in collaboration with institutions and universities from Bangladesh,
India, USA, Netherlands, Japan, Denmark, and other countries.

EPRC employs a permanent team of professionals with expertise in environmental issues,
water resources, civil engineering, social sciences, economics, public health, business
management, statistics, sociology, agriculture, renewable energy, disaster risk
management, climate change, food security, drinking water, sanitation, hygiene, air quality,
local government, and capacity building. When needed, qualified registered associate
members and short-term professionals are brought in from various sources, including
GARNET-SA member organizations, to support specific projects. Over the years, EPRC
has been involved in more than 100 projects across Bangladesh and internationally,
achieving a strong record of success. In summary, EPRC has considerable experience and
a deep commitment to sustainable development in both normal and disaster/emergency
conditions, working in rural and urban areas alike.
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Working Areas of EPRC

Working Areas
As of June 2024
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EPRC Financial Achievements and Population Served
|

Charity Fund
0.2% Income (Agriculture, Training &

Education)14%

Funding from
Core Donors

76%

Directly Served
about 1,153,763

Population
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1. COVID-19 Pandemic Prevention and
Assistance

/.' OVERVIEW

The COVID-19 pandemic highlighted the critical role of safe water, sanitation, and hygiene
(WASH) in controlling the spread of infectious diseases. In Bangladesh, EPRC recognized
that effective pandemic prevention required more than promoting handwashing aloned it also
demanded addressing underlying water quality challenges that can undermine hygiene
practices.

Drawing on lessons from the COVID-19 period, EPRC integrated low-cost, locally appropriate
hand hygiene solutions into its program design while prioritizing improvements in safe water
access. The organization emphasized that in settings with high risk of E. coli contamination;
simply encouraging handwashing is insufficient without ensuring that water itself is safe. By
combining water quality interventions with robust hygiene promotion, E PsRy§pfach aimed
to reduce infection risks more effectively and build long-term community resilience against
COVID-19 and other communicable diseases.




’ 1.1 UNDERSTANDING INTERACTION BETWEEN WATER
QUALITY, HAND HYGIENE AND COVID-19 RISK IN BANGLADESH

/. APPROACH

EPRCOs approach tthe
interaction between water quality, hand
hygiene, and COVID-19 risk in Bangladesh
was grounded in the lessons learned during
the pandemic. Recognizing that effective
hand hygiene promotion required more than
just  behavioral messaging, EPRC
redesigned its hygiene promotion
component to integrate low-cost, locally
appropriate handwashing facilities
accessible to poor and rural communities.

At the same time, EPRC acknowledged that
unsafe water qualityd especially E. coli
contaminationd undermines the  health
benefits of handwashing, as people using
contaminated water risk spreading infection
even while practicing recommended hygiene
behaviors. The program therefore adopted a
combined strategy, promoting safe water
supply interventions alongside hand hygiene
education, to reduce overall infection risk
and improve resilience against COVID-19
and other communicable diseases.

 AcHIEVEMENT SY7

f Hand Hygiene Infrastructure:
EPRC developed and renovated 52
handwashing stations across health
centers and communities, including 4
permanent units, 15 basin upgrades,
and 33 low-cost, locally adapted
models using local materials like
buckets and bamboo.

9 Water Quality Monitoring: A total of
80 water samples were tested (44 via
satellite, 36 in-situ) across seasonal
rounds. Parameters such as arsenic,
salinity, turbidity, E. coli and pH were
analyzed to inform safe water access
in coastal areas.

i Training and Capacity Building:
233 health workers and 537
community members were trained on
COVID-19 prevention and hand

13|Page

add

hygiene. Courtyard sessions
promoted hygiene behavior change
at ¢he rousahgld level.

Community-Level Engagement:
EPRC conducted KAP surveys with
583 stakeholders and led
demonstrations of low-cost
handwashing setups in homes and
religious centers. Seasonal analysis
helped identify barriers to consistent
hygiene practices.

Academic Contribution: Three
Masterd6s theses were
the University of Stirling, covering
hand hygiene and COVID-19 links,
water quality monitoring, and flood-
related health impacts in

Bangladesh.




2. Water, Sanitation and Hygiene towards SDG

/. OVERVIEW

In 2024, Bangladesh ranked 107th out of 167 countries in the global Sustainable Development
Goals (SDG) Index, with an SDG score of 64.35 out of 100 (9th edition of the Sustainable
Development Report, UN Sustainable Development Solutions Network, June 17). While
Bangladesh is ahead of India (109th), Pakistan (137th), and Afghanistan (162nd) in South
Asia, it still lags behind Bhutan (61st), Maldives (67th), Sri Lanka (93rd), and Nepal (95th).
This ranking underscore both the progress made and the persistent challenges in achieving
SDG 60 AiCl ean Wateratama $Sadmi Al |l . 0 Despite major
improved water and sanitation, millions in Bangladeshd especially those in arsenic-affected,
saline-prone, and disaster-vulnerable regionsd still lack safe, equitable, and climate-resilient
WASH (Water, Sanitation, and Hygiene) services. These gaps pose significant risks to public
health, economic development, and climate resilience.

