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	Diarrhoea, a disease associated with inadequate sanitation, poor hygiene, and unsafe water accounts for 13.5% of child mortality and is the third most prevalent cause of death among children under the age of five in Nigeria. To reduce disease transmission not only requires providing toilets and other hardware. Village Hygiene Promoters play an important role in ensuring that households comply with communally agreed standards in addition to   sharing and disseminating information to the community at large. 
VHPs are a group of community based people whose members are selected by the community. They are trained and equipped with knowledge and tips on how to work with the community to promote safer hygiene practices that can reduce and eliminate the risky behaviours practiced by the community.
A review of the assigned roles and scope of operations of the VHPs was carried out in Marayo community in Jigawa state. Various participatory and qualitative assessment tools were used to document the findings. The study comes across with win-loss outcomes in terms of household compliance and ownership, reliability and sustainability. The community has reached 100% latrine coverage, locally adaptable communication strategy for information sharing was identified by the VHP and they have also be able to develop a monitoring approach to track status of latrines whether new or old.   



Introduction
Diarrheal disease is still a leading cause of mortality and morbidity in children under five. Each child in Africa has an estimated five episodes of diarrhea per year and approximately 410 Nigerian children die each day from diarrhea and dehydration (Nigeria IYS 2008). This accounts for 13.5% of child mortality and the third most prevalent cause of death among children under the age of five in Nigeria (WHO 2009). Reducing the transmission of this deadly disease not only requires providing toilets and other hard ware. Knowledge sharing and dissemination through Information, Education and Communication (IEC) materials alone is insufficient to change long established behavior. Hygiene improvement on a huge scale is urgently needed, to reduce this burden of disease and to maximize the health benefits of water and sanitation interventions.
Changing human hygiene behavior is a long process that is difficult to measure and public health professionals have tried various approaches to reduce diarrheal diseases. Since the 1980s, major investments aimed to improve the coverage of drinking water and sanitation facilities have been made. However evidence collected from epidemiological study ranked hygiene promotion as the most cost effective intervention to prevent disease at a cost of approximately $3.4 for each disability-adjusted life year saved (Jamieson et al 2006). This therefore shows that changes in hygiene behavior significantly augment the health benefits that arise from drinking water and sanitation projects. The principle is therefore well established that hygiene promotion should play a significant part in water and sanitation programmes.

According to WSP (2002), in practice programmes have found it hard to achieve good results for a number of reasons:
· Engineering programmes do not naturally lend themselves to the methods and timescales that hygiene promotion requires.

· Hygiene professionals have been inadequate and in some instances difficult to find, and old-fashioned didactic approaches based on education about germ theory and threat of disease have been the norm.

· Though some programmes have undoubtedly been successful in changing hygiene bahaviour, such private practices are hard to measure and so results have often been unconvincing.
The state of hygiene promotion at the community level in Nigeria is generally low. This is more disturbing in view of the resources that are put into hygiene promotion and its potential importance in preventing infection. Unfortunately, measuring behavior change is not straightforward, making rigorous evaluations is costly and time consuming and our ability to develop evidence-based best practice in hygiene promotion will remain severely hampered. It has therefore become clear that hygiene promotion programmes cannot succeed without the concerted effort and support of local people if they are not placed at the centre of their own development. 
Since 1995 WaterAid Nigeria (WANG) and its partners have tried several approaches to achieving sustainable sanitation through hardware subsidies, sanitation-centre (a local community store where sanitary ware are sold) promotion as well as making the construction of household latrines a pre-condition for gaining access to water supply. In 2003 WaterAid Nigeria carried out a Looking Back Study to assess impacts of sanitation interventions done so far since 1995 and in 2004 another assessment was carried out to determine the effectiveness of WANG’s projects in Nigeria. The outcomes of the impact assessment suggested that the projects were not sustained once subsidies for latrine construction after the withdrawal of project support in most communities. This finding led WANG to seek a more sustainable sanitation promotion model and in October 2004 two of its staff and a community volunteer were sent on a study visit to learn CLTS in Bangladesh. The aim of the study visit was to learn and replicate the model in Nigeria. 
The first CLTS pilot project in Nigeria was carried out in June 2005 in two communities each in Logo and Vandeikya Local Government Areas of Benue state. The chosen communities were Abeda and Tse-Ibon in Logo LGA and Bilaja and Mbaikyo in Vandeikya LGA. It is however pertinent to note here that the four communities initially selected were not new intervention sites because two of these communities were already exposed to the subsidy model. In January 2006 two more communities – Maga and Tor Kukwa in Logo LGA were selected as pilot sites for CLTS. 
Responding to the challenges observed in the first pilot, WaterAid Nigeria redesigned the CLTS methodology and initiated a second phase of pilot projects in twelve Local Government Areas spread across twenty four communities in Benue, Ekiti, Enugu and Jigawa states respectively in November 2006. As at today, WaterAid Nigeria has facilitated CLTS in over 150 communities in Nigeria.

