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EXECUTIVE SUMMARY

ABCD (Approach focused on Behaviour Change Determinants) is a socio-anthropological
approach based on the studying of behaviours and their psychological, socio-cultural
and environmental determinants, aimed at helping humanitarian and development
professionals to design relevant and sustainable WASH interventions. Its development was
prompted by field assessment results that highlighted the inadequacy of WASH projects,
particularly the sustainability of water supply and sanitation infrastructures, and the
adoption of sustainable hygienic behaviours by the relevant communities.

The ABCD approachisintegratesintothe various stages of the project cycle. The diagnostic
phase, in particular, is supported by the use of qualitative, quantitative and participatory
tools, which allow for both the triangulation of information obtained in order to draw
correct interpretations, and the engagement of the target communities in developing an
appropriate operational strategy.

Duringthisdiagnostic, the objectiveistoexplore WASH behaviours,i.e.identifyall practices
comprising them, quantify them and prioritise those which pose a risk to the community’s
health and so need to be acted upon. Secondly, the determinants which favour and prohibit
target WASH practices must be identified and ranked. With the help of a careful analysis
using the above-mentioned surveys, ABCD facilitates the design of operational strategies
which target the most problematic practices by using those determinants which will be
most effectivein generating afavourable change in the community’s behaviour and quality
of life. It aims, furthermore, to minimise the efforts that a community or individual needs
to make in order to drive such change by offering contextualised interventions designed
with the active participation of the target population, which is a fully-fledged actor in the
ABCD approach.

Although the methodological framework of the ABCD approach has been formalised,
it nonetheless remains flexible and may be adapted to various SI humanitarian project
objectives and to various intervention contexts.

So far, the ABCD approach has only been used in the field of hygiene promotion, but in
the future it could be tested and adapted to other sectors of intervention areas such as
food safety or education. SOLIDARITES INTERNATIONAL would like to continue developing
this approach with the aim of further improving the quality of its programmes and sharing
with other development and humanitarian world actors in order to contribute to efforts
intended to better serve communities in need throughout the world by working for and
with them.
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The ABCD approach is first and foremost a state

WHAT TH IS of mind, a way of approaching aid and increasing
community engagement. Project design should

HA N D BOO K IS beregardedasajointeffort withthe beneficiaries
to reach something tailored and sustainable that
reflects the communities, is in line with their
capacities, their practices and their needs, and is
no longer a standard technical response.

This handbook focuses onanalysing communities
with the community and through the community,
its traditions, customs, muyths, perceptions,
environment and the impact that these elements
may have on the situation in terms of WASH
in this community. These “soft" aspects are
key to a project's success. Both the technical
recommendations and hygiene promotion
campaigns are a result of this analysis; they adapt
to the context and not the other way around.

The ABCD approach is intended to be flexible; it
calls upon the creativity of field professionals and
their responsiveness, which favours an effective
readjustment of original strategy. This requires a
constant monitoring of results andimpacts within
a community, and an integration of information
obtained, in order to progressively redefine and
readjust act1v1pes in accordance with a changmg
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BEHAVIOUR CHANGE: A KEY ELEMENT IN
HYGIENE PROMOTION INTERVENTIONS

Chapter 1

A - THE IMPORTANCE OF B - BEHAVIOURAL
HYGIENE PROMOTION CHANGE - MODELS AND
THEORIES

-
=
P4
o
=
<
P4
. e
W
Sl
Z




A - THE IMPORTANCE OF HYGIENE PROMOTION

Diarrhoeal diseases are the second cause
of death in children under 5 worldwide.
Approximately 760,000 children die after
an episode of diarrhoea every year (WHO,
2013). And even more must live with
the after-effects of repeated diarrhoeal
episodes and their impact on growth and
nutritional status.

For many years now, the fight against
diarrhoeal diseases has been led through
safe drinking water supply and access to
appropriate sanitation interventions. These
efforts are in line with the Millennium
Sustainable Goals, which aim to achieve
access to safe drinking water and adequate
sanitation and hygiene for all by 2030.

Although the installation or rehabilitation
of WASH infrastructures makes
environments more conducive to the
adoption of appropriate practices, it does
not automatically gquarantee behaviour
change in itself (Cairncross & Shordt,
2004). Furthermore, recent studies show
that hygiene promotion and the adoption
of adapted hygiene practices has a greater
potential to reduce diarrhoeal diseases than
a water supply and adequate sanitation
(Curtis, 2003).

Strategies for hygiene promotion, when
they are implemented in emergency or
post-emergency contexts, are usually
disconnected from the WASH infrastructure
installation interventions, which are focused
on technical choices that are not always
contextualised. They are mostly based on
the use of messages related to the theory
of germs and fear of disease. It is assumed
that once the populations have been warned
about the dangers of contamination and the
severity of water-borne diseases, they will
adopt the practices recommended during
these interventions. And yet, mixed results
indicating poor potential for sustainability
reveal the limitations of this logic (Curtis,
Danguah, & Aunger, 2009).Indeed, alone, the
knowledge of the danger of inappropriate
hygiene practices to health only rarely
results in a behaviour change.

As a major actor in the WASH field,
SOLIDARITES INTERNATIONAL is committed
to taking better account of context for
better quality WASH programmes and
interventions. The organisation has
therefore been engaged in developing an
approach to better understand the non-
cognitive determinants! of behaviour
change in order to design effective, holistic
and contextualised WASH interventions,
which are based on the actual motivations
of the target populations and which reduce
the obstacles they face in order to obtain
positive and sustainable results.

Positive or negative factors, also referred to as levers and obstacle

ccess may be an obstacle to the drinking water supply

motherly love may be alever that er

ds: he well-being of their child)

ourages washing hands
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Chapter 1

B - BEHAVIOURAL CHANGE : MODELS AND THEORIES

TODEAL WITH THE COMPLEXITY OF THE CONCEPT OF BEHAVIOURAL CHANGE, SEVERAL
MODELS AND THEORIES HAVE BEEN DEVELOPED AND TESTED BOTH IN “DEVELOPED"
AND “DEVELOPING” COUNTRY CONTEXTS OVER THE LAST FEW DECADES.

» Health psychology

Health psychology models, such as the
“Health Belief Model”, the “Theory for
Reasoned Action” and the “Theory of
Planned Behaviour”, provide a solid
basis for reflection in interventions
where the objective is to bring about a
behaviour change. They seek to identify
the psychological factors which influence
health-related behaviours and the
decision-making processes that lead
individuals to take - or not - action to
protect their health (Glanz, Rimer, &
Viswanath, 2008):

e The Health Belief Model in particular
highlights the importance of the
perceptions that an individual may
have towards various health-related
components:if theindividual does not
feel threatened by a health problem,
if they perceive more disadvantages
than advantages in the adoption of
a new behaviour, if they have a poor
view of the effectiveness of the
behaviour, or do not feel capable of
implementing it, the change will be all
the more difficult.

e The Theories of Reasoned Action and
Planned Behaviour emphasise the
relationship between attitude, beliefs,
intention, perceived control and an
individual's behaviour. A change
in attitude and belief will change
intention and therefore behaviour.

These theories are limited by the fact that
they do not independently grasp the social
and environmental dimensions that can
also influence health-related behaviours.



» Social psychology

Social psychology broadens the scope
of the study of health psychology
theories by focusing on the
psychological process of reflection
in relation to social environment. It
enablesaccounttobetakenofallsocial
and environmental determinants that
may influence the behaviour of an
individual or group.

» New relevant models of
behavioural change applied in the field
of WASH

The RANAS model

Inspired by the health psychology models,
EAWAG has developed a model called

e The Social Cognitive Theory
recognises the impact of the
environment on behaviour, and is
also concerned with the way in which
a group may be organised in order
to render the environment more
favourable to its needs (Glanz, Rimer,
& Viswanath, 2008). It stresses the
role of interpersonal relations and
the environment on the behaviour
of individuals and groups. It also
emphasises the importance of the
capacity of the individual to accept
certain sacrifices with the aim of
obtaining positive results over the
long term and learning by observation.

RANAS (Risk, Attitudes, Norms, Abilities
and Self-requlation), which postulates
that the creation of a new sustainable
behaviour (which becomes a habit) in an
individual depends on the five categories
of determinants which comprise its name:
Risk, Attitudes, Norms, Abilities and Self-
regulation (Mosler, 2012).