In 2023-2 02 4, EPRCOSs WASH initiatives targeted
comprehensive, community-centered approach focused on the most vulnerable populations,

with an emphasis on women, children, and the ultra-poor. Key strategies included arsenic
mitigation in high-risk zones, installation and rehabilitation of safe water points, promotion of
improved sanitation and hygiene practices, and capacity-building for local institutions and
community-based organizations. We leveraged technological innovationd such as mobile
applications for water quality monitoring and service reportingd and evidence-based planning

to strengthen local ownership and accountability. Through participatory approaches, we
facilitated the declaration of arsenic-safe and open defecation free (ODF) communities,
improved hygiene behaviors, and enhanced operation and maintenance systems.

However, the sector continues to face systemic barriers: high contamination levels in water
sources, limited investment in adaptive technologies, fragmented coordination, and capacity
gaps at the local level. Addressing these challenges will require sustained partnerships, policy
commitment, and investments in scalable, climate-adaptive solutions. As EPRC moves
forward, we remain committed to supporting
advancing equitable, safe, and resilient WASH systemsd protecting public health,
empowering communities, and fosterlng sustainable development for all.

/,//7///‘
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" 2.1 SAFE DRINKING WATER SUPPLY

/. APPROACH

EPRCOGs approach t o

supply in 2023-2024 was guided by the
principles of equity, resilience, community
ownership, and evidence-based planning.
Recognizing the persistent threat of arsenic
contamination and the growing impacts of
climate changed such as salinity intrusion
and water scarcityd the Centre prioritized
the deployment of climate-resilient and
locally appropriate technologies in hydro-
geologically challenged regions. A major
focus was placed on arsenic mitigation, with
targeted interventions in unions and
pourashavas where over 60% of tube-wells
were found contaminated. To ensure that
interventions reached those most in need,
equity-based site selection criteria were
adopted, emphasizing inclusion of ultra-
poor, remote, and marginalized households.

In parallel, EPRC promoted the use of digital
innovation to improve service delivery,
transparency, and responsiveness. The
TAPP Water App was developed and piloted
as a user-friendly mobile platform for
communities, local governments, and
service providers to report water quality
issues, request maintenance, facilitate bill
payment, and access water safety
education. This digital tool aimed to bridge
service gaps in piped water systems and
improve accountability.

Another key component of the approach was

institutional and community capacity
building. Thousands of Water Point
Operation & Maintenance (O&M)

Committees and Community-Based
Organizations (CBOs) were formed and
trained to manage local water supply
systems. Extensive training and orientation
sessions were conducted for DPHE staff,
LGI representatives, and NGO partners to
strengthen their role in  planning,
implementation, and sustainability of water
safety measures.
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Finally, EPRC ensured its interventions were

arqotgd "81 rmIJ.JIttj]—sﬁaheHoéder vs%ll?bgr?tion and

data-driven decision-making. Through
partnerships with local governments, NGOs,
research institutions, and private suppliers, the
organization developed detailed GIS-based
arsenic risk maps, conducted field monitoring
using mobile tools, and integrated evidence into
the design of mitigation plans. This holistic,
decentralized, and participatory approach
positioned EPRCO0s safe
both impactful and scalable in alignment with
national goals and SDG 6.
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Arsenic-Safe Water Infrastructure:

o Installed or rehabilitated 7,274 arsenic-
safe water points across vulnerable
regions.

o Rehabilitated 73 previously non-
functional community water sources,
restoring safe water access to over
6,000 individuals.

o Submitted over 5,400 additional sites
for future prioritization based on equity-
focused assessments.

Adoption of Digital Tools:

o Successfully developed and field-tested
the TAPP Water App in Betaga Union,
Kurigram Pourashava, and Faridpur
Pourashava.

o Hundreds of service requests were
logged and addressed during app trials.

o Formal adoption by Betaga Union
Parishad and endorsement by Faridpur
Pourashava with recommendations for
expansion.

16|Page

1 Community

Empowerment and
Management:

o Formed and trained 3,353 Water Point
Operation & Maintenance Committees
to ensure local-level management.

o Promoted local government
ownershipd Betaga Union published
the app's services on its official website.

Capacity Building:

o Trained over 13,000 local stakeholders,
including DPHE staff and LGI
representatives, on safe water supply
management and arsenic mitigation
strategies.

o Strengthened partnerships among local
governments, private suppliers, NGOs,
and research institutions for sustained
service delivery.

Evidence-Based Arsenic Risk

Reduction:

o Tested over 6.5 million drinking water
sources nationwide under the Arsenic
Risk  Reduction Project (ARRP),
identifying  priority  hotspots  for
mitigation.

o Developed union-level GIS maps to
support precise, targeted planning of
safe water interventions.

o Improved capacity of over 19,000 tube-
well testers, mechanics, and local
officials for arsenic screening and
response.




