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The Asia Hygiene Practitioners’ Workshop was organized for in-depth learning and documentation of effective practices (and not so effective practices) among professionals and researchers involved in the challenging effort to stimulate effective hygiene behaviours. The robust discussions of the workshop focused on more than 18 papers, both research as well as descriptions of projects within Asia.  Participants represented organizations in Bhutan (Government and SNV), Bangladesh (BRAC, DAM, DSK, ICDDRB, shiree, WaterAid-Bangladesh), India (WaterAid-India, USAID-India), Nepal (NEWAH, WaterAid-Nepal), Pakistan (IRSP, Mercy Corps, Piedar), the Philippines (PCWS) and Vietnam (WSP and WSP-USA).    Over past decades, as we know, there has been considerable discussion about how to bring interventions to scale.  In light of this, it was noteworthy that at least 5 of the programmes represented at the workshop work with more than 1 million people. 
1. Inauguration:  Why hygiene and behaviours?
Dr. Mahabub Hossain, Executive Director of BRAC, inaugurated the workshop, noting that over the past 40 years the average food intake for people has increased, but their nutritional status has not. One factor which reduces nutritional status is poor hygiene. We must look at factors that will encourage people to use facilities as intended with hygiene behaviours that reduce mortality and morbidity.
Welcoming participants to the meeting were Tom Palakudiyil of WaterAid, Carolien van der Voorden of the Water Supply and Sanitation Collaborative Council (WSSCC) and Joep Verhagen of the IRC International Water and Sanitation Centre (IRC).  They noted that the previous workshop...Beyond construction, use by all…focused largely on sanitation.  However, they emphasized that inputs for water supply and sanitation are effective only if we can get the hygiene part right.  Tackling sustainable hygiene change at scale is the challenge.   Hygienic practices improve the achievement in water and sanitation to break the chain of infection and help people lead healthy lives.  To move a step forward, this workshop was meant to create room for people to share about what works and what does not work.  
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We know that hygienic practices can reduce diarrheal disease by as much as half and more recent evidence shows that it can also have a substantially reduce pneumonia and other respiratory infections.  Hygiene can also reduce parasite infestation and skin and eye infections.  Furthermore we also know that the level of knowledge about safe hygiene practices is high.  The research in the workshop typically showed that more than 3 out of 5 women could repeat messages about hygienic practices and critical handwashing times.  As one participant said:  Now people can say messages.  They know but do not practice.  Now what?  How to turn knowers into doers? This is the key challenge.  This was the theme, the   red thread, that ran through the workshop:   moving from knowledge to practice. 
This summary of the Workshop is divided into four parts:
· Programme strategies:   mobilization, participation and campaigns/social marketing. 
· Elements of projects:  planning, management, enabling factors, messages, time, hygiene for men
· Measuring behaviours (tools) and impact studies   
· Menstrual hygiene and school programmes
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2. Programme strategies
Some programmes use conceptual frameworks to help organize thinking about the factors that affect the adoption of new practices. One interesting framework, called FOAM, was introduced by the WSP Water and Sanitation Program, emphasizing enabling factors and the ability of people to carry out new behaviours.  Another adapted from Lewin (1958) by Akhtar Hameed Khan and described by Piedar focused on dynamic changes in behaviour over time.   The framework presented a three-stage model of planned change: unfreezing, moving, and re-freezing: what today would be called an equilibrium/transition model. Many theories of behaviour change can in general be simplified down to three broad areas: motivation, enabling factors and abilities or skills. One potential benefit of such frameworks is that they can clarify thinking about overall project design.
Mobilization 
The programmes in Bangladesh and other countries put considerable effort into mobilization of key groups in the society. Hygiene mobilization usually seeks to embed a hygiene focus within major local institutions and to communicate and organize hygiene messages through these local groups. The groups include: religious leaders/Imams, local politicians, village WASH committees, health volunteers, youth groups, children from schools, women’s groups and savings groups, health institutions, vendors/retailers and so on.  There is little hard evidence about how effective one group is compared to another. Indeed, the answer may vary according to the local situation. Leadership within communities varies widely.  The religious leader, for example, may be very influential, but in a particular community some other local leader or member of the public may really be influential when it comes to community adoption of improved practices. This implies that it is important for field staff to be sensitive to the interests and capacities of different groups (or subgroups) in each community.  The extension staff and hygiene promoters need the freedom and encouragement to build on these local strengths and preferences. 
Interestingly, several participants from Bangladesh noted that one important group, the village water and sanitation committee, often leads and monitors WASH activities locally; while it is other individuals or groups who do the actual hygiene promotion.  Local groups such as these committees, the volunteers and field staff need training and continuing support. BRAC, for example, emphasized its leadership training to empower the community water and sanitation committee. Providing sufficient support to such committees and to field staff is a management challenge in massive programmes, with thousands of communities, as well as a challenge for communities that are geographically isolated.
Participation 2
Many programmes represented in the workshop emphasized community participation and special forms of participation such as child-to-child activities. The meaning and context of participation was not always made clear, however. For example, at the narrow end, participation could refer to attending meetings or watching activities. At the broader end, participation can be motivational and empowering. A few participants mentioned people’s participation in planning and programme design. DSK-Bangladesh described how some local committees design messages. At least 4 projects mentioned social mapping done by community members, in many cases as a motivational activity and in others also applied for planning and local management of projects. 
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	Social mapping in the BRAC WASH programme
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One project (WSP-Vietnam and the Government of Vietnam) is developing an evidence-based communication campaign for handwashing with soap which targets mothers (caregivers) and children in primary schools. Somewhat modifying the traditional social marketing approach, this programme has: 
· Used consumer research to identify current practices, to understand motivating factors and barriers to handwashing with soap and to determine effective channels for communication.  
· Used this information to design programmes with repeated pre-testing of campaign images and materials. 
· Combined mass media together with interpersonal communication led by trusted groups (particularly the Women’s Union) 
· Subsequently trained, implemented and monitored, assessed.  
This programme has emphasised one behaviour in its campaign (handwashing with soap) through positive messages which differ according to the audience.

