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What is the purpese of this hooklet?

As the title of the booklet suggests there may often be a gap between what is
said and what is actually dome. Health and Sanitation grograms arg no
gxception ta this.

A village may have many latrines and tubewels {statistics suggest that almost
every one in Bangladesh is within reasonable access to a tubewell) but uniess
these facilitizs are used regularly and properly, people will stiff suffer from
diarrhea.

This bookiet reviews the issues which require cansideration when planning or
supparting programs in water and sanitation where hygiene behavior change is
the key objective. It asks the reader to review whether present hygiene
education programs are doing enough to promote behaviar change or if they are
merely increasing awareness of hygiene issues.

it describes the lessons learned fram the CARE Bangladesh pilot project called
SAFE {Sanitation and Family Education} and makes recommendations for other
orgznizatiens. These recommendations emanate from 2 synthesis of the CARE
experiences and the feedback elicited from other NGOs dusing a two-day
workshap heid in November, 1994,

Who is this booklet for?

This booklet is aimed 2t those wha are able to make or support policy decisions
regarding program design for heaith and sanitation programs. These include the
policy makers and pilanners from Government organizations, intarnational
agencies, international, nationat and focal NGOs and denars.

It is intended that these policy makers and program pianners will respond by
ensuring that gragrams for which they are responsible adapt approaches which
promate behavior change and nat simply awareness.

Jilagi

Slabs are distributed................. but what are they used for??




How is the booklet organized?

The first section describes a familiar example of behavior change, "giving up
smoking”. This exampie highlights the need to provide an enabling environment
for sustained behavior change and the necessity for management cf[ change
through a series of small achievable steps.

The second section {Package versus process approaches) puts forward the
advantages of a process approach in providing a supportive environment for
behavior changa.

The third section {What did SAFE do?) describes the approaches adepied during
the two-year SAFE project and the fourth section (What did SAFE. achieve?)
highlights the achievements of their process approach.

The lessons learned are synthesized in section six {What others’ can do) o
provide other organizations with recommendations for consideration when satting
up behavior change focused health and sanitation programs. The final section
{ls your organization ready?) reviews the organizational and training
implications required to optimize the program implementation.

]
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1.

“Giving up smoking" An example of behavior change

People are intrinsically resistant to change. Bad habits are hard to kick. It takes time, a supportive environment for change and manageable small steps to change.

Think for a moment about a friend who has given up smoking. It is likely that for a long time he was well aware of national anti-smoking campaigns emphasizing
that smoking is imjurious ta health, but he carried on smoking because he fked it. 1t 1s very fikely that the influence which finally persuaded him to give up smoking
came fram within his immediate environment, either his wife, friends, children or colieagues at work.

What made him change was the concern for athers.

Now, what did he actually do to give up? Since smoking was part of his lifestyle, he was not simply giving ug one activity, but needing to change aspects of his
festyle. He was most likely to make the change in manageable incremental sieps. For example, he might have cut down gradually, he might have substituted his
usual brand with a lower nicotine cigarette, he might have replaced smoking cigarettes with smoking cigars or a pipe, he might have used nicotine patches or he might
have needed to chew gum.

Lach step of the process of change had a goal which was achievable. Setting the goal too high is de-motivating, 1oo many constraints get in the way. If he had
woken up one morning and said, "Today | give up smaking forever”, his chances of success would have been small.  Fven as he made small steps towards change,
he would have probably failed several times and needed constant encouragement 1o try again. He would have frequently felt ke reverting 1o his old habits.

The fact is most people find it very difficult to switch behavior overnight. It takes time, a supportive envirsnment for change and manageable small steps to change
habits and behaviors.




:Z. F’ackage versus process approaches

One of the main problems with package approaches is that achievement is often reduced to meeting guantitative targets. These targets indicate coverage {e.g. numbers
of standard training sessions delivered, numbers of schoo! children informed, numbers of posters distributed, number of minutes of radio broadcast, number of column

What is a package approach?