‘l 2.2 PROMOTION OF SANITATION

/. APPROACH

_ACHIEVEMENT /8

EPRCOGs approach t o s anmiQoaversionnof pUnioygientci Lamines: n

2023-2024  focused on  community
empowerment, and sustainable service
delivery. Recognizing that poor and ultra-
poor households often lacked access to safe
sanitation, the program prioritized to target
the most vulnerable communities. A central
pillar of this approach was the adoption of
Community-Led Total Sanitation (CLTS)
models, which mobilize entire communities
to eliminate open defecation through
collective decision-making, local leadership,
and mutual accountability.

To ensure long-term sustainability, EPRC
emphasized building local institutional
capacity by forming and training Community-
Based Organizations (CBOs) and Water
Point Operation & Maintenance (O&M)
Committees. These groups were equipped
to lead sanitation planning, manage
facilities, and promote ODF commitments
within their communities. The approach also
included engaging local government
institutions to support declarations of open
defecation free (ODF) status and strengthen
coordination for sustained monitoring and
enforcement.

17|Page

Over 32,000 unhygienic latrines were
converted to hygienic latrines, reducing
environmental contamination and disease
risk in vulnerable areas.

New Sanitation Infrastructure: Installed
over 1,200 new improved latrines to
expand access in underserved
communities.

ODF Declarations: Facilitated the
declaration of 335 communities, 96
villages, and 10 unions as either arsenic-
safe and ODF or ODF-only, contributing
t o Bangl adeshads n
eliminating open defecation.

Community Engagement: Conducted
targeted community mobilization using
CLTS principles, supporting collective
action and local ownership of sanitation
improvements.

Institutional Strengthening: Formed
and trained thousands of CBOs and O&M
Committees to manage local sanitation
planning, operation, and maintenance
effectively.

at
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" 2.3 PROMOTION OF HAND HYGIENE

/.' APPROACH

EPRCOGs appr ohand h hygigne
promotion in 2023-2024 emphasized
behavior change communication, locally
appropriate technologies, and capacity
building to address persistent gaps in
hygiene practicesd especially in vulnerable,
climate-affected, and arsenic-prone regions.
A key principle of this approach was the
recognition that access to running water is
essential for effective handwashing, which is
critical for protecting public health by
preventing the spread of infectious diseases.

To support this, the program promoted low-
cost, locally adapted handwashing facilities
designed to ensure regular availability of
running water at the household and
community levels. Community engagement
was central to this strategy, with extensive
behavior change communication delivered
through courtyard sessions, community

events, and local demonstrations to
encourage consistent handwashing at
critical times.

The approach also focused on training local
stakeholders, health workers, and
community leaders to reinforce hygiene
messages, demonstrate proper
handwashing technigues with running water,
and sustain local promotion activities.
Additionally, EPRC integrated hand hygiene
promotion into broader WASH initiatives,

18|Page

ensuring that arsenic mitigation, water safety
planning, and sanitation interventions were
all aligned to improve hygiene awareness
and practice for comprehensive public health
impact.

ACHIEVEMENT l ;

! Handwashing Facilities: Supported
over 34,000 households to establish
handwashing stations using low-cost,
locally appropriate technologies,
improving daily access to handwashing
with soap and water.

1 Behavior Change Communication:
Delivered over 32,000 courtyard sessions
that included hand hygiene promotion
along with broader WASH awareness,
reaching over 510,000 people with
participatory messaging.

1 Health Facility Improvements: In
climate-vulnerable coastal upazilas,
demonstrated and renovated 52
handwashing facilities across healthcare
settings, including permanent wash
stations and low-cost adapted solutions
in community clinics and households.

1 Training and Capacity Building:
Trained 233 health workers (doctors,

nurses, paramedics) and over 500
community members and leaders to
improve hand hygiene knowledge,

promote proper handwashing behavior,
and sustain local capacity for ongoing
hygiene promation.

1 Community Demonstrations:
Conducted household and religious
centeri based demonstrations using local
materials to show practical, low-cost
methods of installing and maintaining
handwashing stations.




‘l 2.4 PROMOTION OF MENSTRUAL HYGIENE

/. APPROACH

The menstrual hygiene promotion
component was strategically integrated
within the broader Water, Sanitation, and
Hygiene (WASH) interventions. Recognizing
menstrual hygiene as a critical element of
personal and public health, especially for
adolescent girls and women in rural and
underserved communities, EPRC adopted a
community-led and inclusive approach.
Menstrual hygiene topics were embedded
within awareness-raising campaigns,
school-based education, and national
WASH-related observances to ensure
normalization of the subject and to
encourage open discussions.

To maximize outreach and acceptance,
EPRC organized targeted events and
sessions during national days such as
Menstrual Hygiene Day, Global
Handwashing Day, and National Sanitation
Month, where menstrual hygiene was
highlighted as a core theme. Schools,
community-based organizations (CBOS),
and local government institutions were used
as key platforms for dissemination. EPRC
also leveraged the existing community
mobilization structured such as courtyard
sessions and CBO meetingsd to conduct
awareness sessions, especially focusing on
adolescent girls, women, and their
caregivers.  Coordination  with  local
education departments and Union Parishads
ensured institutional support and broader
participation. Communication was enhanced
through context-appropriate Information,
Education, and Communication (IEC)
materials developed and used to educate
and sensitize stakeholders at multiple levels.