One or many behaviours and messages? One or many motivations?
Whether it is better to focus on one message or take a holistic approach is one of the key questions in the hygiene sub-sector. Four of the programmes reported in the workshop focus on a single approach – three on handwashing and one on menstrual hygiene. Thirteen other projects that favour a multiple message or holistic approach.  Some WASH programmes focus on many hygienic practices, up to 15 in all. The question was raised about the possible “overload” of desired behaviours. Others programmes, with a social marketing approach, focused on few or one behaviour, for example handwashing with soap. Research tends to show that fewer messages are more effectively integrated into people’s lives.

Some programmes, particularly those which concentrate on many messages, used improved health as a primary motivation for people to adopt new hygiene practices. However, the communication campaign strategy focuses on non-health messages as a way of motivating people for behavioural change.  The communication campaign in Vietnam is, for example, focusing on good motherhood (the family is in your hands) as an effective motivational message for caregivers. Messages should be meaningful, easy, and visual. Messages about behaviours should be culturally sensitive and specific to the context. One participant reviewed current research showing that the most effective motivations and messages build on issues such as:
· Using the power of group norms (what everybody is doing and thinks you ought to do).  
· Building on the feeling of comfort (the feeling and smell of beauty and cleanliness)
· Building on the adult’s role in nurturing (being a good mother or father, being a role model)
· Making the feeling of contamination palpable (for example, using “Glo-germ”) 
Other participants approached the question of messages differently. One noted that there should be no messages, rather it should be about the receivers – through facilitating community processes, the community itself should be supported to assess their own situation, analyse the problems and make a plan of action. No specific messages are necessary for that. Others noted that people change so the communications plan should develop. You may want to start with one message (for example, handwashing with soap) and then add other elements (such specific handwashing times). Clearly the discussion about the number and types of behaviours, motivations and messages deserves further attention. 
3. Issues common to many programmes
Several other issues were raised during the workshop, as being important to most or all programmes, no matter what the context or specific messages. 
Systematic approach in planning and management 2
The appealing presentation from the Philippines emphasized using research to build on positive practices, on what people already know and do, building on traditional values. For example, among the Waray in the Philippines, personal hygiene was seen as an investment for health. It appeared that hand washing before meals was historically a sacred ritual where, if soap was not available, local sour fruits commonly grown in the backyard garden are used as substitute for soap. These traditional values could be built upon in hygiene promotion. Systematic, formative research is needed to identify and get to know your audience. It was noted that it is not always easy to apply the information from research to plan messages and how to communicate to specific groups. Research should be used systematically. It is also important to take time change or tweak messages according to how people’s behaviour changes during the intervention. 
To be effective, some issues need to be kept in mind, for example: Is hygiene emphasized sufficiently? Are field workers given sufficient support and training? In the workshop papers, several activities were mentioned to help ensure that there is sufficient emphasis on hygiene within water and sanitation projects, for example:

· Repeated staff training on hygiene promotion, 
· Discussions in staff meetings with field workers on problems that arise related to hygiene promotion/practices, 
· Including hygiene when dealing with construction issues in the community or in home visits, 
· Participatory activities such as mapping or monitoring in the community related to hygiene, 
· Ensuring staff time is allocated for hygiene both among managers as well as field staff; and,
· periodic monitoring. 
Research has shown that communities with more intense hygiene interventions and strong local support for WASH programmes have significantly more frequent handwashing and more consistent latrine use among the audiences targeted.

Systematic management, however, does not mean uniformity. Several participants noted that effective programmes are flexible. For example, urban areas differ from rural communities often having less social cohesion, more heterogeneity with less interpersonal communication, less space, lack of land rights. Technologies/designs of facilities that are acceptable in urban areas may differ from rural areas.  In general, programmes should be responsive to differences among communities and regions.

 Time:  how long it takes

Long or repeated intervention periods may be needed before consistent new behaviours are in place. As one participant stated: Keep doing it and doing it.  The successful behaviour change campaigns in Bangladesh (like the ORT and the family planning campaigns) all lasted more than a decade, reaching more than one generation. They were concerted efforts using multiple mediums. For this, motivations and messages need to be repeated and adapted over time, to keep them relevant and appropriate. 
Enabling factors  2
Enabling factors are those which ensure that people are able to carry out hygiene behaviours. Among other things, hygiene depends on the availability of water and hygienic toilets, on the knowledge and social support in the immediate environment.  The FOAM framework emphasized access and availability of the acceptable products, design and technology, social norms, social support in the environment. The Mercy Corps school/community research in Pakistan emphasized that it is essential to identify local pre-disposing
 and enabling factors
 to finalise the intervention strategy and to build on these.  There was less agreement among participants about the degree to which hardware (construction of water and saniation facilities) enables, that is, motivates hygiene promotion or detracts attention from hygiene.  The answer may depend on the ways in which projects and staff are managed.
Hygiene promotion for men
Hygiene promotion programmes usually focus on women and children. However, men as heads of families have authority to reinforce hygienic behaviours; and, they often make family decisions about investments for inputs such as toilets, water supply and soap. Men, as well as women, are role models for their children. In our workshop, there was some heated discussion about whether hygiene for men would re-introduce gender bias against women. It was agreed, however, that for interventions to be effective all members of community and family need to be involved.
Project experience: NEWAH in Nepal has developed a hygiene component for men which includes short messages that emphasize economic benefits of hygiene and sanitation. The programme has also sought to strengthen the involvement of men in the WASH committees in sanitation and hygiene promotion and to provide greater practical support and motivate project staff for this. In another project (called SAFE and SAFER) in Bangladesh during the  1990s, male staff concluded that the differences between men and women in social activities, communication patterns, and daily schedules should be taken into account in hygiene promotion. The staff reached men in various places: male tubewell caretakers individually, group sessions at tea stalls, and on-the-spot informal sessions with young males. Staff began by saying they wanted to inform men about what women and children were learning in the hygiene project and then discussed the basic concepts and messages. Another WASH project in Kerala focused its hygiene work on women. Subsequently, its research found that women more involved in the programme used toilets significantly more consistently than men.  For men, the project did not seem to have this impact. It concluded that more emphasis was needed on hygiene promotion for men.