*

It is a generalized approach to prometing behavior change which is designed by experts
("top-down”) for mass audience coverage. In other words, one approach is targeted
to alt ng matter who they may be or where they may be.

it censists of

standard messages {e.g. slogans, catch phrases, fogos) which describe

'
"nerfect” behaviors

b repetition of messages [the message is promoted through multiple media
e.g. posters, ragio, jingles, televisien, songs)

. ready made training materials {e.g. lessen plans, {hip charts, flash cards,
videos) '

L] one-way communication (e.q. lecture style education programs,
“infomercials"’)

L] provision of hardware {e.g. latrines and tubewells)

1

inches of press releases, numbers of tubewells in the ground) and do not indicate the uptake of the behavior change promoted.

Project staft point to the fact that villagers can repeat messages as proof that they are now aware of good hygiene behavier. Intreased installation of tubewells and

latrines, or worse, merely increased distribution, is assumed to be praof that people are taking action to improve hygiene practice.

What is being measured is coverage not behavior change; it is measuring what is said and not what is actually done.

" Information supplied using methods usually associated with advertising/commercials

——
—
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They may know the messages......but do they do what they say??

The latrine might be being used 8s a chicken house

This is not to imply that package approaches are al! bad. Package approaches
can he delivered by relatively unskilled persons since all the infarmation is
contained in the ready made package amd may require minimal staff. The
packages are often developed by both national and international communication
experts who are expectet to know something about their speciafization.
investment in developing the .package can be high because it will be used on a
wide scale. However, whilst the package approach may be good in building
general awareness about an issue, onre sheuld retain a healthy skepticism about
how much it results in actual ¥ehavior change.

She knows ORS is good for her sick child.......bot does she know
how to mix it??




What is a process approach?

The process approach is quite different from a package approach. It
recognizas that each local situation is different and requires an approach that i
is appropriate and relevant.

It consists of

. community needs assessment (what are the opportunities and
constraints to behavior change?} O
. establishing the link between behavior change and personal ' - O
benefits {e.g. direct health henefits, financial savings, anhanced
status, conformation to social norms}
L] a series of small steps to behavior change (manageable,
achievahle and motivating)
* learning by doing

* locally appropriate solutions {worked out jointly with the
community and therefore consistent with Jocal realities, values,
beliefs and practices)

L continuous f;daptaticn

* community driven [need for change emerging from felt needs not
externally impesed)

Achievements in a process approach are tracked step by step by the community themselves according to their own criteria.  Continuous monitoring of behavier change
by the community mativates coliective action and heips to provide a supportive environment for sustained behavior change. Behavior change gradually becomes absorbed
into the social norms expected by the community (e.q. open defecation or leaving the communal tubewell dirty becomes sacially unacceptable).
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3. What did SAFE do?

The objective of SAFE (Sanitation and Family Education], a pilot project of CARE Bangiadesh, was to develop effective hygiene education strategies to promote behavior
change. It adopted an 3ncremental approach to improving hygiene behavior, dealing first with the risk behaviors most strongly associated with diarrhea.

The tocus was on behavior change and helping community members to understand the relationships between heaith, envirenment and behavior.

SAFE used s Process approach tw achieve its goals.

The program was conducted in two thanas in Chittagong and was zble to test out two different cutreach models.

In both cases the approach consisted of a number of innovative steps:

.

steg 1. community assessments

step 2. joint identification with the communities of achievable goals
step 3: joint identification with cemmunities of implementation approach
step 4: establishment of behavior-based monitoring

step 5 contingous adaptation and improvement of the approaches
Step 1: Community assessments

The hypiene education stralegies were based on small nuantitative and gualitative research activities,

Field warkers were selected from the lacality. They were trained 1o be facilitators so that they could help communities to assess their present situatien and examine
pptions for improvement themseives. Field workers were trained not to offer information, advice or impese recommendations in the assessment angd pianning stages.

Thetr role was primarily to fisten and then to assist in communities identifying viable solutions.

What are facilitators?

< :
Facilitators are different from trainers in 2 number of important ways. The facilitator's role is to support the learning and discavery

process by the learner him/herself. The pace and direction of the dearning is thus dictated by the iearner. The facilitator provides advice
and guidance as it is sought by the learner but does not impose hisfher ideas, skills, knowledge or opinions.
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"Wm ot eating that, the vegetables are frown and taste horrible”
"But, hushand. | cooked them with tubewell water as you told me”

Each community was helped to analyze its own situation. For example, in some
cases the access to tubewells was noted to be constrained by distance and
ownership. Villagers did not have the economic means or influence to tackle
these constraints directly and so used pond water. Since the baseline survey
results showed no increased risk of diarrhea was associated with using pond
water for nan-drinking purposes, it made sense to rgcommend collecting, storing
and using the tubewell water, accessed with difficulty, for drinking purposes

oniy.