. ‘mwsmmmwmmﬁz:nm-{n«rmw*:”"-“-ﬁ*-*f'
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ACHIEVEMENT, J

Celebration of Menstrual Hygiene Day
(MHM Day): Observed MHM Day 2024 at
20 venues, including 10 schools and 10
community-based organizations across
multiple unions.

Integration with National WASH
Campaigns: Menstrual hygiene
awareness was embedded in broader
campaigns during Global Handwashing
Day, National Sanitation Month, World
Water Day, and World Toilet Day.

Extensive Awareness Events:
Conducted over 229 events with MHM
components, reaching diverse groups
across schools, communities, union, and
upazila levels.

Community Engagement and

Participation: Reached thousands of
adolescent girls, women, teachers, CBO
members, and local leaders with
menstrual hygiene information and
education.

Promotion of Open Dialogue and
Social Acceptance: Encouraged open
discussions on menstruation, helping to
break taboos and reduce stigma,
particularly  in  conservative  rural
communities.

Use of Context-Specific IEC Materials:
Developed and used locally appropriate
Information, Education, and
Communication (IEC) materials to deliver
menstrual hygiene messages effectively.
Institutional Capacity Strengthening:
Built the capacity of schools and CBOs to
serve as platforms for sustained
menstrual hygiene promotion.

Support to National and Global Goals:
Contributed to national sanitation and
health objectives, and supported SDG
6.2, focusing on hygiene needs of women
and girls.



‘l 2.5 PROMOTION OF WATER SAFETY PLANNING

/. APPROACH

EPRC adopted a comprehensive Water
Safety Planning (WSP) approach aligned
with WHO and UNICEF guidelines to ensure
safe drinking water from source to point-of-
use, especially in arsenic-affected and
climate-vulnerable regions. This included
protecting water sources from
contamination, selecting resilient
technologies like DTW, STW, RWHS, and
AISRU, and applying appropriate treatment
and disinfection methods. Safe storage and
hygienic handling were promoted at the
household level using jerry cans and water
purifying tablets. Community pipeline
systems were established and monitored to
ensure distribution safety, while over 3,600
local caretakers and user groups were
trained on operation, maintenance, and risk
prevention. WSP Corners were
institutionalized in Union Parishads with
water quality test kits and visual IEC tools to
strengthen local surveillance, feedback, and
continuous risk-based water management.

i

ACHIEVEMENT 4

1 WSP-Compliant Water Points: Installed
or repaired 3,812 arsenic-safe sources
across seven high-risk upazilas using

WHO-UNICEF WSP principles.

Water Quality Surveillance: Routine
testing of arsenic, salinity, pH, iron, turbidity,
and other parameters through WSP corners
and field kits.

Caregiver and Community Training:
Trained 3,686 caretakers and 94,897 users
in preventive maintenance, safe water
handling, and arsenic awareness.

Community-Based O&M:  Distributed
maintenance toolkits to 840 community-
based organizations (CBOs) to ensure
decentralized management.

Institutionalized WSP: WSP Corners
established in four Union Parishads to
institutionalize ongoing surveillance,
community monitoring, and technical
support.

Certified Safe Zones: Facilitated
declaration of 101 communities, 19 villages,
and 3 Unions as arsenic-safe and open
defecation free (ODF) zones.

GIS-Based Planning: Developed union-
level arsenic-risk maps using large-scale
water point screening to guide precise WSP
planning in climate-sensitive areas.




3. Sustainable Agriculture, Food and

Environment
/. OVERVIEW

EPRCO6s mi ssi on recognizes that sustainable dev

protecting the environment, ensuring food safety, and building climate resilience. In 2024, our
work advanced integrated solutions at the intersection of safe water supply, environmental
health, and community empowermentd laying foundations for more sustainable agriculture,
safer food systems, and healthier environments across Bangladesh. Groundwater
contamination by arsenic, salinity, and other pollutants continues to threaten not only drinking
water but also irrigation safety and food security in many regions. EPRC addressed these
challenges through targeted arsenic mitigation, supporting safe water access for over 740,000
people in vulnerable communities and promoting equity-based site selection to prioritize
marginalized groups. By investing in climate-resilient and locally adapted water technologies,
we helped reduce environmental contamination risks while strengthening community capacity
to manage resources sustainably.

Our commitment to environmental health also extended to urban air quality monitoring in
Dhaka and Gazipur, where EPRC operated a network of real-time PM2.5 sensors to generate
vital data for policy, research, and public awareness. In addition, we piloted innovative
behavioral i nt ertowduteisioghesl sefi puagdes &) bag co
marketsd contributing to broader efforts to tackle plastic pollution in rivers and oceans.
Throughout these initiatives, EPRC championed patrticipatory planning, capacity building, and
technology transfer to empower local institutions and communities. By fostering partnerships
with government agencies, local governments, NGOs, and academic institutions, we
advanced an integrated approach that connects safe drinking water, sanitation, hygiene,
environmental protection, and food security. As Bangladesh works toward achieving the
Sustainable Development Goals, including SDG 2 (Zero Hunger), SDG 6 (Clean Water and
Sanitation), SDG 11 (Sustainable Cities and Communities), SDG 12 (Responsible
Consumption and Production), and SDG 13 (Climate Action), EPRC remains committed to
delivering evidence-based, community-owned, and environmentally sound solutions for a
healthier, more resilient future.

