Selecting Options

3.2
Choosing Improved Hygiene Behaviours
Purpose
• To help the group identify hygiene behaviours it wants to change, encourage or introduce in the community.

Time
1 hour

Materials
• Three-pile sorting cards used in activity on identifying good and bad hygiene behaviour.

Training Procedure - Choosing improved hygiene behaviours
1. Recap the previous activity.

2. Ask participants to form groups of a maximum of 8 people.

3. Ask the groups to choose from the pile of cards, hygiene behaviours that are good and bad

4. Ask them to further divide the pictures into those that depict behaviour that is good but is not common and behaviour that is bad and are common.  i.e. uncommon good and common bad.

5.  Ask them to identify which of those behaviours they would like to encourage and how they will go about ensuring that the behaviours are adopted within the community.

6. Let each group explain their decision and answer any questions that may arise.

Discussion - Choosing improved hygiene behaviours
• Discuss with the participants which behaviours they consider most important and they would like to encourage and discourage.  It is useful to know how common the selected behaviours are in the community particularly those it wants to stop.  This can be done using a pocket chart.

• What they would like to do in order to influence everyone in the community to accept the new practices and use the all the time and stop the bad ones.

• Facilitate a discussion on what the group learned during this activity, what it liked and did not like.

Facilitator's Notes - Choosing improved hygiene behaviours
• The facilitator needs to know about why communities resist change which occurs at three levels.
Level 1
There is no problem




We have other priorities




It has always worked this way


Level 2
There is a problem but it’s not my responsibility


Level 3
Fatalism - the gods put us here so only they can get us out, if not it is fate.

• The habits to encourage should be those likely to bring the highest results in terms of disease reduction e.g. latrine use or hand washing at critical times etc. so that behaviours selected for encouragement will reflect impact.  Similarly behaviours to discourage should also focus more on what more people are doing i.e. a widely practiced negative behaviour so that it would have an effect on numbers.

• Hygiene promotion using a social marketing approach can be discussed at this point.  
Hygiene Promotion - A Social Marketing Approach
Hygiene promotion is a planned approach to preventing diarrhoeal diseases through the widespread adoption of safe hygiene practices.  It begins with and is built upon what local people know, do and want.  It seeks to answer five key questions:

1. Which specific practices are placing health at risk?  Identify SMART objectives with regard to the risk practices.  

2. What could motivate the adoption of safe practices?  What does the community know and want to do to change to the safe practices.

3. Who should be targeted by the programme?  Identify your primary and secondary audience as well as opinion leaders

4. How can one communicate with these groups effectively?  What will we say to the audience, the messages need to be short, few and focusing on positive aspects of the safe practice to be adopted.  What channels shall one use?
5. How do we measure success?  

The social marketing approach to hygiene promotion places the consumer/community member at the heart of the campaign and the programme design begins with the community rather than in an office i.e. it is a bottom-up approach.  It is an interactive methodology with consultations being done by different groups within a community so that they develop a shared agenda for action.  When carrying out hygiene promotion, simple, positive and attractive messages are designed for local channels of communication.  Measurable objectives are set and management, monitoring and evaluation goals are set.

The process begins with data collection to obtain baseline information of what communities need, want and do.  

Social marketing in hygiene promotion involves developing positive, attractive messages that appeal to the community.  The messages may not contain health messages per se, but adoption of the recommendations of that message will result in better hygiene and impact on health positively.  For instance, when a mother is told to wash her hands after contact with faeces because soap will make her hands smell nice, if she does this then disease is prevented but the emphasis was on nice smelling hands.

Hygiene promotion and sanitation promotion is concerned with facilitating behaviour change through marketing procedures.  It is a demand responsive approach which begins by creating a demand for a product (through activities such sanitation options), marketing a product (activities such as choosing improved behaviour) and then reaping the benefit after supply of the product (activities such participatory evaluation).  Social marketing however goes beyond commercial marketing as we know it; the motivation is not in making profits but in behaviour change.  It is concerned with how the product is used after sale rather than selling only.

Key Components of Social Marketing
1. Systematic data collection and analysis

2. Creating products/services that respond to the felt needs

3. Strategic approach to promoting the product/service/behaviour

4. Method of effective distribution so that when the demand is created, consumers know where to get the product

5. Improving the adoption of products/service with the willingness of consumers to contribute

6. Pricing so that service is affordable.  Price goes beyond money, cultures/value systems must not be compromised when advocating for change.

Social marketing operates using 4 Ps

Product:
Decide what the product is, in what form and how it will be presented (water/sanitation ladder)

Price:

What are people willing to pay in terms of money, in kind or change in terms of Culture (planning for change, taking time for questions?)

Place:

Where will the product be located (planning for change, gender role analysis?) 

Promotion: 
How will everyone else know about the product/service and begin to use it (sanitation options, gender role analysis)

The messages developed to facilitate behaviour change must not be too many.  Key messages should be developed and focused on specific people and specific behaviours. The audience targeted should be those who are deemed to be at the greatest risk of a particular negative behaviour.  This is the primary audience which can vary depending on the message.  For instance for hand washing after contact with faeces, the primary audience may be mothers and other caretakers who may come into contact with faeces especially that of children.  On the other hand messages on how to construct latrines would primarily target men ( in cultures where men do the constructions). Secondary audiences are people who would influence behaviour for instance husbands, mothers in law etc.  Tertiary audiences are also called opinion leaders for instance religious leaders, politicians etc. 

In targeting practices, it is important to understand transmission routes.  Faeces are the main source of diarrhoeal pathogens and messages that stop faecal material from contaminating the domestic environmental are vital.  Priorities then would include hand-washing with soap after contact with faecal matter, safe disposal of stools particularly those of children and safe water source and proper food and water handling.

Message positioning is a process that involves the selection of positive values that a primary target audience associates with target practices.  For instance if latrine use is valued for self respect and dignity then the messages should be worded towards this goal and will ultimately result in better hygiene.

Once the target practices and audiences are agreed upon, short and repetitive messages are communicated through acceptable and affordable channels. 

Conclusion
· Hygiene promotion is founded on knowledge of key aspects of what people know, do and want.  It is incorrect to assume that adults do have their own notions of cleanliness and what causes diseases.  The germ theory is not always accepted as the only explanation for disease.

· Hygiene promotion uses repeated, coherent and simple messages.  These are disseminated through a mix of communication channels designed to reach target audiences for the greatest effect at the least cost.  This will work because adults rarely have the time or motivation to learn new ideas especially using school teaching/didactic methods.

· Because new knowledge does not equal new practice; hygiene promotion is based on what people can do and want to do.  It works to find solutions rather than problems.

· Hygiene promotion is built by providing simple, attractive alternatives to a few common risk practices.  The process is systematically planned and monitored and the impact on the targeted behaviour is measured.
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