The result of planning with the communitias was a program which was
responsive to communities’ needs and priorities and which accommedated as far
as possible local beliefs and practices rather than a orogram based on so-calied
experts perception of what the community should do.

This is risky but okay as long as she is not going to drink it




Step 2: .Joint identification with the communities of achievable goals

Those behaviors mast closely finked to diarrhea transmissien and most amenabie t¢ change in the short term were focused on first. It was assumed that if these were
dealt with, then there wouid be a high fikelihoot of an observable impact on health, which, in turn would motivate people 1o continue to seek tfurther impsovements in

behavior.

Through several discussions with a variety of community members a number of realistic goals were agreed upon. The community members themselves felt that these
were achievable behaviors (not "asking 100 much").

For exampie, it was not cansidered practical to pramote the idea of “use
tubswell water for all purposes” (a "perfect™ behavior), but to

L promcte drinking only tubewell water

. limit uses of pond water which increase the risk of
diarrhea, e.g. adding pond water after cooking, mixing pond
water with tubewell water for drinking

® promote careful collection and storage of tubewell water,
particularly keeping hands owt of the water, using narrow
necked storage containers and keeping containers covered

Similar manageable objectives were defined for latrine use, environmental cleanlingss, hand washing, food hygiene and diarrhea management.




Step 3: Joint identification with communities of the approach

Community mappfﬂg )

Through focus group discussions and community mapping, approgriate community
informatign channels and opinion leaders were identified by the community.

In one thana, focal tubewell caretakers {model 1) and their spouses were
identified as outreach communicators and, in the second, a wider range of
community information channels in addition to the tubewell caretakers
fmodel 2}. These included schools, child to child activities, community opinion
leaders as well as a stronger drive to get men involved.

in model 1, tubewell caretakers {men and wemen) whe had been previously
selected hy other organizations (Government and NGOs) wers assisted by SAFE
to disseminate hygiene education to villagers. In addition to their caretaking
activities {carrying out simple repzirs and maintenance, keeping the tubewell area
clean), they were expected to disseminate hygiene educatien through courtyard
sessions with tubewell users groups.

In model 2, the multiple channel model, different appreaches were developed
which were adagted to reach people in different ways as described in the box
below:-

Types of approach tested

9 colirtyard sessions

a teashop sessions

' children's programs

0 key community persons

Several approaches ta disseminate hygiene education were developed and tested. These included using

B D A N aE B B B I B D B EE S e



ER N Sm BN BS IR IR SN BN AN SN BN I SE A

Courtyard sessions were lively sessions conducted by field workers or
tubewell caretakers with mastly women's groups. Participatory action
learning technigues {"learning by doing™} and other interactive training
methods (role plays and group discussions} were used to help villagers make
the connectien between good health and good hygiens practices. Rather
than describing the instaliation of hygienic or pit latrines, villagers were
shown how to do this. Villagers themselves shared their experience of
building and medifying iatrines suitable for the specific village situation.
After each session, participants stated what they would do differently to
improve their hygiene behavior.

Teashop sessions

[t was not easy to gather men together for courtyard sessions and so tests
were made using more appropriate venves, notably teashops and clubs,
where men gather in their free time.

The discussians were fed by the community members themselves, with the
field worker playing the role of facilitator in the background.

Children’s programs, based at schools and in the viliages, invalved field

-‘workers conducting sessions to encourage children to play interactive games

which incorporated the understanding of the fink between good hygiene

‘hehaviors and improved health.

The principles behind using games as 2 means for education are that the

learning becomes enjoyable, children can all participate actively and like to
repeat the games many times, resulting in many opportusities to reinforce
the learning process.

- - . e e .

The games were based on indigenous games and adapted to serve an
educational purpose. They were tested again and again and discussions
with children led to modiications and improvements in the way the games
were played.

Field workers also held discussion sessioas with chiddren at all levels in
schosls during school hours.