4. Measuring impact of hygiene promotion
A hygiene impact evaluation measures the health of the people in the programme and scientifically correlates their change in health status with the hygiene intervention. Impact studies that link interventions to changes in health are difficult to develop successfully. One problem is controlling for confounding variables in health studies. Confounding factors are variables unrelated to the intervention that affect the results of the study.  For example, better educated and wealthier families accept new ideas faster and may have better toilets or water sources.  Therefore the difference in hygiene practices shown in an evaluation may relate, in part, to education and wealth. There are many possible confounding factors and not all of them are easy to identify.  

There are methods for designing impact studies that avoid confounding factors and other problems, but most of these methods present their own difficulties.  In principle, each group for which there was an intervention needs some sort of comparison group. For example, a control group is identical to the project group except that it was not in the project. It can be difficult—and not ethical-- to find and study such control groups. Case controls are another research strategy.  In this, people with a disease such as diarrhoea (cases) are compared to another group of people from the same population who don't have that disease (controls). Before/after and time series are other approaches to impact studies. Each of these research strategies presents its own challenges and must be very carefully developed, with sufficient time, resources and expertise. Thus, for methodological reasons, even in a successful programme, the research might not show that the intervention had an impact.  
In addition, professionals point out that health impact studies are not very useful tools for evaluating WASH interventions. The results are too general to be used for analysis and planning of future projects. (Cairncross 1990, IDRC/UNICEF 1985).  Over the past 35 years, major institutions have advised against large impact studies, or have seriously cautioned about the challenges that health impact studies present (see, for example: World bank 1976;  Cairncross & Valdmanis 2006; CAWST 2007).  As was pointed out by one participant at the workshop: It is obvious that hygiene changes affect health, until we try to prove it. 
Project experiences: One impact evaluation reported at the workshop showed similar change (improvement) in both intervention and control areas, so there were probably confounding factors at play. Another impact study had weak data analysis which apparently did not take confidence intervals or risk assessment into account.  Statistical measures of confidence and error bars are needed in these analyses.  WaterAid-Nepal took a different approach and seeks to assess the long term sustainability of facilities and hygiene behaviours. They are trying out the implementation of a multi-step assessment package with partners which included rapid assessment for planning; baseline monitoring; community based monitoring and long term sustainability monitoring.
Tools for measuring behavioural change

Many tools can be used to collect information about behaviours, that is, about what people do. The main tools mentioned in the research at the workshop were: 
· self-reporting through interviews and questionnaires, 
· observation of actual behaviours in households, 
· observation of physical conditions in households (spot checks of toilets, handwashing places, etc.) 
Key questions are: How valid is each of these tools?  Is the collected information a good reflection of what really happens (validity)?  
Self-reporting:  Research on data collection tools in the SHEWA-B programme showed that self-reports of handwashing with soap were 2 to 3 times higher than observations.  In the study, less than 20% of the people who defecated were observed to wash their hands with soap or ash afterwards. However in other studies in Bangladesh
  60% to 98% of the respondents said (self-report) they wash their hands with soap and water after defecation. Reports from people about their own behaviour are poor reflections of reality. Therefore validity of research based on self-reports will be questioned. 

Some findings about structured observations in the research within SHEWA-B are very helpful:
· People tend to change their behaviour when they are being observed, being “better” than normally. Thus structured observations may give data that is more positive than reality.
· Observations should start at a time when the practices can be observed, for example, very early in the morning for defecation. 
· Careful training of data collectors and careful field testing are essential.
· For household observations, a woman data collector is preferred.
The SHEWA-B report suggested two other tools, potentially useful for proxy indicators, that are easier to apply than observation: 
· Recall by respondents over the past 24 hours (for example, about the use of soap) 
· Spot check of the locations for handwashing or defecation (Is there a handwashing place with water and with soap or where soap can be collected easily?  Is the toilet used and maintained?)  