Information
Interventions

|

Persuasive
Interventions.

|

Risk Factors:

Parceivad Yulnerabilits

Perceived Severity
Factual Knowledge

Attitude Factors:
Instrumental Beliefs
Affective Beliefs

Narmative
Interventions

|

Norm Factors:
Descriptive Norm
Injunctive Norm
Personal Norm

A
Intention

Use/
Behavior

Habit

Infrastructural &
Ability
Interventions

Ability Factors:
Action Knowledge
Self-Efficacy

S.-Efficacy
Recovery S.-Efficacy

Planning
Interventions &
Relapse Prevention

Self-Regulation Factors:
Action Control/ g

Coping Planning

L
Commitment

Behavior
B

Intention

Use/
Behavior

Habit

Figure 1. The RANAS behavioural change model
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Chapter 1

The RANAS model offers a clear
methodology in its analysis of behaviour
determinants and emphasises the need to
define target behaviours, to identify which
are the determinants that influence these
behaviours and to prioritise them. This may
be done using an advanced quantitative
methodology. Nevertheless, the
methodology is heavily weighted in favour
of a quantitative analysis of the context
and determinants and does not facilitate
an exploration, in-depth analysis and
understanding of certain key dynamics and
factors which influence target behaviours.

e The conceptual LSHTM model

An alternative approach, entitled Evo-Eco,
has been elaborated by the LSHTM. This
approach proposes a conceptual model that
combines three fundamental elements: the
environment (physical, biological and so-
cial), the brain (responsive, motivated and
executive), and the body which creates the
behaviour (Aunger & Curtis, 2014).

It postulates that the behaviouris adynamic
interaction between the body and the envi-
ronment and not an endinitself. The brainis
anintegral part of the body and the body of
the environment.

The main strength of this model is that
it recognises the interaction of each
element and the importance that these
interactions may have on behaviour. Thanks
to the purely qualitative analysis of each
element, it makes it easier to determine
how to modify behaviour. It also offers a
series of determinants identified as key in
the adoption of WASH behaviours such as
disgust, shame and motherly love (Curtis,
Danquah, & Aunger, 2009). However, the
purely qualitative aspect of these analyses
makes it impossible to establish a statistical

mativated

reactive
bBrain

Figure 2. The Evo-Eco model

link between the determinants and target
behaviours and therefore to prioritise in a
systematic and quantitative manner the
determinants to use in an intervention
(Curtis, Danquah, & Aunger, 2009).

» Social marketing

“Social marketing is the use of tools from
commercial marketing to promote the
adoption of a behaviour that will improve
the health or well-being of the target
population or of society as a whole”
(Weinreich, 1999).

While recognising the role played by
determinants related to the environment
or the individual in adopting a behaviour
such as the use of drinking water to drink,
social marketing proposes integrating this
contextual understanding in a promotional
approach adapted to target groups by using
the most suited messages and modes of
communication.



' Conclusion

All of the theories and models presented
here are complementary. They all have
the objective of stimulating a behaviour
change within a population for the
benefit of all. By studying them, we can
appreciate the complexity of behaviours
and how they are built. It is therefore
important to note the difficulty inherent
within all interventions where the goal
is to permanently change a behaviour.
This difficulty lies in having to implement
an appropriate intervention, which is
informed by a detailed understanding of
the behaviour in a given context, but also
inthe effort that the target population may
need to provide in order to implement this
change. Each model and theory presented
above recognises this complexity; however,
each is based on a different vision of the
dimensions of a behaviour change that
should be taken into account. Furthermore,
their levels of operationality vary widely:

o The RANAS model, which is the most
operational of all the models, does
not systematically integrate the
environment into its analysis, which is
otherwise strongly quantitative and so
potentially too superficial.

e As for the Evo-Eco model proposed
by the LSHTM, it does not include a
stage for the systematic prioritisation
of behaviour change determinants
needed to create an operational
strategy.

e« The Social Cognitive Theory, which
closely resembles the Evo-Eco model,
has the same problem, except unlike
this latter, it does not even propose
determinants that are especially
relevant to the WASH field.

e« The health psychology theories are
focused only on the psychological
processes of individuals without
taking into account their interactions
with the environment.

e Lastly, social marketing particularly
enables an analysis of context,
behaviour and its determinants to be
translated into relevant messages and
modes of communication.

As part of a reflection process sustained
over several years, SOLIDARITES
INTERNATIONAL therefore decided
to gather the strengths of the various
concepts presented above and the
experience gained on the field to develop a
pragmatic and innovative approach aiming
to better take account of the behaviour
determinants in  our interventions.
This approach is entitled ABCD -
Approach focused on Behaviour Change
Determinants.
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THE ABCD APPROACH
APPROACH FOCUSED ON BEHAVIOR
CHANGE DETERMINANTS

A - OVERVIEW B -THE 5 KEY BEHAVIOURS C-THE PROJECT CYCLE

Chapter 2
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A - OVERVIEW

ABCD IS ASOCIO-ANTHROPOLOGICAL APPROACH BASED ON THE STUDY OF BEHAVIOURS
AND THEIR PSYCHOLOGICAL, SOCIO-CULTURAL AND ENVIRONMENTAL DETERMINANTS,
WHOSE PURPOSE IS TO SERVE AS A SOLID BASIS FOR THE DESIGN OF RELEVANT

AND SUSTAINABLE WASH INTERVENTIONS IN POST-EMERGENCY CONTEXTS AND
DEVELOPMENT AFTER ANY TYPE OF CRISIS.

In its current form, the approach is particularly focused on the hygiene sector. It explores
5 key behaviours recognised as having an essential role in the reduction of water-borne
diseases (see Chapter 2, part B).

It consists firstly of identifying and prioritising risky hygiene practices which exist within a
target population. Secondly, as proposed by EAWAG and LSHTM, it consists of identifying the
determinants that influence these risky practices. In this regard, 2 groups of determinants
may be distinguished: environmental determinants and internal determinants of the
individual.

» Environmental determinants may be or not to a drinking water source,

further grouped into 3 separate circles of access to health centres and markets

influence: are other factors which may influence

behaviour as they are information

e« Family and immediate entourage - sources. Finally, at this level, a factor

social or interpersonal relationships such as the economy can have a

are of particular importance (the significant influence not only dictating

distribution of roles, decision-making which products are available and at

power, budget management in the what price, but also the livelihoods of
family according to age, sex, etc). It the target population.

is also at this level that the majority
of hygiene practices, as well as the « The region or country: at this level,

physicalenvironment (i.e.the presence we take account of the stability or
of objects favourable to the adoption presence of conflicts/natural disasters
of certain practices, itself linked to but also the administrative structures
the knowledge and practices of the and laws, which may encourage or not
family), will have a significant impact the adoption of appropriate hygiene
on behaviour. behaviours.

e The community: here again, 2 See toolsheet 1 - Environmental

/

relationships and social standards may determinants
have a significant impact on behaviour
— in addition, they are sometimes
controlledbyalocalleader. The physical

and geographical environment, access
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Chapter 2

» Internal determinants comprise
aspects of individuals of a psychological or
physical nature:

Firstly, the level of awareness concerning
the causes of diarrhoeal diseases as well
as the perception of the severity of these
diseases must be evaluated. However, the
approach works on the assumption that
awarenessisnotinitself enoughtoinitiatea
behaviour change due to the more decisive
impact of other motivations and obstacles.
Among them, motivations that encourage
or prevent individuals from adopting
appropriate behaviours are other key
determinants. These may be of an economic
nature, religious, related to security, related
to prestige, intimacy, disgust, comfort,
motherly love, seduction, etc. Finally, the
extent to which individuals feel capable of
reqularly repeating behaviours (perceived

capacity) and the influence of their
relational circle (injunctive standards) must
be takeninto account.

By following this model for identifying all
factors that may play a role in the adoption
of a behaviour in a given context, the ABCD
approach creates levers and obstacles -
operational determinants of behaviour
change - that will be the foundations for
defining an intervention strateqy.

//?0 See toolsheet 2 - Internal

¥ .
@&  determinants



B - THE 5 KEY BEHAVIOURS

AS PART OF THE ABCD APPROACH, 5 KEY HYGIENE-RELATED BEHAVIOURS HAVE BEEN
SELECTED AS HAVING THE MOST IMPACT ON DIARRHOEAL DISEASES IN THE CRISIS
CONTEXTS IN WHICH SI WORKS.