L Al |
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" 3.1 SUSTAINABLE AGRICULTURE AND FOOD SECURITY

/. APPROACH

EPRCO&s a p psustaiaablé agticolture
and food security in 2024 was primarily
anchored in its commitment to ensuring safe,
reliable, and climate-resilient water supply
for vulnerable communities. Recognizing
that arsenic contamination and salinity
intrusion threaten not just drinking water but
also irrigation safety and crop productivity,
EPRC prioritized arsenic mitigation and
equity-based site selection in rural,
agriculture-dependent regions.

By installing and rehabilitating arsenic-safe
water points in high-risk zones and
promoting climate-resilient, locally adapted
water supply technologies, the approach
sought to reduce environmental
contamination risks while supporting safe
water access essential for both household
consumption and small-scale irrigation.
EPRC also emphasized community
empowerment and institutional capacity
building, ensuring that local governments
and community-based organizations could
plan, manage, and sustain these water
resources to enhance food security
outcomes.

- ACHIEVEI\/IENT./

Arsenic-Safe Water Infrastructure:
Installed or rehabilitated 7,274 arsenic-
safe water points across vulnerable rural
regions, improving safe water availability
critical for both drinking and agricultural
use.

Equity-Based Targeting: Focused on
the most affected, underserved areas to
ensure that poor and ultra-poor farming
communities received priority in safe
water planning and infrastructure
investment.

Capacity Building: Formed and trained
thousands of Community-Based
Organizations (CBOs) and Water Point
O&M Committees to manage local water
resources sustainably, reinforcing local
ownership and resilience.

Integrated Planning: Used evidence-
based GIS mapping and risk assessment
to target arsenic hotspots, supporting
more informed and effective local
planning for safe water in agriculture-
dependent regions.

Climate-Resilient Technologies:
Promoted adaptive, low-cost water supply
solutions designed for saline-prone and
arsenic-affected areas, supporting
agricultural livelihoods threatened by
climate change and water quality
degradation.
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‘l 3.2 ENVIRONMENTAL HEALTH

/. APPROACH

EPRCO6 s a p pmemviooanwehtal health in
2024 was built on evidence generation,
community engagement, and policy-relevant
innovatont o address Bangl
urban environmental challenges.
Recognizing that air pollution and plastic
waste are major threats to public health,
EPRC invested in low-cost, high-resolution
air quality monitoring to generate real-time,
location-specific data on PM2.5
concentrations in Dhaka and its outskirts.

By collaborating with Emory University,
EPRC aimed to strengthen national capacity
for evidence-based policy development,
urban planning, and public health risk
reduction. At the same time, EPRC piloted
behavioral
markets collaborating with University of
Rhods Island to reduce single-use plastic
bag consumption. This approach focused on
low-cost, culturally adapted strategies to
shift consumer norms and vendor
practicesd complementing regulatory
measures with community-level behavior
change to tackle plastic pollution in rivers,
drainage systems, and urban environments.

ACHIEVEMENT./

1 Air  Quality Monitoring Network:
Installed and operated five PurpleAir PA-
[I-SD air quality sensors in strategic urban
and peri-urban locations in Dhaka and
Gazipur.

7 Real-Time Data Generation: Produced
continuous, high-resolution PM2.5 data
shared publicly via the PurpleAir platform
to support transparency, research, and
community awareness.

7 Policy and Planning Support:
Strengthened the evidence base for
urban planning, public health advisories,
and future interventions to reduce air
pollution exposure.
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1 Research Collaboration: Facilitated joint
research and capacity building between
Bangladeshi and U.S. academic
institutions to advance environmental

a J‘ gaghhk%ogvled%e.r gent

1 Plastic Reduction Interventions:
Conducted two randomized field
experiments in Dhaka markets to test low-
cost behavioral nudges aimed at reducing
plastic bag use.

7 Behavioral Change Strategies: Piloted
choice-based nudges (active choice and
environmental messaging) and reminder
systems with reusable bag distribution to
shift consumer behavior.

1 Community and Vendor Engagement:
Engaged over 55 vendors and 520+

finudmeddakai nt ednyfdist LofeBiifig over 800 survey

and observational records to evaluate
intervention effectiveness.