Village Hygiene promoters is a group of community based hygiene promoters that are selected by the community. They are trained and equipped with knowledge and tips on how to work with the community to promote safer hygiene practices that can reduce and eliminate the risky behaviours practiced by the community and their role is to compliment the function of natural leaders and Water, Sanitation and Hygiene Committees (WASHCOMs)
In communities where WaterAid Nigeria is working, the formation of VHPs is usually facilitated with a view of ensuring sustainability of behavoiur change in sanitation and hygiene projects. The composition of the group ensures active and equal participation of men and women usually 50% men and 50% women. The number sometimes ranges between 10 – 15 depending on the size and composition of the community. 
It is against this backdrop and the urgency of reaching the Millennium Development Goal (MDG) sanitation and hygiene targets that this paper sought to identify the significant role Village Hygiene Promoters (VHPs) can play in promoting sustainable hygiene that will ensure household compliance, ownership, reliability, sustainability and replicability at the community level. The lessons and insights learnt from this research provide useful insights needed to develop strategies for sustainable hygiene promotion both in rural and peri-urban areas in Nigeria.

Research questions
· What is the level of hygiene practices around latrines?
· What is the level of community participation in latrine cleaning and the factors that influence these?
· What are the strengths and weaknesses within the community?
· What are the various roles and responsibilities of Village Hygiene Promoters?
· How effective are the VHPs in maintaining and ensuring effective hygiene around latrines in the study area?
· What methods of communication do the VHPs use in sharing information?

Objectives of the study
The specific objectives of the study are:

·  
To examine the level of hygiene practice around latrines 
·      To determine the level of community participation in cleaning public latrines, household latrines and factors that influence this.

·  
To identify  the roles of Village Hygiene Promoters in ensuring communally agreed hygiene standards
·      To determine the implication of gender role and religious doctrine in hygiene practices 

·      To identify the strengths and weaknesses within VHPs and opportunities that can hinder their functionality.

·      What methods of communication do the VHPs use in sharing information

Methodology and Study area
WaterAid intervention in this community commenced in 2006 so this community was selected because the study wanted to document the effectiveness and impact of VHP in promoting hygiene and ensuring the sustainability of the changed behavior after 3 years of CLTS intervention in Marayo community.
Description of Study area

Marayo community is located on Latitude 12.66 190 and Longitude 009.050 700 in Sule Tankarka Local Government Area of Jigawa state which is in the North Eastern region of Nigeria. It has an approximate distance of about 650km from Abuja the Federal Capital Territory of Nigeria. The inhabitants are both polygamous and monogamous and 100% Muslims.  The Marayo people belong to the Hausa ethnic group and have a population of 1,643 comprising 169 households with 169 toilets. The inhabitants are mainly livestock and crop production farmers and their women sell locally made beans baked cakes, groundnuts and other snacks within the community.
Methodology
The methodologies used for data collection from the field were:

· Focused Group Discussion with Village Hygiene Promoters, men and women
· Latrine observation checklist

· Transect walk with VHPs around the community and dumpsites
· Photographs

The focused group discussion format was divided broadly into three categories as shown below:

· capacity assessment of the Village Hygiene Promoters through SWOT analysis
· behaviour assessments of the community members
· sanitation and hygiene situation of the entire community households
The focus group discussions were held with two main stakeholders namely:

· Village Hygiene Promoters

· Community members (heads of households, women and youths)

The observation checklist was used to gather information on latrine and it was subdivided into five sections:

·  
Type of latrine

·  
Usability

·  
General cleanliness

·  
Hygiene practices

·  
functionality

Findings 

WaterAid Nigeria commenced intervention in Marayo in early 2006 when Community Led Total Sanitation was introduced into the community. At the time of intervention, none of the 169 households had a latrine and there was no formal community structure that was overseeing and ensuring that all household complied with a communally agreed sanitation and hygiene standard. The VHP in Marayo community is composed of seven people with fairly equal representation of men, women and youths. 