These behaviours have been chosen on the basis of scientific studies carried outinthe WASH
domain (Curtis, 2003) and Sl's experience in the field. These 5 behaviours are as follows:

1 = Washing hands with soap at key moments during the day: before eating,
Y after going to the toilet, after changing a child, after preparing food,
before feeding a child.

> Adopting appropriate defecation practices

Keeping the latrines and dwelling areas free from excrement - human
and animal

©

// See toolsheet 3 - The 5 key behaviours of ABCD

It is important to note that there are other behaviours, which may have an influence on
diarrhoearisks (food hygiene, organic waste management, home hygiene, etc.); the principle
of ABCD is, however, to concentrate available resources on the 5 behaviours cited above,
as they will have, in the majority of contexts, the most impact on incidences of diarrhoea.
Nevertheless, these other behaviours may be integrated into the approach if there is solid
evidence showing that such behaviours do have a more significant impact on diarrhoea risks
than one of the 5 key behaviours presented above.
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Chapter 2

C - THE PROJECT CYCLE

The cycle of an ABCD projectis based onthe classic project cycle used to develop the majority

of humanitarian projects:

/\

CAPITALISATION DIAGNOSTIC
EVALUATION DESIGN
IMPLEMENTATION AND
MONITORING

Itis the assessment and operational strategy
design stages that take on anew formin the
ABCD approach. These are explored in detail
in the following section. It is nonetheless
important to note that the approach is
intended to be dynamic and participatory.

ﬁ/ See factsheet 4 - ABCD project cycle

At each stage of the project cycle, the
involvement of the team and target
community is achieved through the use
of participatory tools, work and feedback
sessions in order to create a relevant and
sustainable intervention.



IMPLEMENTING ABCD

A -TEAMTRAINING B - ASSESSMENT PART 1 - C - ASSESSMENT PART D - DESIGNING THE
CONTEXT ANALYSIS 2 - ANALYSIS OF THE WASH OPERATIONAL STRATEGY
SITUATION

E - IMPLEMENTATION,
MONITORING AND
EVALUATION OF HYGIENE
PROMOTION STRATEGIES

./I‘ Chapter 3

© Sandra Calligaro / SOLIDARITES INTERNATIONAL
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Chapter 3

A - TEAM TRAINING

AS MENTIONED ABOVE, ABCD IS FIRST AND FOREMOST AN APPROACH, A WAY OF
APPROACHING ASSISTANCE AND INCREASING COMMUNITY ENGAGEMENT.

It consists of an in-depth analysis work
and one, which takes into account all
socio-cultural determinants influencing
a behaviour. It moves away from the
sometimes-arbitrary deployment  of
interventions designed to address needs
analysed through the “humanitarian” lens.
It is therefore essential for the success
of projects based on ABCD that the
humanitarian teams change their mind-
sets.

For all field teams involved in implementing
the ABCD approach, on-going training which
takes place in two phases is recommended:

» Initial training

Before beginning any ABCD approach
implementation activities, a training on
basic WASH principles followed by a longer
training on ABCD principles is organised
and taken by the whole project team. These
two approximately half-day trainings aim
to bring all team members up to speed
concerning the challenges faced by the
WASH sector, particularlyinthe context of a
given project, and to lay the foundations of
the ABCD approach presenting its purpose
and basic principles. At the end of this initial
training, the team can design a preliminary
draft? of the diagnostic plan detailed in the
following section.

/}» See Appendix 1 - Outline for a

& training module on ABCD

Image 1 - Initial training of Sl team - Dry Zone, Myanmar

» On-going training

Once the basics of the ABCD approach
have been presented and assimilated by
the team, the various research and context
analysis activities may begin. The team
then receives on-going training through
briefing and debriefing sessions before
and after each diagnostic, operational
strategy design, implementation and
monitoring activity. These sessions are
an opportunity to train the team on the
tools to use but they are also and more
importantly an opportunity to share
everyone's experiences and discoveries,
and to leverage any lessons learned to
modify and adapt the tools to be used or
the activities to be carried out. A group of
community members may attend these
sessions in order to actively participate in
the development of activities implemented
throughout the approach cycle.

fer to drafts because the ABCD approach is intenc
of the diagnostic and of hsut (

K"EHQH‘[] environments and intervention contexts

>quentp

cycle sta
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B - ASSESSMENT PART 1 - CONTEXT ANALYSIS

THE OBJECTIVE OF THEINTERVENTION CONTEXT ANALYSIS IS TO OBTAIN A BASIC
UNDERSTANDING OF THE CHARACTERISTICS OF THE INTERVENTION ZONE AND TARGET
POPULATION.

We start off with a general analysis using secondary data that presents the country, its
political, economic and health systems, its demographics, its culture, etc., as well as the
intervention zone, in as much detail as possible. We then move on to collect primary data
that will supplement this secondary information. The techniques presented below are
recommended but are not exhaustive.

» Literature review ' AFEW KEY ELEMENTS TO
RESEARCH DURING THE LITERATURE

All diagnostics must start with a literature REVIEW

review. This essentially allows basic

information concerning a country and 1. Political context and governance

its characteristics to be accessed. These 2. Geographical context

elements are critical as they form the 3. Economic context

external circle of our environment-related 4. Demographic and social context
determinants diagram. Depending on 5. Cultural and religious context

the wealth of sources available, it will be 6. WASH context A

possible to collect information specific

to the intervention zone, the target

community and even up to the household The review is not limited to researching

units (internal circles of the diagram). information on the environment, indeed
there are numerous anthropological
studies on various issues which may inform
an understanding of the psycho-social
dynamics that impact practices relating to
hygiene.

THE LITERATURE REVIEW SERVES AS A
BASIC TOOL ON WHICH ALL SUBSEQUENT
DIAGNOSTIC ACTIVITIES WILL BE BASED.
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Chapter 3

» Safety audits/mapping

The safety audit consists of traversing the
intervention zone in order to identify and
better understand its characteristics. With
the help of this safety audit, we can refine
the data obtained during the literature
review. We could, for example, define the
quality of access routes, the condition
of buildings, economic activities, etc.
Furthermore, at this stage, it is possible to
identify the potential environmental risks
related to WASH (sub-neighbourhoods
lacking a drinking water point, open
defecation zones, etc.). It also enables
existing structures to be identified, which
may help raise awareness among the
population (schools, churches, etc.).

In order to keep this information in a useful
format, a mapping exercise that consists of
mapping out the above-cited key elements,
may accompany this safety audit.

/}” See Appendix 2 for a mapping
s example

Image 2 - Safety audit - Batumona, DRC

» Immersion / interviews

Observation (a technique already explored
in the safety audit exercise) and dialogue
are very powerful research methods for
understanding an environment. After
the collection of secondary data and
the safety audit, a phase of immersion
and interviewing individuals or groups
will therefore be important in order to
give the community a chance to express
itself and to collect new information on
the environment and how individuals
think and make decisions (particularly
concerning WASH matters), as well as to
further examine particular matters already
explored in previous exercises.

c’ SI example A 3-day immersion in a typical family
from the Kimbunda neighbourhood - Kinshasa, DRC,
which numbers 16 members, allowed the team to make
numerous Key observations through an experience
of the everyday. It was thus that the team noted that
when three small children from the family had severe
diarrhoea in the course of the same day, their three
mothers blamed the food eaten the evening before and
not the rainwater, which had been consumed, or the fact
that the children eat without washing their hands after
playing in the yard. The link between dirty hands, non-

drinking water and diarrhoea was therefore not clear.

Immersion is a research method from
the field of social-anthropology, which
consists of observing and interviewing
persons who make up the social groups
studied so as to understand the situation
“from the inside-out”. This typically time-
consuming research method (it can last
several years) allows not only to live with
the target population in their environment,
and so better understand the context, but
also to observe the target practices, to ask
about them, to de-construct them and to
analyse them3.



See Appendix 3 for a structured
(/ observation guide template and a
semi-structured interview guide
template

Depending on the context and resources
allocated to a project, a series of interviews
of individuals or groups, structured or
semi-structured, may provide the same
types of information as an immersion.
These must be designed in such a way as to
obtain useful and usable information. These
interviews will also enable information
sources to be targeted by focusing on
key stakeholders such as households, but
also water management committees, and
political, religious or other leaders.