Step 4: Behavior-based monitoring

Another impartant and innovative component of the SAFE program was the
development of a behavior-based monitoring system. Such a system identifies
what people actuafly do rather than what they say they do. For example,
regular abservations of households, individuals, at pond or tubewell sites were
carried out to examine actual hygiene practice. Community members were
encouraged to be involved in the monitaring activities {e.g. observing behavior,
children counting feces inside and outside the yard etc.).

Focus group discusstans and key infermant interviews were conducted.
Monitsring information on existing behaviars was visualized in the form of maps
and bar charts which were readily understoed by villagers. These formed the
hasis of discussion about change and future plans to gear up the program. Field
warkers shared their observations with the villagers and together they analyzed
the reasons for the gap between knowledge and practice and identified the
constraints preventing the adoption of behavior change.

The program was thus medified on an ongoing basis according te the discussions
and suggestions.

Key community persons were selected by community members as pesple
to whom they turned for advice and guidance and were therefore not
necessarily official leaders. Examples include a teashop ownmer, schosi
teacher, a woman who sets bones and a social worker. Thess key
community persons were not expected to he outreach workers but rather
repositorias of sound infermation and to lead by example.

SAFE provided them with the information and shared experiences with them
so as to enhance their rele model and advisory capacity.
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Step 5: Continucus adaptation of the approaches

The approaches to hygiene education evolved slowly as communities themselves made suggestions and provided feedback. This process of centinucus adaptation to the

jocal needs can be best illustrated with examples from the SAFE experience:

Example 1: How children themselves developed the story of Pushi and Bhulu

SAFE field workers discussed with
the children various folk Stories they fiked

Children indicated that they
liked comic pictures

it was decided that the story would contrast
good & bad behaviors. The “boy” would be
bad & the “girl” good. The boys objected!!

Some suggested the story showld be about
birds, but birds are too different from humans

It was suggested that the story should
be about 2 dog & 2 cat

They calied the characters Pushi & Bhuly
They dressed them & described their homes

The children play with the comic series
ant get to know the story

it has been suggested that the cards are too
stanic. Models with moveable fimbs may be used

What's next?

The children in different areas will
make their own atlaptations...

13



Example 2: Adaptation of Ludo

Any game adapted for educational purposes should fulfill certain crlterta it
must he enjoyable, participatory and easy to understand.

Lude is 2 very popular game and is commonly played in villages. 'lt is easy
to play and enjoyed by young and cld alike. -

It was fairly easy to adapt this game tc give it an educational dimension.
When 2 player lards on a square with a ladder, hefshe is asked to expiain
what in the picture depicts good hygiene behavior. If the answer is judged
correct by the others, the piavers advances up the ladder. However, if the
player lands on a square with a snake, the player has to explam the picture
witich depicts poor hygiene practice.
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Children enjoying a game of "educational” Ludc




Discussion session at a teashop

Example 3: Getting more men involved

Men play an important role in decision making in the rural context in
Bangiadesh. For example, they are regarded as responsible for the decisions
16 purchase and instali tubewsits and latrines. They aiso exercise
considerable influence on the shaping of society norms which might, for
example, affect the freedom of movement of field workers and the
opportunities for women to gather together to attend education sessions.
Furthermore, it is often the men who continue to defecate in the open even
when they have installed latrines [which are otten instalied only for the
sake of privacy for their womentolk).

Everyons agreed that it was vital to include men in the ouireach program
to ensure their support and co-operaticn.

Although the separate courtyard sessions were intended for men and

women, in practice only two or three men ever attended their sessions.

The sessions were being cenducted when men were busy. Those who did
come lost interest, assuming that these sessions were really only for
wamen and they, themselves, did not need health education.

At this peint, the community members suggested that sessions shouid be
conducted at teashops and clubs where men gather when they are free.

These proved highly successful. Men enjoyed the discussions and have
actively given support to other activities of SAFE. However, male staff are
now congucting the sessions as it did not prove to be easy for young
temale staff.