7 Evidence for Policy: Generated
empirical data to inform scalable plastic
waste reduction strategies and future
regulatory or voluntary approaches.
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4. Disaster Risk Reduction and Climate
Change Adaptation and Mitigation

/. OVERVIEW

Bangl adesh stands among -vtife@ablewauntries) fagng imwessing c | i ma't
threats from cyclones, floods, salinity intrusion, groundwater contamination, and extreme
weather events that endanger lives, livelihoods, and ecosystems. At EPRC, we recognize that
disaster risk reduction (DRR) and climate change adaptation and mitigation are not standalone
goals but must be integrated into all aspects of development planning, service delivery, and
community engagement. In 2024, EPRC advanced a holistic approach by prioritizing equity-
based, locally adapted, and community-owned solutions focused on the most vulnerable and
disaster-prone regions. We placed special emphasis on arsenic- and salinity-affected coastal
and riverine areas, where safe drinking water access is critically threatened by climate change.
Through targeted arsenic mitigation, climate-resilient water supply technologies, and capacity-
building for local institutions and community-based organizations, we worked to enhance
community resilience to both chronic and acute water-related hazards.

EPRC also contributed to environmental mitigation efforts by addressing urban air quality and

plastic pollution, two drivers of environmental degradation that exacerbate health risks and

reduce climate resilience in rapidly growing cities. By operating a network of real-time air

qguality monitors and piloting be havi or al to freducal gimge-ase plastic bag
consumpti on in Dhakaos mar k e t-lsased polecymakiogp publict e d ev
awareness, and sustainable consumption practices. Through these initiatives, EPRC

strengthened the capacity of local governments, CBOs, and households to plan for, respond

to, and reduce risks associated with climate change and disasters. Our commitment remains

to deliver inclusive, data-driven, and scalable solutions that protect public health, safeguard

natural resources, and build a more resilient and sustainable future for all Bangladeshis.
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REGIONS

" 4.1 ARSENIC MITIGATION IN CLIMATE-VULNERABLE

/. APPROACH

EPRCOAs arsenic mi?20R3gatst

2024 placed specific emphasis on regions
that are both arsenic-affected and climate-
vulnerable, such as saline-prone and hydro-
geologically unstable areas in coastal and
low-lying parts of Bangladesh. Recognizing
the compounded risks of arsenic
contamination and climate stressorsd such
as salinity intrusion, flooding, and droughtd
EPRC designed a context-sensitive
approach that prioritized high-risk unions
and upazilas where groundwater
contamination aligns with  heightened
climate vulnerability.

The project adopted an equity-based site
selection process, ensuring that poor and
ultra-poor communities exposed to both
arsenic and environmental hazards received
priority intervention. EPRC promoted
climate-resilient water supply technologiesd
those capable of withstanding saline
intrusion and seasonal variabilityd tailored
to local conditions rather than one-size-fits-
all solutions. At the institutional level, EPRC
worked to enhance the arsenic risk
management capacity of local stakeholders
by training DPHE personnel, local
government representatives, and NGOs on
water safety planning, arsenic screening,
and risk mapping.

In addition, EPRC engaged in GIS-based
arsenic hotspot mapping using multi-year
testing data, supporting informed decision-
making in areas where deeper aquifer safety
is increasingly uncertain. This targeted,
data-driven approach ensured that arsenic
mitigation was not only about supplying
water but also about reducing long-term
exposure risks in areas where climate
change is intensifying groundwater stress
and shifting contamination patterns.

_ACHIEVEMENT

1 Expansion of Arsenic-Safe Water
Points in Salinity- and Flood-Prone
Regions: Successfully installed or
rehabilitated 7,274 arsenic-safe water
points, a significant proportion of which
were located in salinity-affected and
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flood-prone upazilas in Khulna, Satkhira,
Jashore, Barishal, and Faridpur regions.

Bink-Baded aRlamrgng fon Future
Arsenic-Safe Infrastructure: Identified
and submitted over 5,400 additional
water points for future intervention using
arsenic and vulnerability risk overlays.

Arsenic-Safe and ODF Declarations in
Climate-Sensitive Rural Areas:
Supported the declaration of 335
communities, 96 villages, and 10 unions
as arsenic-safe or arsenic-safe and open
defecation free (ODF), with a focus on
climate-sensitive rural zones.

Capacity Building for Climate-
Adapted Arsenic Risk Management:
Built local institutional capacity through
the training of over 13,000 stakeholders
(including DPHE, LGIs, and NGOSs)
specifically on arsenic screening
protocols, safe technology options, and
water safety planning under
environmental stress.

Comprehensive Screening and GIS
Mapping for Climate-Risk Mitigation:
Utilized large-scale screening under the
Arsenic Risk Reduction Project (ARRP),
covering 7.5 million water sources, and
generated union-level GIS maps to guide
precise arsenic mitigation planning in
climate-risk zones.

Community Engagement on Climate-
Linked  Arsenic Health Risks:
Promoted community awareness on
arsenic-health risks linked to
deteriorating aquifers and climate-
sensitive water use behavior through
32,000+ courtyard sessions.




" 4.2 EMERGENCY RESPONSE TO CYCLONE REMAL 2024

/. APPROACH

In May 2024, Cyclone Remal struck
Bangladeshés <coastal
winds, storm surge, and heavy rainfall that
forced mass evacuations and devastated
communities in Khulna Satkhira and Pirojpur
districts. Homes, cropland, drinking water
sources, and sanitation facilities were
severely damaged, creating an urgent
humanitarian crisis for displaced and
marginalized households.