» Other exploratory surveys

With a view to obtaining even more
information, which could inform the follow-
up to the diagnostic, other qualitative and
participatory surveys can be conducted with
the populations in the target zone. Surveys
already tested during ABCD approach projects
include:

e  Seasonal disease calendars: a calendar
allowing the identification of variations
in disease depending on the season
and so to make connections between
behaviours, diseases and seasons.

e The ten pebbles game: game for
understanding perceptions of the
severity of five “diseases” (including
diarrhoea and malaria) by asking the
participants to rank the diseases and
explain why.

e Perception of diseases matrix:
participatorysurveyinwhichparticipants
choose which disease is the most severe
between two diseases (e.qg. diarrhoeaand
cholera) and explain why.

e Perception of water points matrix:
participants choose which water point
they prefer between two water points
(e.g. aborehole and the river) and explain
why.

During this stage, it is also recommended that
agender survey be carried out which will bring
to light in a targeted and structured manner
the roles of women, men, girls and boys.

Taking these dynamics into account
throughout subsequent stages will increase
the relevance of our intervention (i.e. survey
respondents will be interviewed at a time of
the day when they are available, activities will
target menand womenaccording to dynamics
observed, etc.). See Annex 4 for a “gender
survey” template.

» See Appendix 4 for a gender
survey template

Image 3 - Results of agender survey on the distribution of tasks -

Batumona, Kinshasa, DRC
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' Conclusion

At the end of this first series of data collection, the project team should have obtained a
detailed understanding of the intervention context. It will understand the environment and its
challenges and will have gained crucial information on the hygiene practices that exist in the
intervention zone as well as the determinants (external or internal) that influence them. All of
this data forms the basis for part two of the diagnostic where we seek to carry out an analysis
of the WASH situation.

Toolsheet 5 - Tools for identifying determinants

ALNAP, URD - Participation manual for humanitarian field actors -
August 2010

Médecins du Monde - Data collection, Qualitative methodologies -
August 2009

Aids Alliance - Tools together now, 100 participatory tools to mobilise
communities

You can find various tools and information on the Intranet in the thematic packs



http://www.alnap.org/resource/8531
http://www.medecinsdumonde.org/fr/node/9578
https://www.aidsalliance.org/assets/000/000/370/229-Tools-together-now_original.pdf?1405520036
https://www.aidsalliance.org/assets/000/000/370/229-Tools-together-now_original.pdf?1405520036

C- ASSESSMENT PART 2 - ANALYSIS OF THE WASH

SITUATION

THEIN-DEPTH ANALYSIS OF THE WASH SITUATION IN THE INTERVENTION ZONE IS A KEY
STEP IN THE APPROACH AS IT ALLOWS TO CONSOLIDATE AND CONFIRM INFORMATION
OBTAINED DURING THE CONTEXT ANALYSIS WHILE USING A METHODOLOGY INFORMED
BY A THOROUGH UNDERSTANDING OF THE CONTEXT. THE WORK OF PRIORITISING RISKY
WASH PRACTICES AND THEIR DETERMINANTS WILL SERVE IN TURN AS APILLAR FOR

DESIGNING THE OPERATIONAL STRATEGY.

» Rate of water-borne diseases

Firstly, since the main objective of any WASH
intervention is the improvement of health
and quality of life of the target population, it
is important to establish an epidemiological
profile of water-borne diseases in the
intervention zone.

As in the majority of WASH projects, this
information will serve as a basis for the
monitoring and evaluation of the impact
of activities implemented. Furthermore,
depending on the type of diseases and the
prevalence of these, the intervention in itself
may differ. Indeed, if the most widespread
water-borne disease/symptom is diarrhoea
in children, the intervention will not have the
same priorities, targets and activities than if
the most widespread disease is cholera which
affectsindividuals of all ages.

The rate of water-borne diseases may be
collected during the context analysis by
referring to the registers of health centres or
local hospitals.

Depending on the context, it may be
recommended that a survey of the
intervention zone be carried out in order
to obtain a better accuracy on the rate of
water-borne diseases, since all sick persons
do not necessarily present themselves at a
healthcare structure and local registers may
be of poor quality. This survey may be carried
out in conjunction with the identification
and prioritisation of WASH practices survey
presented in the following pages.
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» Identification of current WASH
practices and prioritisation of risky
practices to be targeted

Asindicated above, theidentification of WASH
practices really starts during the analysis of
the intervention context. The aim of this new
stage is to consolidate such information using
asurvey with three objectives:

e Identify all WASH practices existing in
the area

It is possible that the context analysis did not
capture all WASH practices depending on the
time that was allocated to it and the ease of
access to the information sought. This new
survey focused on the 5 key ABCD behaviours
(or on a selection according to the project
objectives) allows for an in-depth exploration
of each WASH practice related to these
behaviours.

e Quantify the WASH practices

The frequency of the identified WASH
practices is a key element to obtain in order
to determine which are the most widespread
risky practices and so, which need to be
focused on as a priority.

e  Establish a link between WASH practices
and water-borne diseases

The existence of a direct link between the
WASH practices observed and water-borne
diseases is a second guiding element in the
selection of practices to focus on when
designing an operational strateqy.

~ See Toolsheet 6 - Identification
7~ of practices and prioritisation of
i target risky practices

At the end of this exercise, it is important to
see the target population in order to present
the survey results to them and particularly to
confirm with them the practicesto be focused
on during the intervention. This may be done
through local leaders close to the population
and aware of the challenges that they face,
or by organising a community meeting
with a representative sample of the target
population (in terms of gender and socio-
economic status).

» ldentification and prioritisation of
behaviour determinants - levers and
obstacles

Similarly, the identification of WASH practices
and behaviour determinants starts during the
analysis of the intervention context phase.
As soon as the secondary data searches
begin, followed by observations, interviews
and other qualitative surveys, certain
determinants will automatically emerge (i.e.
lack of water in sufficient quantities, lack of
security, religion, etc.).

The identification of behaviour determinants
is a complex undertaking. Indeed, certain
behaviours are so embedded in the way of life
of the people that an individual may not be
aware of allthe determinants, whichinfluence
such or such a practice. As such, we cannot
rely solely on observations made during
the context analysis. A specific analysis is
therefore necessary.

This survey has two objectives:

1. To identify all levers and obstacles
related to WASH behaviours

The survey here allows us to confirm
behaviour determinants noted during the



context analysis and to bring to light other
determinants not detected until now. We
will incorporate detailed questions on the
external and internal determinants which
constitute the basis of the ABCD approach
with a particular emphasis on the most
complex internal determinants to identify:
perceived capacity, perceived environment,
motivations, understanding.

2. To establish and measure the link
between WASH practices and key
behaviour determinants

The existence of a lever or obstacle that
influences a given behaviour as reported by
the target population does not necessarily
equate to a strong link between the
determinant and the behaviour. Indeed, it
should be noted that behaviours are often
influenced by a number of positive and
negative determinants, which may be more or
less favourable to the adoption of appropriate
hygiene practices. In order to identify the
determinants which have a strong link with
WASH behaviours, a survey of persons with
appropriate practices and of persons with
non-appropriate practices is proposed in
order to discover what are the levers and
obstacles which really make a difference
between the two groups and which may be
used to develop an operational strategy. This
survey may be carried out following the doer/
non-doer methodology® developed for this
purpose.

Barrier analysis facilitator's
guide

Toolsheet 7 on the
identification of behaviour
determinants

» Definition of the population to be
targeted

The choice of populationto be targeted during
the intervention is directly dependent on the
context, on the risky practices to be targeted,
onthe population that carries them outand on
the behaviour determinants. Accordingly, if a
specific part of the population is responsible
for the maintenance of toilets but the
way in which this is done depends on the
financial and moral support of another family
member, then both population types should
be targeted. It is nonetheless important to
make the distinction between the project’s
target population, i.e. the direct or original
beneficiaries of the activities, which are often
children under 5 as they suffer the most from
poor WASHenvironments; andthe populations
to be targeted during the intervention, which
are the populations who will be best placed to
drive a change that will have animpact on the
target population. The next example shows
populations to be targeted in the context of
a project that aims to improve the health of
under-fives - the project's target population.