15



Example 4: Mothers come up with their aWn solution for small chiidren’s defecation

!

child defecates in the yard arranges for a fixed pface

TR
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Example 5: Women come up with their own solution to drying hand hygienicaliy

women often use the corner of their saris
to wipe bottoms

then, they use the same sari to wipe
their hands

next time she washed her hands....

she decided to air dry them
but she didn't like the feeling of wet hands

the women reslized this was unhygienic

in one discussion session angther woman
suggested keeping a separate cloth

17



4. What did SAFE achieve?

Baseline surveys were conducted in model 1 and 2 areas and nearby control areas at the beginning of the project in ApriliMay, 1993 (at the peak of the diarrhea season).
Two questionnaires were used; one for households, focussing on water collecting and storage procedures, latrine access and use, hyg'gne knowledge and behavior
{particularly hand washing and diarrhea prevention and treatment) and the other concerning tubewell maintenance and use. A final evajuation was conducted one year
fater. :

The SAFE areas and control areas were generally comparable in terms of socio-demographic characteristics and water access. The basefine data in both intervention
and controt areas were generafly similar. Thus, the subsequent differences between the SAFE intervention and control areas in the final survey may be interpreted as
a good estimate of the effect of SAFE. .

Key Findings of the final survey -
Madel 1 Model 2
intervention control interventien control

® knowledge of the causes of diarrhea 84% 0 100% 4%

{six or more causas known}
* knowledge on diarrhea prevention 90% 1% 100% 7%

{six or more means of prevention known}
L reported latrine use

mothers, men and children over five usually

use the Iatrine 91% 54% 90% 58%

live in a community where more than 66% of

all mothers, men and chiidran over five usually

use a.fiygienic latrine 43% 10% 83% o
L observed hand washing technique

{all five correct elements demonstrated) 74% 3% 82% 16%
. obsarved envircnmental cleanliness

ng feces in the yard 99% 82% 99% 76%

no feces inside the latrine 88% 53% 99% 85%
® impact on diarrhea

diarrhea prevalent in at least one child in the

househald in the past 2 weeks 23% 5% 20% 57%
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There was no hardware component in the SAFE program and yet the instaliaticn of hygienic latrines in the SAFE areas rose dramatically compared to the contro! areas
{between 50 and 80% compared to between 7 and 20% in baseline and controt studies). SAFE created a market demand for latrines even though this was not a specific
objective.

5. What other organizations can do:

SAFE was innovative; hygiene education strategies were developed with community involvement and based on community assessments of prevailing practice and beliefs
rather than provision of stock education messages. The objective was behavior change. It focused on the relationships between behavior, the environment and heaith.
Your program can be innovative too.....

Strategic principles

It is recommended that other organizations adept the foliewing strategic principles in their program design:

® community involvement in planning

. location-specific approach

L multiple channels approach to ensure 2 supportive environment for change

¢ step-by-step .approach focusing on key behaviors to ensure that each small step towards ideal behaviors are manageable and reafistically
achigvable

L] ongoing behavior-based monitoring and community invelvement in the analysis and generation of solutions for improvement of the program

A further important issue in defining strategy which SAFE has yet to test is

] reinforcing and maintaining behavior change




community invelvement in planning

Invelving the community in planning ensures that thew priorities are taken into
consideration. Their expressed perceptions and values will heip to identify the
areas of concern and define the approaches needed to support behavior change.
It ensures that the program approach is appropriate and goals are realistic.

A participatory approach ta pianning enbances the relationship between the field
staff and communities, building rapport and mutuai respect.

Community invalvement in planning bestows a sense of awnership of the
program. The problems have been reccgnized by the community themselves angd
they have committed themselves to trying to soive them. Thay take on
responsibility to make it wark.

Since planning will be 2 continuous need in a process project, your organization
must ensure that there are mechanisms to invoive the community alt the way
along {design, development of approaches, continuaus manitoring, regular raview,
problem seiving and adjustment).

Camnunity planning megting




“But | always meet them at four o'clock”
"What do you expect, its harvesting time”

location specific approach

Understanding the Iocal value system can enable identificatien of education
zpproaches which are not enly in line with it but better still may confer
reinforcement of the vaiue. For example, in some very religiovs areas of
Bangladesh, recognitisn that one serves Aliah by contributing 1o the maintenance
of a ciean environment could support the goals of the hygiene psogram.

