Hygiene Promotion and Education by NEWAH

The first of a series of leaflets describing the work and philosophy of
Nepal Water for Health (NEWAH), currently the largest NGO in the
country specialising in the rural water and sanitation sector.

The Benefits of Water

or many people easy access to a plentiful supply of clean water

can mean a transformation in their quality of life. Being able to

collect clean water suitable for drinking without a long walk or
wait, can lead to a marked reduction in drudgery, and a major
improvement in possibilitics for general cleanliness. But the potential
benefits of a water supply are much greater than this. Clean water can
be crucial for improving the overall health of the population, in
particular by reducing the incidence of excreta and water-related
diseases. But simply providing water does not necessarily lead to any
marked improvement in general health. And although helping people
build latrines will help, it is also not enough.

To really benefit from having clean water, people must first understand
the link between disease and hygienic behaviour. Thus behaviour change
and improved personal hygiene arc crucial elements of a successful
water and sanitation project. This leatlet describes the hygiene
promotion and education programme developed by NEWAH.
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The NEWAH Approach |

NEWAH has recognised the need for hygiene promotion and education
as an integral component ol water and sapitation projects since its
inception in 1992. Over the last ten years, NEWAH has developed an
extensive programme for hygiene promotion and education in its project
districts that has proven very successful. Through this comprehensive
programme, communities are empowered to control the incidence of
discases transmitled by faeces or water. The programme is

* tailored to the special needs of rural Nepal,

» takes the constraints posed and opportunities offered by the varied
multicultural and geographic situation of the country into account,

.

covers a wide range of topics - from helping people understand the
need for latrines, through a knowledge of why and how to wash
hands properly, to knowing how to treat diarrthoca and dysentery
and prepare rehydration solutions.

Past experience is used in a continuous process to update the approach
to both hygiene promotion and provision of water and sanitation [acilities.

Hygiene Promotion

Hygiene promotion is a holistic activity that includes the supply of water
and help in building latrines as well as raising awareness of what hygiene
is and what hygienic behaviour can do for the community. Hygiene
promotion starts before water supply construction during discussions
with the villagers about the cxisting situation and their perceived needs.
Baseline information about hygiene attitudes, knowledge and practices
in the village, and the incidence of certain faccal-oral diseases, is collected
using a combination of PRA and questionnaire survey techniques. The
collection of information is itself used to encourage discussion about the
importance of factors such as proper sanitation, and to increase the
awareness of villagers of their present situation, and the potential for
change. Many people simply do not realise that their behaviour (hygienic
practice) can have a big impact on the health of their family and the
whole community. Recognition of this in itself can provide the motivation
to learn more. One of the main components of hygiene promotion in
NEWAH projects is a semi-formalised system of education about specific
topics related to hygiene.
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The Way Forward =

Despite the considerable success of the programme, there are still
outstanding questions and areas with room for improvement.
* Individual project areas have been identified where the

e

improvements in hygienic behaviour are clearly less than average.
These are being studied to identify possible ways of improving the
programme, 13\\;3

*  Ways are still being sought to help those people who are convinced | .
of the need for a latrine but have no land and/or no money to build
one.

» The programme for teaching in schools is being extended in the
expectation of improving long-term changes.

+ The long-term impact of the programme still needs to be monitored.

*  Motivation to participate in hygiene education sessions is sometimes
low. In households living from subsistence farming, women may
have little time to spare for such activities. Possibilities for increasing
motivation, like linking with literacy clas
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ses, are being explored.

Hygione Promotion in Water and =
L
Sanitation Projects :

The NEWAH experience shows that integrating hygiene promotion.
and education with water and sanitation projects is a very successful
approach to maximising the benefits to a community of a supply of
safe water. Involving the community from the beginning in prograrmme
planning is essential for success, and the likelihood of acceptability is e :
increased by using people from within the community to carryout - o e
education and training, The design of a basic programme appropriate SRR \ \ .
for the needs of the country that can be tailored to suit the

individual situation in a project area is very cost effective, Teaching _
materials can be prepared on a large scale, and training of , AR S \\\\\\\\\\\\1\\\
motivators performed on a regional basis. Having a single basic | | R
programme also ensures that no important aspects of hygiene
promotion are overlooked.

Monitoring of the programme is an integral part of the process. Besides
ensuring effectiveness, the process of information collection and
presentation of information to the community itself helps in creating
awareness, and the results provide the information needed for continued
improvement of project implementation.
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Iimpact Monitoring

The immediate impact of hygiene promotion is monitored through
collection of data on hygiene attitudes, knowledge and practices and
the incidence of selected diseases at the start and after completion of
the water and sanitation project. The results of these studies are used
* totailor the needs of hygiene education to the specific situation in
aproject village,
* toassess the impact of hygiene promotion in a particular project
area and discover whether there is a need to continue the
programme,
¢ (0 assess the overall impact of hygiene promotion in all projects
for the year,
¢ toidentify any problems and develop suggestions for modifications
and improvements in the implementation of the projects, and in
particular in the hygiene promotion programme.

A detailed study of the impact of hygiene education in the projects
implemented between April 1995 and April 1996 showed that the
ful, and had had
a major impact on people’s knowledge about and attitudes towards a

hygiene education programme had been very succes

whole range of hygiene practices. After hygiene education the majority

of people had

*» understood the need for and knew how to store water hygienically;

* realised the importance of washing their hands at critical times, of
solating faeces from the environment, of protecting leftover food
from contamination, and of disposing of refuse in one place;

* learnt the value of using waste water to develop a kitchen garden;

¢ understood much more about the causes of diarrhoea, how to
preventits transmission and how to treat it.

Few households (less than 1% in the hills and 11% in the Terai) thought
alatrine was unnecessary, although particularly in the Terai lack of
land or money meant that not all those who would like a latrine were
able to build one.

People reported 58 deaths from diarrhoea in the project areas in the
year before project implementation. This number was reduced to zero
in the following year.
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The Hygiene Education Programme

Hygiene education starts before water supply construction and

continues beyond its completion. One or more health motivators N \ mi

(mostly women) are appointed from within the community for each : :

project. The health motivators are provided with extensive training ~ {  of a# Spegie | eultural f

(3 weeks) both in the subject and on how best to convey the | = are often more m \ ‘

message. They are provided with teaching materials and supported
by a health educator, a long-term professional responsible for a
number of projects. In addition one female health volunteer is 3 ect d\\ n\\
appointed by each user group (usually 6-10 households) and also \

A
\\\\\ o
S

given one week of training.

The hygiene education is divided into separate topics (see box). The
local health motivator holds a series of between six and ten half to one
day teaching sessions with each water point user group introducing
each topic separately. Ongoing education is provided by the health
volunteer. Whenever possible, the health motivators also visit all local
schools and hold sessions for schoolchildren covering the basic
principles of transmission of excreta and water-related diseases and
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NEWAH
Baluwatar, Kathmandu

P.O. Box 4231
Kathmandu
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Phone: 01- 417603/418248
Fax: 01- 414099
E-mail newah @mos.com.np

WaterAid Nepal
Thapathali, Kathmandu
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Nepal

Phone: 01- 227361
Fax: 01- 226815
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