5. Menstrual hygiene
Consistent menstrual hygiene, the workshop was reminded, allows women greater freedom of movement and is therefore a human rights issue as well as a health issue. WaterAid-India undertook a survey in Madhya Pradesh & Chhattisgarh states of India which showed that two out of three women in the study manage menstruation in the open field with rags. Half did not know about pads. There was no demand among women for menstrual pads; and in any case, they said they would not buy sanitary from men who usual run shops. The project provided structured training for field workers in local NGOs to help them understand existing practices of menstruation management: the why and how of menstrual hygiene. There were focused discussions with women’s groups to demystify the myths and misconceptions about menstruation. Finally, the production of sanitary napkins & disposal of waste was started with rural women’s groups. For the equivalent of US $2,700, a sanitary pad production unit with hygiene promotion in surrounding areas was started. The materials are sterilized; quality is controlled; and, prices are kept down for affordability. This also provides opportunity for income generation among women’s groups.
Menstrual hygiene can be tackled even under the most challenging of circumstances. The Integrated Regional Support Program-IRSP works with displaced people from districts in Pakistan near the Afghan border. Among people living in very crowded conditions, the organisation has tackled the incredibly sensitive issue of menstrual hygiene management.  This has included the provision of sanitary clothes and guidance (even with a competition) among displaced women about how to fasten the menstrual cloth, how to unknot it and how to clean it in limited time period.

6. School hygiene, water and sanitation programmes

Several programmes represented at the Workshop had a component on school hygiene (including BRAC, DSK, Mercy Corps-Pakistan, PIEDAR-Pakistan, WSP-Vietnam, WaterAid-India, WaterAid-Nepal).  Experience has shown that school programmes offer potential to support the development of hygienic behaviours among the adults of the future generation.  They also provide the opportunity for outreach by young people into the home and community. However, the sustainability of school programmes is challenging. The success of the school health programme depends on enabling factors that include teacher training, strong school management and effective education departments. 

Two critical studies were presented on school programmes in Pakistan. Their findings reflected experience of some participants from other countries.  Research from PIEDAR in Pakistan showed that school administrations can fail to provide the simple basic necessities for convenient hand washing and latrine maintenance. A strong sense of ownership in school hygiene is needed by teachers and their supervisors. Interestingly, in this study the children gave more valid responses than the teachers. The research paper from Mercy Corps, Pakistan noted that for hygiene promotion and behavioural change it is imperative to attend to enabling factors for different geographical locations and to tailor the hygiene promotion strategy accordingly. These include:  technology preferences, channels of information, variation in types and effectiveness of a particular types of local opinion leaders, and homogeneity of community etc. Interestingly, this was the only paper that dealt explicitly with knowledge and practice to limit worm infestation among children.
7. Conclusions: Hygiene and behaviour change approaches in South Asia

The components of a typical behaviour change approach include: communication campaigns, participatory learning activities, social mobilization, hygiene education and the use of incentives. Within these components there are further alternatives, for instance communication campaigns can be executed through mass media (TV, radio etc), house to house visits or community meetings; social mobilisation can target individuals, households, a community, local institutions or perhaps a combination of these. 
At the conclusion, participants proposed a follow-up workshop in two years time to review progress.  Several participants committed themselves to working on  hygiene for men, school programmes and assessment methods.
This was an exciting workshop that focused on sharing and learning. In the discussions— at times with considerable passion—participants agreed on many key issues, identified several that require further work and identified others for which no agreement could be found. These are summarized below.


Table 1. The workshop papers, their country of origin and focus
	Author(s)
	Paper title
	Country focus
	Focus – singular intervention or multiple
	Size of project
	Pilot/ expanding/ at scale
	Cost

	Ahmed &  Begum
	Handwashing practice in ASEH Project Area: A study for impact monitoring
	Bangladesh
	Multiple
	Not known
	At scale
	Not known

	Capistrano
	A Study on Personal and Home Hygiene in Flood Prone Communities
	Philippines
	Multiple
	Not known
	Not known
	Not known

	Collett
	Thirty-five years of searching for answers to Rural Sanitation and Hygiene in Bhutan
	Bhutan
	Multiple
	Not known
	Expanding
	Not known

	Danquah
	Measuring hand washing behaviour: methodological and validity issues
	Bangladesh
	Multiple
	18 million people
	At scale
	Not known