Doer = personwho has adopted a

certain appropriate practice; Non-doer = person who has not adopted it
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http://chwcentral.org/sites/default/files/Barrier_Analysis_2010.pdf
http://chwcentral.org/sites/default/files/Barrier_Analysis_2010.pdf
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@ Field example: Drinking practice for new-borns in the DRC

The midwife educates
the mother on how to
make the baby drink

The mother makes the
child drink by trickling
water down her thumb

The mother-in-
law reinforces the
sustainability of the

habit

¥

Target populations:
Mothers of young children, midwives
and mothers-in-law

' Conclusion

A primarily quantitative methodology,
which allows consolidation of the qualitative
data obtained during the first part of this
diagnostic, is here proposed. The second
part of the diagnostic allows us to close the
loop on necessary information to ensure that
the teams have a detailed understanding
of the intervention context, and that the
population are involved in thinking around the
current WASH situation. It therefore leads to a
smooth and quick transition into designing an
operational strategy.

The methodology of the ABCD diagnosticisan
extension of the methodology of the standard
Hygiene Promotion diagnostic. It goes
further than classic diagnostics by including
key and innovative stages, particularly
the identification and prioritisation of
behaviour determinants using specific and
targeted tools. Ideally, this methodology
or an adaptation of this latter will gradually
replace the traditional methodologies,
which do not systematically integrate
behaviour determinants in the diagnostic and

operational strategy design phases. I

Iftheinterventionmustbecarriedoutindifferent zoneswhose geographical, demographic,
cultural and social characteristics are not the same, a diagnostic should be carried out
per zone. However, it is possible to design a typology of the different zones, villages and
neighbourhoods from which results obtained may be extrapolated into a different zone.
Such an exercise must be considered at the outset of the first part of the diagnosticin order

to design a solid and reliable typology.




D - DESIGNING THE OPERATIONAL STRATEGY

OPERATIONAL STRATEGIES DESIGNED USING THE ABCD APPROACH DEPART FROM
TRADITIONAL WASH DOMAIN STRATEGIES, WHICH OFFER PRECONCEIVED SOLUTIONS FOR

A GIVEN NEEeD>.

They are indeed based on in-depth and
participatory diagnostics of the context in
which the target population is evolving and
the elements which favour or prevent this
population from adopting WaSH behaviours
that could limit water-borne diseases. It is
important to maintain this participatory
aspect until the end in order to maximise the
relevance of the operational strateqy and
the activities that comprise it, as well as the
population’sinvolvementin the project.

During the assessment, detailed in the
previous sub-section, the risky practices and
behaviour determinants, which influence
them, have been identified and prioritised.
The results of this exercise may highlight the
intervention’s needs, both “hard” - the need
toinstall l[atrines or expand the drinking water
supply network, and “soft - the need to raise
awareness on washing hands with soap or
cleaning latrines. Both of these options are
exploredin further detail below.

e« The choice of “hard” or “soft” activities to be incorporated into the operational
strategy must involve a minimal effort on the part of the target population for the
behaviour change to be effected. Behaviour changes are a complex undertaking
and so must remain as simple as possible in order to maximise their potential for

sustainability.

e The support of local authorities and/or other local leaders isimportant for gaining
a position of credibility and above all trust between project team and target

population.

» Choosing “hard” WASH activities

In some cases, the strongest determinant
linked to a risky practice that we wish to
modify is quite simply access to a water point
and a specific sanitation infrastructure. For
example, a community that is used to drinking
water from a well contaminated with arsenic,
as can be the case in Bangladesh, may not
change this practice to one of using drinking

water if there is no drinking water source
nearby.

If it has thus been determined that a hard
intervention should be part of the operational
strateqy, the choice of infrastructure, its
mode of construction, its promotion and its
mode of management should be informed by
the results of the assessment:

or example, the automatic installation of
ground permitting

a pump in the middle of a village lacking a drinking wate

er source, the
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e  Technical choice

The technical choice of infrastructure must
take account of the environment, but also
existing practices and the determinants of the
population in the adoption of their hygiene
practices. As such, if the target population
favours water points where collectionrequires
little physical effort, we could decide to install
a tap rather than a pump as a drinking water
source. Similarly, if one part of the population
does not frequent a neighbourhood due to
local beliefs, we will avoid installing a water
point for the whole population there.

e  Construction mode

Depending on the results of the diagnostic,
the construction mode should be planned in
such a way as to observe as far as possible
the population’s wishes, local capacities,
the desired quality and to maximise the
infrastructure’s sustainability. Typically, a
construction with local materials will be
more sustainable as replacement or repair
materials will be available locally.

c’ Sl example Following the diagnostic carried out
in Myanmar in July 2014 on latrine use determinants
including astudy of the local markets, recommendations
were able to be made to encourage latrine construction
with the local materials available. Strategies to reduce
the cost of a latrine were also put forward while
proposing latrine construction training for target

households.

Image 4 - Typical latrine type - Myanmar

e  Promotion

The promotion of new infrastructure is based
on the behaviour determinants identified. If it
has been established that access and safety
are the most important determinants for
supplying drinking water, then awareness-
raising will focus on these elements as a
priority (see the following page for more
information on awareness-raising among the
population).

e Management mode

The management mode of a new
infrastructure must also be informed by
the diagnostic: What is the management
mode of this type of structure in the zone?
What are its strengths and weaknesses? As
with all the above points (particularly the
technical choice and construction mode),
the management mode of an infrastructure
must be discussed with the target population
in order to further facilitate ownership of the



» Choosing “soft” WASH activities

“Soft” activities must not be perceived as
ancillary activities to “hard” activities, nor
as completely separate activities. These
activities are directly linked one to the other
and have the same level of importance.
Indeed, an awareness-raising campaign on
WASHing hands with soap at all key moments
of the day when there is no water will fail.

Justasforchoosing“hard” activities, choosing
“soft” activities begins by identifying a
priority risky practice and the determinants
that influence it, as well as by defining the
target population. A detailed understanding
of the environmental and socio-cultural
context then allows for the design of hygiene
promotion and awareness-raising activities,
which are adapted and relevant in the
messages they relay as well as the media and
channels that they use.

e  Awareness-raising messages

For each risky target behaviour, a list of topics
tobe addressed must be created. For example:
washing hands with soap may pose a risk at
the level of hand-washing technique and the
systematic use of soap.

Each topic identified may then be focused
on through messages based on determinants
selected as being the most influential. For
example: the disgust at washing hands in
the same basin as everyone else and sharing
everyone's microbes or the relative cost of the
disease in relation to the soap.

However, it is essential to take a step back
during the development of awareness-raising
messages in order to avoid a negative impact
that could create the use of certain negative

determinants such as shame and disqust.
Caution must be taken not to use this type of
determinant in such away that one part of the
population ends up feeling marginalised.

Awareness-raising messages must be
specific, targeted, clear and engaging. They
must be accessible to the target population
and so use the local language.

€ach message must be tested in order to
verify how it will be interpreted by the target
population.

e Mediaand channels

The methods and channels for awareness-
raising are key for the success of a hygiene
promotion intervention. They must be
consistent with the lifestyles and modes of
communication of the population in order to
ensure that the messages reach the majority
of the target population. A radio message will
only be relevant if the target population, men
AND women, frequently listen to the radio and
if the messages are broadcast at a time of day
when the family members are at home.

Thereis alarge number of mediaand channels
available for promotional activities, it is
therefore easily possible for the team to move
away from traditional radio messaging and
megaphone activities to implement more
original activities like singing lessons, or even
activities closer to marketing which make
products seem more attractive.

For examples of hygiene
rm] promotion tools and activities, see
gg;! SOLIDARITES INTERNATIONAL'S
hygiene promotion site
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http://hygienepromotion.solidarites.org
http://hygienepromotion.solidarites.org
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All activities selected requiring participation
from a part of the population must take
account of the daily activities of this
population and ensure that participation will
indeed be possible without having a negative
impact on the rest of the family. If we ask
men to participate in a training workshop
on repairing latrines, it should be ensured
in advance that this is carried out during a
season or at times when their absence from
home or their daily work will not affect their
partners or children..

" SI example The awareness-raising strategy
developed in Kinshasa in 2014 used the daily task of
collecting water as an opportunity for awareness-
raising, which did not disturb the daily activities of the
target population. A series of posters with messages on
collecting, transporting and storing water were placed

near public water taps to be read when waiting in queues

to collect water.