Beware the temptation to impert a set of materials painstakingiy developed in
one area intp another.. it might not work. For example, two neighboring
viliages in the SAFE intervention area had quite different practices regarding
watar carrying and storage. In one area, it was considered bad luck 1o cover
water containers during transportatianand in the neighbering vittage the practice
of covering the kolshi was perfectly acceptable. Clearly the direct message,
"Cover kolshi when transporting and storing water” would not be appropriate in
the first situation. The reason for this belief would need to be uncovered and
another approach would need to be considered.

The working and social activities vary from one area to another and shouid be
considered when planning interventions. As already mentioned, employment
patterns which vary from one area to another may dictate when people are
available for educational sessions. For example, farmers are available at
different time from fishermen. In some areas, men might gather to play cards
or carom, which may be an oppoertunity te canduct informal sessions. In others,
such sacial inferactions may not exist. In some areas, women move about
freely, in others, they are restricted to the houses. Programs will have to be
adapted 1o these situations.




changing community norms through the
multiple channels approach

The appraach of working through meitiple infermation dissemination channels
was more effgctive than working thraugh limited chanpels (SAFE's mode! 2 area
showed greater improvement than made! 1). [t is easier to ensure that averyone
receives the same infarmation when there arg many information chanpels. It is
also much harder to ignare informatien when it is coming from a number of
different sources. Information following through multiple channeis gradually
creates community norms which become ingreasingly difficult to vioiate. One's
behavior is subjected to scrutiny and comment frem many angles and pressure
for change grows.

Since people want to conferm to community norms, assistance should
emphasize developing a collective community conscicusness.

The Bbenefits of a clean enviroament for everyone in the community and the
recognition that one's own uphygienic behavier may affect the heaith of
neighbors are strong influences an behavier change.

Programs should continually seek out and examing other information
dissemination opportunities and exiend the number of channels. For examnple,
could ringfsiab makers provide information on hygienic practices to their
customers? Could employers save man days iost due to illness by advising their
employees on hygiene issues?

“You can’t do that theref!”
The power of community norms




step by step process leads to behavior
change

Your program should identify which behaviors in 2 certain location are most
associated with increased diarrhea ang focus anly on these. It is not pramoting
ideal behaviors.

There is no prescriied intervention. The intervention must respond to the local
context and needs constant review and reflection as it proceeds. it is a
dynamic process which evolves as the community needs change.

When these key behaviors have been successfully addressed, it will be necessary
to identify jointly with the community the next layer of behavioral priorities.

For example, the community members may have agreed that key behavior
changes wouid te to drink only tubewell water and cover stered water. As a
first step, they would concentrate on making sure that they grink only tubewell
water and always store water in a caovered kolshi. Once these domains of
behavior have been internaiized and most households are practicing these
behaviors, a further domain of behavior change could be identified and focused
on, for exampie, hand washing behaviors and not priming tubewells with pond
water. Meanwhile the behavior changes concentrated en first should be
continually reinferced.

The step by step process will take time and this needs to be allowed for in your
program design.




Taking change step by step

mathers discuss how ta improve the fixed they arrange a stick for the chitd
defecation site for their chitdren e L

now fe is big enough to use the fatrine,
then, bricks for his feet are suggested his little sister uses the fixed place
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behavior-based monitoring to ensure that you
are monitoring not only what is ‘said but
what is done

Setting targets are the basis for developing a monitoring system. However, how
does one set targets for a process approach? You will know where you are
neading, but you will not know exactly kow and when you are geing 1o get
there. Those of us who are used to managing target driven approaches {or
blueprint projects) find this uncertainty initially difficult to handle.

However, just like the blueprint project, the management of the process
~approach is also by resuits. Performance indicaters will need to be set for
different phases of the approach, each phase having 2 clearly defined obiective
(e.g. more than 50% tamily members in a community defecate in a hygienic
{atrine).  Regular monitoring and review is essential for the evolution and
inclusion of new activities, in response to new learning and expenences, to
ensure that each phase objective is reached.

When reviewing and odeciding upon the indicatoers for achievement with
communities ensure that the indicaters really reflect behavior change.

The number of new latrines instalied since the start of the program may be
cited as 8 valued indicator, Where is the problem in this? An example will
illustrate that it can be a problem if this is assumed to idicate behavior change.