	Das et al
	Participatory Community Hygiene Education in Dhaka Slums:DSK experience
	Bangladesh
	Multiple
	More than 1 million
	Not known
	Not known

	Devine
	Beyond Tippy-Taps: The Role of Enabling Products Role in Scaling Up and Sustaining Handwashing
	International
	Singular – handwash’g
	Scaling up
	At scale
	Not known

	Fernandes
	Experiences from villages in the states of Madhya Pradesh and Chhattisgarh
	India
	Singular – menstrual hygiene
	Not known
	Not known
	US$ 2,700 per SNPU1

	Gautam  et al
	Stages of hygiene monitoring: An operational experience from Nepal
	Nepal
	Multiple
	Not known
	Not known
	Not known

	Kabir et al

	Contributions of Village WASH Committee in breaking the cycle of unhygienic behaviours
	Bangladesh


	Multiple
	37 million people
	At scale
	Not known

	Kabir et al
	The Role of Imams and different Institution in Hygiene Promotion of BRAC WASH Programme.
	Bangladesh
	Multiple
	37 million people
	At scale
	Not known

	Khisro & Rahman


	Assessing and Addressing Hygiene Issues of Internally Displaced Persons of Swat, Buner & Dir
	Pakistan
	Multiple
	Not known
	Less than 100,000
	Not known

	Krukkert et al
	Hygiene promotion for men - Challenges and experiences from Nepal
	Nepal
	Multiple -  focus on men
	Not known
	Ongoing three year project
	Not known

	Nath et al
	Study on Perception and Practice of Hygiene and impact on health in India
	India
	Multiple –
	Not known
	Not known
	Not known

	Nguyen
	Designing Evidence-based Communications Programs to Promote Handwashing with Soap in Vietnam
	Vietnam
	Singular – handwash’g
	1.8 million people
	At scale
	Not known

	Qutub et al
	Who is Responsible for Soap in Pakistani School Toilets?
	Pakistan
	Multiple
	38 schools
	Pilot
	Not known

	Riaz & Khan
	Beyond traditional KAP surveys
	Pakistan
	Multiple
	Not known
	Expanding
	Not known

	Shabnam
	The Practice of Handwashing
	Bangladesh
	Singular – handwash’g
	1.5 million people
	At scale
	Not known


Note: 1 Cost described as US2,700 per Sanitary Napkin Production Unit
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Overview


In February 2010, hygiene practitioners and researchers in Asia came to together to share lessons learned, discuss progress and challenges in promoting hygienic behaviours.  A substantial challenge—and the red thread through this exciting meeting—was how to move from knowledge to sustained practice, at scale. Reaching this goal requires intensive hygiene promotion, focus on enabling factors,  sufficient time, well-tested communication, flexibility.  Hygiene needs sustained attention. 





Considerable progress has been made in research, in improving knowledge about hygiene, and, partially, in improving hygienic practices. In 5 of the programmes represented at this workshop, hygiene promotion is being implemented at scale with more than a million people  Quite a bit of learning took place during the workshop. For instance, we agreed on the importance of hygiene promotion designed specifically for men. Many participants committed themselves to do something about menstrual hygiene promotion. Those involved in school programmes agreed that a major challenge is sustaining the effectiveness of school programmes. More attention is needed for the quality of communication and hygiene messages. For monitroing and resarch, we agreed that self-reporting –when people report on their own hygiene practices—provides very optimistic data. We need to test and use more valid and convenient tools to measure behaviour, particularly at scale.  Measuring behavioural change is preferred over the difficult health impact studies.





To move forward, participants proposed a concrete follow-up to this successful workshop. Several participants will be collaborating on hygiene for men, school programmes and assessment methods.





Learning and sharing workshop. Before the workshop, practitioners were supported through a review process to write up the field stories and the research that are too often lost.  During the workshop, robust discussions and learning were stimulated through a variety of activities:  Plenary sessions with presentations of 15 minutes each, break-outs sessions providing a smaller group with the opportunity for more extended questions and discussion, snappy market-place presentations of 5 minutes providing all participants with the opportunity to share ideas and experience of interest.  Roadside Dhabas were discussion groups on particularly challenging topics.  To highlight a relatively new theme, there was a display of menstruation hygiene products. At the conclusion of the workshop, an Open Space stimulated forward planning, with individuals writing topics of special interest on posters, around which discussions were held. 