EPRC adopted a rapid, coordinated, and
needs-based emergency response
approach to support cyclone-affected
populations in these highly vulnerable
coastal regions. The strategy prioritized
equity in targetingd ensuring that ultra-poor,
marginalized, and disaster-affected families
received timely and appropriate assistance.

EPRC mobilized its own institutional funds
and leveraged partnerships with
government, local and international NGOs,

development agencies, and community
leaders to coordinate relief operations.

& | %ppro\%lclh t mph@se'}zﬁg gcluItHr Iy
appropriate, centrally and ocaﬁy procured
relief items designed to meet immediate
needs for food security, safe drinking water,
and basic health protection. EPRC also
emphasized community-level coordination,

ensuring that local authorities and
community-based  organizations  were
engaged in planning, distribution, and
beneficiary selection to maximize

transparency and accountability.
i ACHIEVEMENT

i
Under EPRCOs | eader
emergency response to Cyclone Remal
2024 delivered essential humanitarian
assistance to thousands of cyclone-affected
families across three severely impacted
coastal upazilas: Paikgachha (Khulna

District), Assasuni (Satkhira District), and
Nazirpur (Pirojpur District).
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1 Widespread Coverage and Equity- - Supplied 1,195 hygiene kit boxes

Based Targeting: across the three upazilas to
- Reached Paikgachha, Assasuni, promote safe personal hygiene,
and Nazirpur with relief support, especially in crowded shelters and
prioritizing ultra-poor, marginalized, temporary living spaces.
and highly affected households 1 Shelter and Household Support
through local consultation and multi- - Supported 32 new house
stakeholder collaboration. constructions for families who lost
1 Water Supply and Quality their homes to cyclone damage.
Interventions: - Distributed 400 tarpaulins to enable
- Installed and rehabilitated a range rapid emergency shelter solutions
of water supply technologies and repairs.
including DTWs, STWs, Mini RO f Food Security and Financial
units, AIRPs, AISRUs, RWHS (new Assistance

and repaired), community pipelines,

and raised platforms for tube-wells ~“Delivered 40QIGL] Mpackages to

to ensure safe drinking water meet immediate nutrition needs of

access in flood-prone and saline- dlsplgced households.
affected areas. - Provided cash support to 1,812

- Distributed water purification tablets households, enabling families 1o

(6,000 units total) and 150 jerricans purchase urgent necessities with

to support safe household water flexibility and dignity.
storage and use. 1 Collaborative, Multi-Agency

Implementation

- Successfully coordinated a broad
partnership of government agencies
(DPHE), local and international

- Provided 2,000 liters of safe
drinking water through mobile
trucking in hardest-hit communities.

I Sanitation and Hygiene Promotion NGOs (JCF, BRAC, BDRCS, WFP,
- Delivered 78 new twin-pit latrines to NGOF), and local government
improve safe sanitation in displaced representatives to ensure efficient
and flood-affected areas. resource mobilization and

- Distributed 6 kg of bleaching powder equitable, transparent distribution.

to help disinfect communal spaces.
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5. PUBLIC HEALTH

/. OVERVIEW

EPRC is committed to protecting and improving public health through an integrated, evidence-

based approach that addresses the diverse deter
vulnerable communities. Recognizing that health outcomes depend on safe water, sanitation,

hygiene, environmental conditions, and occupational safety, EPRC designs and delivers

interventions that are equity-based, locally appropriate, and sustainable.

I n 2024, EPRCO6s public heal sdiewater supplysahdiassenis i ncl u
mitigation in climate-vulnerable, saline-affected, and arsenic-prone regions, using climate-

resilient technologies and equity-based site selection to prioritize the most marginalized

households. The organization strengthened hygiene promotion, informed by COVID-19

lessons, by integrating low-cost handwashing facilities and consistent behavior change
communication to reduce infection risks.

Beyond household and community WASH, EPRC also addressed environmental health

challenges such as air pollution and plastic waste. Urban air quality monitoring in Dhaka and

Gazipur provided real-time data to inform policy and public awareness, while behavioral

nudges in city markets aimed to reduce single-u s e pl asti ¢ ¢ on smementyi on . EF
response during floods and cyclones delivered essential health protection through clean

water, hygiene Kits, sanitation support, and shelter materials to disaster-affected families.

Importantly, EPRC also worked to promote occupational safety and preventive health

knowledge among marginalized workers. By raising awareness of workplace health risks and

building capacity for preventive practices, EPRC sought to improve health outcomes among

urban informal workers often excluded from traditional health services. Through these
interconnected efforts, EPRC advanced its mission to deliver inclusive, evidence-driven public

health improvementst hat protect healt h, empower communiti
progress toward the Sustainable Development Goals.




/. APPROACH

EPRCOs ap pmomoting bccupational
safety and preventive health knowledge
focused on improving the well-being of
garments and textile workers in Gazipur city,
who often face crowded, high-risk working
conditions with limited access to formal
occupational health services. The initiative
aimed to raise awareness of workplace
health hazards, encourage preventive health
behaviors, and strengthen
knowledge of practical, low-cost safety
practices suitable for the garments sector.