._,;" &

; } W
Image 5 - Awareness-raising with posters in Batumona,

Kinshasa, RDC

Since changing a behaviour is a long and
complex process, it is important to put
activities in place which may not only be
repeated over time but which will also
evolve with the target population’s change in
behaviour such that this latter may succeed in
making it a habit.

Tolearn more about the process for
developing an operational strategy
/fu under ABCD, see:
:/ Toolsheet 1 - Environment-related
determinants
Toolsheet 2 - Internaldeterminants



E - IMPLEMENTATION, MONITORING AND
EVALUATION OF HYGIENE PROMOTION STRATEGIES

THE IMPLEMENTATION OF A HYGIENE PROMOTION STRATEGY IS CARRIED OUT IN LINE
WITH ABCD APPROACH PRINCIPLES; IT IS ADAPTED BUT ABOVE ALL ADAPTABLE TO THE
CONTEXT AND ITS EVOLUTION. ITS AIM IS TO BRING ABOUT THE BEHAVIOUR CHANGE
AND ENSURE THAT IT ENDURES OVER TIME IN ORDER TO ACHIEVE THE PUBLIC HEALTH

OBJECTIVES SET BY THE PROJECT.

For an effective implementation of the
hygiene promotion strateqy, the four
elements discussed below are indispensable.

» Team training

Training the awareness-raising team on
the procedures for implementing hygiene
promotion activities is as important as on-
going ABCD training. Each team member
must master these activities and be familiar
with the objective, mode of use and target
population. Clear directives must accompany
each activity, and practical training must be
organised for the team in order to maximise
the quality of these activities.

Asis already the case for all WASH projects,
the team must be trained on each activity
selected.

» Pilot phase

The selected activities test is useful for two
reasons. Firstly, it allows the relevance of
the selected activities to be verified: how is
the activity received by the community? Is
its objective well understood by the target
population? Is the type of activity adapted
(mode, implementation times, access,
language, etc.)?

The pilot phase also serves as a practical
exercise for the team. This exercise thus

allows for an evaluation of the quality of the
work carried out by the awareness-raising
team and so to fine tune the training they
receive if necessary.

Taking the time to carry out an operational
strategy test is a crucial stage as it allows for
the adjustment of the strategy if necessary,
to better achieve the objectives of this latter
before launching it on a larger scale. Any
modification carried out after launching the
strategy will require a consequent use of
resources, which could be avoided through the
use of a pilot phase.

The operational strategy pilot phase is
essential for all WASH projects.

» Monitoring and evaluation

The monitoring and evaluation of a hygiene
promotion project based on ABCD must
measure the behaviour change AND itsimpact
on health - the primary objective of all WASH
projects. It is therefore important to select
indicators which will allow the measurement
of target WASH practices on one hand and
theirimpact on health on the other.

Concurrently, we measure other potential
impacts of activities carried out, positive
or negative, on health, the environment
and social interactions, etc. Finally, the
sustainability of the behaviour change
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must be evaluated and checked against the
environment and its evolution over time. For
this, monitoring and evaluation activities
should be maintained over a period of at least
ayear.

As during the diagnostic, the surveys and
indicators of monitoring and evaluation
activities will be based on simple questions
and observations in order to simultaneously
measure the knowledge, attitude and
practices of the target population.

The monitoring and evaluation of a hygiene
promotion project based on ABCD must
involve the measurement of the behaviour
change, its sustainability and its impact on
health.

» Operationaladaptationinaccordance
with M&E results / Sustainability of the
programme

The ABCD approach may require a significant
responsiveness capacity depending on the
results of the monitoring and evaluation
activities. Behaviour changes are a complex
process, which must be adopted and
maintained. The role of the operational
strateqy is to instigate the change, it is then
based around monitoring activities to adapt
implemented activities according to the
various behaviour change phases in which the
target population finds itself.

As such, if the monitoring and evaluation
activities show that the behaviour change
has been initiated in one part of the target
population, activities could be adapted in
order to better encourage the change in
other sections of the population and make
sustainable that which has already been
initiated in the first part. On the other hand,
if the whole of the target population has

adopted the promoted hygiene practices
but the environment in which it is evolving
remains unfavourable to such practices, the
activities could be adapted or new activities
could be designed to make the environment
favourable - a fundamental element in
ensuring the sustainability of a behaviour.

The operational strategy must be easily
adaptable and responsive in order to favour
asustainable behaviour change.

» Capitalising

Capitalising is the stage which closes the
loop on the whole project cycle. Beyond a
single project, capitalising allows for the
development of new methodologies and
approaches such as the ABCD approach.
It procures the necessary information for
reproducing a quality project or forimproving
the quality of a type of project in order to
better serve the populations with which SI
works.

It is important to continue to capitalise on
the ABCD approach in order to learn from
each new use and improve its relevance
and effectiveness in the field.
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A - TIME

» Assessment and analysis

The assessment is the most time-consuming
stage in the ABCD approach project cycle. A
detailed understanding of the context and
WASH situation in the target zone requires
the collection of numerous primary and

Collection of
secondary data

Team training

1day 2 to 3 weeks

» Designing the operation strategy

Designing the operational strategy is a stage
not to be overlooked. It is important to take
the time to properly interpret the diagnostic
results for translating them into a relevant
strategy.

In order to be able to involve all stakeholders
in this strategy design process, we estimate
that a period of one to two weeks should be
set aside.

» Implementing the
strategy

operational

Implementation of the operational strategy
will last as long as the project timeline will
allow. It is important to note once more that
behaviour change is a long process. Hence,
hygiene promotion activities carried out

secondary data. Below is a rough diagram
of the various stages in the assessment and
the time allocated. The diagnostic should
take at least 1 month in total, knowing that
the secondary data collection stages may
overlap in some cases.

2 to 3 weeks 1to 2 weeks

over a short period, for example one month,
may not guarantee the sustainability of any
change initiated.

The training of the team for each activity
must be carried out over a half-day or one
day maximum per activity. A pilot period of
one-week minimum should be provided for
in order to test each activity, measure the
relevance of this latter and carry out any
modifications necessary.



B - HUMAN RESOURCES

The composition of a functional teamisas e« X Awareness-raising representatives
follows: who are responsible for implementing
awareness-raising activities’.
e 1 Project Manager trained in the ABCD
approach whose role is to lead the The human resources invested in a project
overall project (programming, logistics based on the ABCD approach may differ
and administration); depending onthe projectin question and the
resources available locally.
e 1 Activities Manager trained in the ABCD
approach whose role is to supervise the
daily activities on the field;

e« X Interviewers/ awareness-raisers
who are responsible for carrying
out diagnostic surveys, monitoring
and evaluation and participating in
designing the operational strategy.
They are also responsible for raising
awareness among the population

<~
or training awareness-raising E
representatives®; o
<
)
6and 7 Number to be determined depending on the target population, the extent of the geographical zone in
which the project is to be implemented anc ctices before project start-up
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C - BUDGET

THE BUDGET PROVIDED FOR THE IMPLEMENTATION OF THE ABCD APPROACH REQUIRES
SIGNIFICANT AND CONSIDERED PLANNING IN ORDER TO ENSURE THAT IMPLEMENTATION
IS CARRIED OUT UNDER IDEAL CIRCUMSTANCES. BELOW, A LIST OF KEY POINTS AND
EXPENSES MAY SERVE AS A GUIDE IN THE PREPARATION OF AN ABCD BUDGET.

Human Resources Programme Manager

Activities Manager

Interviewers

Awareness-raisers

Data Manager

Logistics Transport

Survey/monitoring/evaluation
equipment

IT and software analysis equipment

Awareness-raising equipment (inclu-
ding services for creating/designing
channels)

Other Payment of individuals participating in
diagnostics
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ANNEXES - TOOLS

Annex 1 Team training in the ABCD approach
Annex 2 Mapping of the Batumona neighbourhood, Kinshasa - DRC

Annex 3 Structured observation guide template and semi-structured interview guide
template (Kinshasa - DRC)

Annex 4 Gender survey template
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' ANNEX 1

TRAINING DAY - ABCD APPROACH (1 DAY)

The objective of reducing water-borne diseases, the key contamination principles
(correlated with concentrations of people), of the impact of water-borne diseases on
children under 5 (mortality and child development/malnutrition).