Children may be inspired by the school-based hygiene education program 1o dig
pit latrines for relatives and neighbors. Community members and field workers
alike will feel this is a major achievement.....but without monitoring whether the
refatives and neighbors actuafly use the new latrine properly and keep it ciean,
there is no evidence of behavior change. Dne has to remain skeptical of these
types of indicators of achievement.
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You know where you are heading but not exactly how you are
poing to get there




Likewise, the fun surrounding the educationai games and stories and the
gagerness ta participate can lead ene to conclude that the educatien program
is successfui. Once again, it is important to check if children's improved
knowledge is transfesred into action.

Field workers and faméfy members should carry out infermal checks en children’s
actuat practice in different situations. What, fer example, does a child do when
hisiher sibling in hisfher charge defecates? What happens when the chiidren are
sutside their own yard, where do they ga to defecate and wash their hands?
Perhaps the child washes hisfher hands before eating the main meal of the day,
but does he/she recagnize the need for washing hands before eating peanuts or
other snacks?

The goint is that improved practices are relatively easy in the home environment
if provision has been made to enable these, but-what happens when the chiid
is outside of this environment?

Conducting manitaring observations anly during the day and in fine weather can
be misieading. Peopie may well display good hygiene behavior under optimem
conditions; but what happens at night, during the monsocn or when the weather
is_extremely cold? The program should devise ways to check practice during
these less than optimal situations.

Your project should discourage linking and rewarding the performance of field
workers of community members with achievements in coverage (e.g. conduets
x number of education sessions, increase in number of latrines instailed in their
extension area ete.). This is very hard to do in fact, as peopie like to have
tangible results of their work. [t is satisfying to show others the increase in
numbers of latrines in the area in which one has been werking. It is difficult
to demanstrate behavior change.

Instead, your project should recognize analytical and problem solving with
comimunity members, innovative skills and gualitative changes in intervention
areas as performance indicators.

T

Fair weather behavior?




reinforcing and maintaining behavior changes

SAFE was a pilot project which looked at different strategies for hygiene
behavior change. SAFE has demonstrated that changes can occur in the short
term when the right pracesses are used. One aspect of this pilat phase which
has not been examined is the sustainability of the behavior changes over time.
This needs to be followed up.

Eventually, the project intervention shouit be phased out. Mechanisms to ensure
that individuais ané communities maintain behavior changes must be considered
in the planning and implementatien of the program. The idea behind providing
information to key community persons in SAFE zreas was to ensure there woutd
be permanent advisors on hygiene issues. Tubewell caretakers were assisted 1o
become permanent educators. There are many other ways to devoive the
responsibility for organizing and supporting good hygiene behavior to the
community.




6. |s your organization ready?

The following are important elements which should exist so that your
organization can optimize its chances of implementing a successful behavior
change focused hygiene program:

] enabiing organization
* skilled and motivated staff
® motivated and supportive community

enabling organization

Managing process approaches is not easy and quite frankly, not all organizations will be able to undertake this. Below is a checklist of organizational arrangements
which will.need. to be in place in arder for your project to consider being able to manage a process approach. If they do nat exist in your arganization then you should
work on developing them and meanwhile, select the elements of tha process apprsach that you can manage.
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] a bottam-up orientation; recognition of the impartance of invelving communities in the désign and implementation of programs
L results-oriented planning and mositoring systems {emphasis on gualitative aspects of the program intervention)
L 2 oppertunities for reguiar review with communities and at aif fevels of the organization l
] an environment which encourages participation at ail levels of the organization and encourages originai theught and creativity 'Y l
e sufficient staff at field level to ensure that engugh time can be given to village sessions
] staff with a high level of self-motivation and ability to work with uncertainty since the pragram will canstantly be evolving l
L flexible approach to working hours {discussion and observation sessians may need to be conducted outside of nermal office hours) l
. a donar which understands that behavior change takes time, supports process agproaches and will be satisfied with agreed performance
indicaters rather than en coverage indicators l
'
| i



skilled .and motivated staff

Staft should preterably be recruited from the locality 10 ensure they can be well accepted, they understant colloguial language and can provide insights during revisions
of approaches and egucational materials based on first hand experience.