The program delivered targeted training
sessions, distributed user-friendly
educational materials, and emphasized
simple, culturally appropriate messaging to
help garments workers recognize common
occupational health risks and adopt safer
work practices.

7 Study Area and Target Population:
Conducted research on occupational
health and safety among garments
workers in Bhakhral and Bhadam, Ward
No. 52 of Gazipur City Corporation.
Covered 58 workers from 14 garment and
textile factories living near their
workplaces.

9 Assessment of Water Access and
Quality: Found piped water was the main
source at both home and workplace.
Workers expressed satisfaction with
water quality, availability, and taste,
noting improvements after the COVID-19
period.

9 Improved Hygiene Practices Post-
COVID: Reported better taste and no
smell from improved water sources,
encouraging safer drinking practices at
home.

1 COVID-19 Knowledge and Preventive

Behaviors:  Workers  demonstrated
sound understanding of COVID-19
transmission. Practiced regular

handwashing and social distancing to
reduce infection risk.

9 Participation in Workplace Health
Activities: Forty One percent of workers
joined  factory-organized  COVID-19
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5.1 PROMOTING OCCUPATIONAL SAFETY AND PREVENTIVE
HEALTH KNOWLEDGE AMONG MARGINALIZED WORKERS

prevention activities. Activities included

discussion  meetings, handwashing
demonstrations, mask and soap
distribution, and guidance on mask
wearing.

_AcHEVEMENT S
9 Targeted Research on Garment
Wor ker so Heal t h
Successfully conducted a focused

occupational health and safety study

wor ker s Qmong 58 garment workers from 14

factories in Bhakhral and Bhadam, Ward
No. 52 of Gazipur City Corporation,
ensuring representation of a highly
vulnerable labor group.

9 Enhanced Understanding of Water
Access and Quality: Identified that both
households and workplaces primarily rely
on piped water sources. Workers
expressed increased satisfaction with the
quality, availability, and taste of water,
highlighting notable improvements in safe
water supply after the COVID-19 period.

9 Promotion of Safe Hygiene Practices
Post-COVID:  Documented  positive
behavioral changes as workers reported
safer drinking practices, such as
consuming water with no unpleasant taste
or odor, contributing to improved
household hygiene and reduced health
risks.

i Strengthened Knowledge and
Practices on COVID-19 Prevention:
Demonstrated
of COVID-19 transmission routes, with
widespread adoption of preventive
behaviors such as frequent handwashing
and maintaining social distancing,
displaying the effectiveness of health
awareness initiatives.

9 Increased Worker Participation in
Health-Promoting Activities: Achieved
significant engagement with 41% of
workers actively participating in factory-
led health initiatives, including awareness
meetings, practical handwashing
sessions, and the distribution of masks
and soaps. This indicates growing
collaboration between factories and
workers to safeguard occupational health.
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6. EDUCATION, TRAINING AND
CAPACITY BUILDING

/. OVERVIEW

The education programs have demonstrated a comprehensive and inclusive approach to
strengthening primary education and promoting hygiene awareness across schools and
communities in Bangladesh. Two key interventionsd the WASH in Schools Program and the
Out of School Children (OOSC) Education Program under PEDP-48 have been particularly
impactful in enhancing educational access, equity, and sustainability.

The WASH in Schools Program was implemented across 95 schools, directly reaching 18,275
students with improved sanitation and hygiene education. Teachers and School Management
Committees (SMCs) were trained to integrate WASH topics into school curricula,
institutionalizing hygiene practices. A strong focus was placed on menstrual hygiene
management (MHM), with 2,200 adolescent girls receiving targeted training, contributing to
reduced stigma and increased attendance. To support sustainable implementation, six
stakeholder training manuals were developed covering areas such as hygiene promotion,
gender inclusion, and water system maintenance. A total of 6,365 individualsd including
teachers, health workers, local representatives, and CBO membersd were trained to promote
safe WASH practices. Broader community engagement reached over 40,000 people through
awareness campaigns aimed at eliminating open defecation and improving household
hygiene. These efforts were further supported by the distribution of Information, Education,
and Communication (IEC) materials in partnership with UNICEF.

Complementing this, the OOSC Education Program under PEDP-4 targeted children aged 8i
14 who had never enrolled in or had dropped out of school. Utilizing a flexible, community-
based model, the program established non-formal learning centers that provided accelerated
learning equivalent to Grades 11 5 over a 3i 4 year cycle. Upon completion, learners received
certification equal to that of formal primary school graduates. The program focused on
marginalized groupsd particularly children from remote areas, ethnic minorities, and those
with disabilitiesd and emphasized gender equity. Key strategies included community
mapping, modular curricula, locally trained facilitators, and continuous monitoring to ensure
learning quality. The initiative directly contributes to Sustainable Development Goal 4 (SDG
4) by reducing educational disparities and ensuring that no child is left behind.

Together, these programs have not only expanded access to education but also improved
learning environments, built capacity at the school and community levels, and promoted
inclusive development through active stakeholder engagement.
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