(  Learning workshop: We agreed on the importance of mobilizing groups and institutions to support hygienic practices. Participation of communities and their family members was a common theme. However, the meaning and effectiveness of participatory activities was not always clear. 





Figure � SEQ Figure \* ARABIC �1� Evidence-based mass media material: WSP Vietnam





(  Learning workshop:    Participants agreed on the importance of formative research, designing programmes on an intimate knowledge of the target audiences and communities. However, participants did not agree on the focus of hygiene promotion programmes.  Some programmes concentrate on a small number of behaviours.  Others promote many hygiene practices.   More work is needed to determine which approach is more effective... and under what conditions. 





(  Learning workshop:    Systematic management and a long time-line are essential for hygiene promotion to work effectively. Participants agreed on the need for sufficient training of staff, support for field staff and strong emphasis on hygiene within water and sanitation programmes. 





(  Learning workshop:    There was strong agreement that messages are not enough. For example, programmes must attend to enabling factors, that so that people are able to carry out new practices consistently. Hygiene promotion designed specifically for men is gender-sensitive. All members of the family need to be involved. Several participants committed themselves to a greater focus on hygiene for men. 





Figure � SEQ Figure \* ARABIC �2� Structured observation (SHEWA-B, Univ. of Southampton)
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(  Learning workshop:    It was agreed that hygiene practices cannot be measured by what people say they do. Self-reporting gives too optimistic results. Household observations are more valid, although also present challenges.  Other tools that may be more convenient as proxy indicators include spot checks and 24-hour recall.  Health impact studies—measuring the impact of hygiene promotion on health—are very difficult and are often not predictable. It is more useful to try to measure changes in behaviours. 





Sterilizing menstruation pads: WaterAid-India





(  Learning workshop:   


Many participants committed themselves to do something about menstrual hygiene promotion. WASH programmes in schools for children may be difficult to sustain. Successful programmes need teacher training, strong school management and effective education departments. 





Figure � SEQ Figure \* ARABIC �3� : School hygiene education:  BRAC Bangladesh





Figure � SEQ Figure \* ARABIC �4�: Toilet in a non-sustained school programme





Issues that have common agreement what needs to be done


Emphasize hygiene promotion in WASH programmes


Hygiene promotion needs time. Long-term effort


Importance of institutional linkages, mobilization


Participation and participatory approaches


Building on local practices, values and positive traditions in hygiene promotion


Systematic programmes based on evidence and context-specific


Importance of enabling factors in behavioural change for hygiene


Sufficient support and training to field staff and communities


Issues that need further work


How to measure behaviours at scale in an efficient way


Hygiene promotion for men


Menstrual hygiene


How to ensure the quality of hygiene promotion in schools


(Some programmes) How to move beyond messages for greater effectiveness. Moving from knowledge to practice.





Issues that have no agreement


One message, more messages, too many messages in programmes


Community-based and/or communications approach


Should health impact studies be carried out in most programmes?








� See, for example:  Curtis, V. and L. Danquah and R. Aunger. (2009) Planned, motivated and habitual hygiene behaviour: an eleven country review.  Health Education Research Advance Access (published online on March 13, 2009).  Health Education Research 2009 24(4):655-673.


� See, for example, Cairncross S, Shordt K, Zacharia S, Govindan BK. (2005) What causes sustainable changes in�hygiene behaviour? A cross-sectional study from Kerala, India.  Social Science & Medicine, Volume 61, Issue 10, November 2005, Pages 2212-2220. 


� Predisposing characteristics includes demographic factors (age and gender), social structure (education, occupation, ethnicity, status in the community, physical environment, health beliefs that might influence perceptions.


� For example, available and affordable soap, access to water supply, convenient location for hand washing materials, or availability of communication channels and so on


� From MICS-2006, Eusuf-2004, and from studies presented at this workshop.
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