Comparison of skills and attitudes needed by field workers for a process approach versus a package approach

package process

sees self as a trainer whaose role is to impart knowledge, | ° recognitien that community members car plan, implement 2nd
instruct and educate moniter behavior change themseives, sees self as a facilitator

]

ability to deliver ready made training modules ability to respond to opportunities for learning as they arise

Q

O
)

goed listeming skills and oguestioning skills  (two-way
communication)

geod verbal communication skills {one-way communication)

C no expectation to adapt ar change materials c ability to vse materials flexibly and creatively, to “think on
histher feet”
o no expectation of analytical skilis o ability to analyze why some approaches work and others do

not

The skills expected of the field warker facilitating a process approach are not all capabie of being acquired by training. Your recruitment procedure must ensure that
the field staff have the patential to manage the process appraach. If your staff have been used to handling a package appreach, then training should be provided 1o
improve communication skills, analytical skills and to encourage innovation and creativity. The training should be experiential and include on the job training and cross-visits
as well as training sessions.




Wherever possible, field staff should be encouraged to deveiop their own
materiais. These should use indigenous low cost materials where possible.
Making their own materials has severai advantages:

] the materials will be customized to the needs of the
communities with which the fietd staff is warking

] field staff will feel comfortable working with materials they
have developed themseives '

. it will encourage the spirit of creativity which in turn makes
the field staff feel able te contribute-and consequently feet

more commitment to the program

L the materials can be made and adapted as needed

Team work is very important in a process approach. The process osientation assumes that field workers will be able to share experiences on a reguiar basis with a view
ta continugusly impreving interventions. Involvement in reshaping approaches and exploring new ones confers importance to the activities of each individual field worker
and encourages self review. Feedback sessions should stimulate field workers ta become innovative and try out new approaches.

The supervisar-supervisee relatianship needs te be rather different than the traditionalone. The supervisar must trust the field statf te make goad judgment about their
scheduling and approach and encourage inngvation and experiment. Your organization may in fact want te consider repaming "sugervisors™ since the connotation usually

implies cantrolling or policing, which is incensistent with the advisory or counselling rale required of senior staff in process approaches. Your organization should decide
on the appropriate name {such as field advisor or team leader).

Staff will have to be very co-operative as regards working hours. The timing of sessions, whether courtyard, school of at ather venues must be convenient for the

participants and not merefy convenient for the project. Staff terms of reference should indicate that warking sutside of traditional office hours are fikely to be a normal
practice.

The routines of community members shouid be examined and appropriate times for meetings arranged. For example, women often fike to meet around noon when they

have finished cooking. Men like to meet in the early evening after finishing work and bathing. However, it is necessary to check everywhere what times are suitable
and also remember that convenient timing will change with seasons.




Field staff shouid allocate sufficient time for sessions to address the issues
which a particular community group is eager to learn about. In  package
approaches, it is easy to allocate fixed pericds for sessions. Process. approach
sessions may vary considerably in length. Staff have to be sufficiently
motivated hy their desire to see behavior change that they should not be clock
watching when running sessions.

The 9ehavior-based monitoring invalves conducting ebservations by field workers
and their team leaders. These may be day-long observations at household or
schools or may be shorter observations at tubewells or ponds.  Spot
observaticns of {atrines, kitchen, yard and tubewell areas will alsc nsed to be
carried out. Adeguate time to observe properly must be scheduled into the
program. 1t may be usefui to coenduct cross observations, in otier words field
workers could observe in areas other than their own and provide feedback and
analysis on what they sbserved. '

The process approach iays much emphasts on learning and adapting as we go
along. It is therefore imporiant 1o schedule regular review time, probably as
frequentiy as once per week. Field teams should sit together and discuss issues
which have arisen, constraints they are facing and new experiences gained.

P

Reviewing experience
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willingness and support of the community

The process approach requires all target communities to be involved in needs
assessments, testing of materials and education strategies, discussion of
problems, monitoring achievement and developing solutions as well as
participation in education sessions. In contrast, the package approach would

require enly participation in sessions (the development and field testing having
been dong already).

You should not underestimate what a major investment of their time this
represents. Has vour organization established rappert and a basis for 2 good
working relationship with the commurity? The community has 1o trust the

organization and feel that it can really assist them. You will need to regard and
treat the community as egual partners.
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Hand washing demonstration:

fearning from the community
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NOW...
DON'T JUST
SAY IT,

DO IT !
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