1. WASH sector principles (2 hours)
a. Definition of the sector
b. Objectives (reduction of water-borne diseases, etc.)
c. Current WASH situation in the world (impact on under
5years old - morbidity/mortality)
d. Traditional WASH strategies
e.Issues and challenges

2. Principles of the ABCD approach (3 hours)
a. Purpose
b. Behaviour changes
c. Behaviour change determinants
d. The 5 key ABCD behaviours
e. The ABCD approach cycle

3. Project outline (3 hours)
a. Project outline
b. Objectives
c. Articulation of the ABCD approach in the project
d. Diagnostic plan - Discussion



' ANNEX 2

MAPPING OF THE BATUMONA NEIGHBOURHOOD, KINSHASA - DRC
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' ANNEX 3

OBSERVATION / IMMERSION GUIDE
HYGIENE PRACTICES AND BEHAVIOUR CHANGE DETERMINANTS

—
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Duration of the immersion: 3 to 4 days

Criteria for selecting host families:

e Afamily with at least one child under 5;

e Afamily living on a non-isolated plot;

e« A family that is representative of the neighbourhood population in terms of
occupation, economic status and origin (the family cannot be rich, both parents
cannot be civil servants/employees, the family does not necessarily have to speak
French, etc.);

e At least a room in the house where the two interviewers can sleep (no need for
bedding).

Name of the interviewer

Name of the
neighbourhood

Family no.

Duration of the
observation

Total number of persons in the family

0-2uy.0. 2-5y.0. 5-18uy.0. 18-45y.0. |45-60ans | +60y.0.

Male

Female
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1. Supply and use of drinking water

Accompany family members during water collection

Water source Water collection time

Distance

Use (to be completed
in their house)

Additional observations:

2. Collection, transportation, storage

Accompany family members during water collection

Who collects the water? 0 Man 0Womn
0Boy 0 Girl

Comments:

Who decides who collects the water? 0 Man 0Woman
0Boy 0 Girl

Commnets:




Where does the money used to buy water come from? 0 Man 0Woman
[ Other (specify)

Comments:

Types of containers used for collecting water 0Tin 0 Bowl
[ Other (specify) 0 Bucket

Comments:

Are the containers covered? 0 VYes 0No

Comments:

Frequency of cleaning the containers [ Before each 0 Once
collection 0 Twice
[ Other (specify)

Comments:

Who cleans the containers? 0 Man 0Woman
0 Child

Comments:

How are the containers cleaned? 0 water 0Soap
0Sand 0 Cloth
0 Sponge 0 Other

(specify)

Comments:
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Do the public water tap installers pass on hygiene-related 0VYes 0 No

messages at the public water taps?

Comments:

Where are full containers stored? 0 0On the floor [ Raised

Where are empty containers stored? 0 On the floor [ Raised

Comments:

Who decides how the water is used at home? 0 Man 0Woman
[ Other (specify)

Comments:

How is the water collected once at home? 0 Tumbler plunged 0 Water poured
into the water into a container
0 Hands plunged [0 Water poured
into the water into hands

Comments:

Additional observations:




3.Washing hands

When do family members wash their hands? Specify how hand washing is carried out.
Woman [ Before preparing food 0 Water 0 Soap 0 Detergent I Ashes [ Other
[ Before feeding a child 0 Water 0 Soap 0 Detergent 0 Ashes [ Other
[ Before eating 0 Water 0 Soap 0 Detergent I Ashes [ Other
[ After having used the toilets 0 Water 0 Soap 0 Detergent I Ashes [ Other
[ After having changed a child/handled | 0 Water 0 Soap [ Detergent 0 Ashes [ Other
excrement
[ Other (specify) 0 Water 0 Soap 0 Detergent I Ashes [ Other
Man [ Before preparing food 0 Water 0 Soap 0 Detergent I Ashes [ Other
[ Before feeding a child 0 Water 0 Soap 0 Detergent I Ashes [ Other
[ Before eating 0 Water 0 Soap 0 Detergent 0 Ashes [ Other
[0 After having used the toilets 0 Water 0 Soap 0 Detergent I Ashes [ Other
[ After having changed a child/handled | 0 Water 0 Soap [ Detergent 0 Ashes [ Other
excrement
[ Other (specify) 0 Water 0 Soap 0 Detergent I Ashes [ Other
Youths [ Before preparing food 0 Water 0 Soap 0 Detergent 0 Ashes [ Other
(8to 15 [ Before feeding a child 0 Water 0 Soap 0 Detergent 0 Ashes [ Other
years old) | 0 Before eating 0 Water 0 Soap 0 Detergent 0 Ashes [ Other
[0 After having used the toilets 0 Water 0 Soap 0 Detergent 0 Ashes [ Other
[ After having changed a child/handled | 0 Water 0 Soap [ Detergent 0 Ashes [ Other
excrement
[ Other (specify) 0 Water 0 Soap 0 Detergent 0 Ashes [ Other
Others

Additional observations:

4.Defecation practices

Where do the family members go to the toilet?

Man

Woman

age)

Children (specify

[ Latrine slab 0 Pit latrine [ Outdoors [ Other
[ Latrine slab 0 Pit latrine [ Outdoors [ Other
[ Latrine slab 0 Pit latrine [ Outdoors [ Other
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When do the family members go to the toilet?

Man 0 Morning 0 Evening 0 At any time of the day
Woman 0 Morning 0 Evening 0 At any time of the day
Children (specify 0 Morning 0 Evening 0 At any time of the day
age)

Do the children have diarrhoea?

Additional observations :

5. Maintenance of the latrines
Maintenance of the inside of the 0 Hygienic [ Some debris, rubbish

latrines / open-air defecation zones

0 Presence of excrement
[0 Offensive odor

0 Numerous faeces and dirt

Who cleans the latrines/open-air 0 Man [ Child
defecation zones? 0 Woman

How often are the latrines/open-air 0 Daily [ Not observed
defecation zones cleaned? 0 Other (specify)

Who cleans/throws away the faeces 0 Man [ Child

of small children? 0 Woman

Additional observations:

6. Family environment

Role and position of family members within the family structure

What makes a household?




Role / position of:

Man

Woman

Girl

Boy

Grandfather

Grandmother

7. Decision-making power

Who has the power to make decisions on the 0 Man 0 Woman

allocation of the household's resources? [ Grandfather 0 Grandmother
[ Other (specify)

Comments:

Who has the most influence on practices relating | 0 Man 0 wWoman

to hygiene? [ Grandfather 0 Grandmother
[ Other (specify)

Comments:
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8. Livelihoods, social environment, communication

What is a “typical” day?

Man

Woman

Girl

Boy

Grandfather

Grandmother

Visible religious influences? 0 VYes 0No
Comments:
Information sources: 0 Word of mouth 0 Door-to-door
0 Markets (notice) [ Posters
[ Radio oTv
[ Other (specify)

Comments:




INDIVIDUAL INTERVIEW GUIDE
HYGIENE PRACTICES AND BEHAVIOUR CHANGE DETERMINANTS

Duration of interview: 1h

Criteria for selecting participants:
¢ Members of the host welcome family are prioritised, and then plot neighbours or
visitors residing in the neighbourhood could also be interviewed;
e Thepersontobeinterviewed must be aged 15 or over.

1. Presentation of the interviewers / translator

During a time of rest or without activities requiring travel, ask the person targeted to
participatein aninterview, “Can | ask you a few questions?”

If introductions have not already been made, introduce yourself: “My name is... | work with
the NGO SOLIDARTIES INTERNATIONAL as..."

2.Intro

We are here today because we are working on a Project related to water, hygiene and
sanitation in your neighbourhood.

It's this project called PILAEP (a pilot project for supplying drinking water), which has
enabled the construction of water facilities in your neighbourhood and 13 other semi-
urban neighbourhoods in Kinshasa and the Lower-Congo to supply drinking water to the
local populations.

This is also why we created the association ASUREP, which oversees the management of
the water network to ensure the sustainability of the drinking water supply.

The second phase of PILAEP is focused on the hygiene and sanitation in neighbourhoods
benefiting from these facilities. The aim of this new phase is to implement awareness-
raising activities to help reduce the rates of water-borne diseases. THE SOLIDARITES
INTERNATIONAL NGO, which we represent, is responsible for implementing this part of the
project.

Today we would like to discuss various hygiene practices with you. We would like to know
what your experiences and opinions are onthese practices. We are here to learn, you are the
expertand we are the pupils. Thereis no good or bad answer; all opinions may be expressed.

Are you willing to answer a few questions? This interview will last approximately 1 and a
half hours.
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This conversation will remain confidential; nothing you say here will be communicated to
persons who do not work for SOLIDARITES INTERNATIONAL.

Inorderto be able to fully participate in this discussion with you and to save your comments
we would like to record this conversation. This recording will remain confidential and only
our team will have access to it. This is not an interview on you in particular but rather for
obtaining informative data. Can we record this discussion with your consent?

If the person refuses to be recorded, do not insist and indicate that you are taking notes on
their answers.

If you have any questions, we can answer them at the end of our discussion.

Before beginning, we would like to know you name, age, marital status and number of
children.

Name of the interviewer: Name of the trans-
later:
Name of the Date: Time:

neighbourhood:

Name of the participant: Gender: Age:

Marital status: Number of children:

Persons present during the
interview:

Family no.: Relationship with the host
family:

After this interview we are interested in what you do or who you live with, not your
neighbours.

3. Use of drinking water

How do you choose the water source that you use for drinking water?
How do you choose the water source that you use for cooking water?
Which family member takes care of paying water costs? Why?

Which family member decides how to use the water at home? Why?

Do you think that you can contract diseases from water? If yes, which?
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Are there other ways of contracting these diseases?

Where did you find this information?

Do you think that these diseases are dangerous for you and your children? Why?

Between 1 and 4 what are the chances that you will contract these diseases? Why?
Between 1and 4 what are the chances that your children will contract these diseases? Why?
Do you feel able to avoid these diseases for you and your children? Why?

4. Collecting, transporting or storing water

What do you think of the quality of the water provided by ASUREP?

Do you WASH your containers before collecting water? [or reference to observations made
during the immersion] ? If yes, how? Why?

Do you cover your containers when transporting water? (or reference to observations made
during the immersion] ? Si oui, comment ? Pourquoi ?

Do you cover your containers at home? (or reference to observations made during the
immersion) ? If yes, how? Why?

5. Washing hands

In your opinion, is it important to WASH your hands? What are the different reasons why
you WASH your hands?

At what time of the day do you WASH your hands? How? Why? (make reference to any
observations to feed into the conversation)

Do you feel able to WASH your hands with soap at any time of the day? Why? (make
reference to any observations, do the other family members do this or not...]

Which family member is in charge of paying for the soap? Why?

Which family member decides how the soap is used? Why?
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6. Defecation practices
Inyour opinion, is itimportant to have a latrine? Why?
What proportion of plots in your neighbourhood have latrines?

Does everyone in your household use latrines to go to the toilet? Why? (make reference to
any observations to feed into the conversation)

7. Maintenance of the latrines
Do you think that it isimportant to clean the latrines? Why?

How are the latrines maintained in your home? |



' ANNEX U

GENDER SURVEY TEMPLATES (ADAPTED FROM GENCAP)
1. Daily activity clocks

Aim

The daily activity clocks describe the various activities carried out over a 24-hour period.
They are particularly useful for understanding the workload of the various groups of people
inacommunity, for example, the women, the men, therich, the poor, the youths and the old
people. The comparison of various clocks allows us to understand who works the most, who
focuses on which activities, who has the greatest variation of activities, who has the most
free time, who sleeps the most, etc. They can also demonstrate variations from season to
season.

How to proceed

Separate groups of men and women are put together ensuring that each socio-economic
categoryisrepresentedin the groups. The team of interviewers explain to the participants
that they want to know what everyone does during a normal working day. Each group is
invited to produce their own clock. In particular, the activities of the day before can be
described. In all cases, the clocks must show the activities carried out at various times of
the day and the duration of each activity.

The activities are then presented on a circular diagram (in the form of a clock).

SEAGA questions to ask Activities carried out simultaneously will
be noted in the same segment of time, for
example, looking after children and gardening.
When the clocks are ready, the team will ask
SEAGA (Socio-economic and Gender Analysis)
questions on featured activities. Itisimportant
to know whether the day represented is
typical of the entire year or to indicate the
corresponding season (for example, dry
season). The participants then prepare a new
clocktorepresentaworking day representative

Daily activity clocks

o How does each person divide
up their time?

e How much time is spent
on production activities?
On domestic activities? On
community activities? On
leisure activities? On sleep?

+ Towhat extent do these of another season, for example wet season. The
activities vary depending on clocks are compared.
the seasons?

e Doeseach person divide up Equipment
their time between several Flip chart, coloured markers and a ruler.

types of activities or do they
focus on only a few activities?
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Notes for facilitators

A good (and amusing) way of presenting this exercise is to begin by making your own clock.
Trace a large circle on paper and indicate when you get up, when you go to work, when
you look after your children, etc. (it is not necessary to detail everything; however, it is
important to show that all activities are taken into account, e.qg. agricultural work, paid
work, childcare, sleep, etc.).

Usefulness of the exercise

Comparing the activities carried out by men and women in different seasons may help you
to identify when people are available during the day and depending on the season. This
information is useful for establishing when meetings with the community may be held or
when the community might be available to participate, for example, in a training session.

Lastly, the exercise may provide some interesting insights into the socio-economic
vulnerabilities of each: Who dedicates the most time to unpaid activities? Who has more
access to activities likely to generate revenue? Who usually participates in decision-
making and information-sharing forums (particularly regarding the humanitarian aid
available in the locality)?

Example

The example on the following page shows the daily activity clocks of men and women from
the Dzinavene village, in the district of Chivi (Zimbabwe]), during the dry and wet seasons.
The clocks clearly show that men and women work a considerable number of hours in the
fields during the wet season. However, during the dry season, the men have much more
free time while the women have a multitude of activities, including looking after the
kitchen gardens.



Example of daily activity clocks
Daily activities of men and women in different seasons in Chivi district, Zimbabwe.

ihousehold choves,
+firewood, cooking

2. Analysis of the division of tasks between women and menin the key agricultural sectors

Description:

This analysis exercise is intended to be carried out with the community in separate group
discussions (groups of men and women) of between 6 and 10 participants. It is based on
discussions and drawings and is in this respect suitable forilliterate persons.

Temps allotted: 30 minutes to 1 hour
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Objective of the exercise:

To identify the different roles of women and men with respect to various WASH activities.
The results of the exercise may also be useful for initiating a discussion on the respective
roles of women and menin the WASH field and the contributions of each with regard to the
supply of water, hygiene and sanitation.

Equipment required: Flip charts, blank cards or with drawings of the WASH activities

Instructions:

1- Identifythe various activities related to the supply of water, hygiene and sanitation
(may be specified depending on project objectives). Initiate a discussion with the
participants onthevarious activitiesidentified. For each new activity identified, ask
a participant to draw the activity in question on half a sheet of paper. Alternatively,
you can use the pre-drawn cards; however, if you do this make sure to ask the group
whether the drawings provided correctly describe the activity/stage mentioned.

2 - Who does what?: When the main WASH activities have been identified, prepare the

flip chart. Divide the flip chart page horizontally into three equal parts using a felt-
tip pen. On the left side of the page draw in the first third (top left) a woman, in the
second third (middle left) a man and in the third-third, below, a woman and man
together. In the interests of saving time, you should prepare this page before the
session.
Next, ask the participants who are primarily involved in each of the activities
identified (who does what?). The cards are placed one after another on the flip
chart next to the drawing of the woman, the man or the woman and man together
depending on who is mostinvolved in the activity in question

3 - Discuss the division of tasks and distribution of workload: When the cards have all
been placed on the flip chart, discuss with the participants the current division of
tasks and the workloads falling on the women and on the men. Do the results of the
exercise surprise them? Is there an imbalance between male and female workloads?
If yes, why is this the case? Is there a correlation between the time invested by each
inthese activities and holding onto any resulting advantages and benefits?

Usefulness of the exercise:

This exerciseis usefulin order to better understand who does what in WASH matters. These
elements may inform the development of the operational strategy, enabling the targeting
of women and/or men depending on theirinvolvement in a given activity. The results of the
exercise may also provide interesting information on the socio-economic vulnerabilities
of men and women: Who has to carry out the tasks requiring the most time? Who is the
decision-maker in the household regarding WASH practices and who incurs the expenses?,
etc.
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