The findings from the study are summarized under the following general areas:

· Level of hygiene practices around latrines 

· Role of VHPs in Marayo community

· Outcome of SWOT analysis

· Level of community participation in hygiene promotion

Level of hygiene practices around latrines 

As mentioned earlier, none of the 169 households had a latrine as at the time of intervention in 2006 but all 169 households had built and are now using their latrines. So there is 100% latrine coverage in Marayo community. During the transect walk, 30 household latrines was randomly inspected it was observed that all the latrines, though different in terms of construction materials used, were neat and had hand-washing facilities with soap or ash and water. In addition, the community was generally clean and there were no solid wastes dumps around. Marayo community has an assigned field located about ¼ kilometres out of the settlement for solid waste disposal.  There is also an allocated burial ground in the same radius outside the community. However the community was littered with animal droppings and when the Village Hygiene Promoters were asked why the community has not taken steps to address the animal droppings within the community they explained that their main source of livelihood is based on livestock production and they do not know how to properly dispose animal wastes. 
During the FGD with the women, they said they all use only pieces of clothes and sanitary pads for their monthly menstrual management. The pieces of clothes are washed and recycled until they are torn and replaced with a new set. The women also said that they train their children to use the latrines very early. Young children use potty and the waste is poured in the latrines and washed. They said in the community, no matter how young a child is, none of them defecate in the open (on the bear ground).
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Photo 3: A traditional pit latrine showing ash and latrine lid
Roles and responsibilities of Village Hygiene Promoters in Marayo community
The finding from the Focused Group Discussion (FGD) that was held with the Village Hygiene Promoters (VHPs) showed that the VHP fully understand their mandate and hence their role and responsibilities. The VHP members claimed that it is their responsibility to ensure that:

· Each household has a functional latrine constructed to meet the minimum standard which is an improved traditional pit latrine.
· They maintain and keep record of the sani-Mart in the community. Sani-mart is a local store where water and sanitation hard ware are easily accessed at a low and affordable price by community members
· Integrate sanitation, hygiene and health education into the community activities

· Mobilize and sensitize the community about safe water, sanitation and hygiene standards

· Initiate and facilitate community labour, material and money contribution for maintenance of water and school latrines

· Facilitate the promotion of health education on sanitation and hygiene

· Facilitate the promotion of household latrine construction and usage

· Ensure general cleanliness of the community
· promote hand-washing with soap

Gender role and religious implication to sanitation and hygiene
Based on the feedback received from the group discussions held with men and women revealed that the Islamic belief clearly spells out specific roles of men and women. According to them, the man has the responsibility to feed, clothe and take care of his home, while the woman is to nurture children, keep the home neat and the family well fed from the food brought in by the man. They said based on this belief they do not expose their women to hard work. The men do all the farm work, while the women take care of the home front. They explained that any woman that is not being well treated by her husband has the right to leave the marriage; though in their community this is rare. There are no widowhood rites and nothing like widow inheritance. A woman can marry any man she loves after her husband dies; however,  If she does not want to remarry she stays in her husband’s home and is well looked after by the  late husband’s brothers’ or by the community. 

Because of this gender role practiced in Marayo community, women were responsible for ensuring that the entire household and latrine is kept clean. However, the men are expected to provide a latrine for their household otherwise the VHP with support of the traditional council will place a financial sanction on such household head.

    Photo 1: FGD with women 

        Photo 2: VHP standing beside their water point
Outcome of SWOT analysis of Marayo Community Village Hygiene Promoters

As mentioned in the objectives and methodology section, the strength, weaknesses, opportunities and threats of the VHP was analyzed to determine how capable they are in carrying out the assigned role. Below is the summary of the responses of the VHP.
	Strengths
	Weaknesses

	· Feeling of  appreciated from the community
· Their commitment to ensure a healthy community

· Their decisions are implemented without questions in the community

· They understand the principles of CLTS 

· VHP has undergone hygiene promotion training

· They understand the dynamics of the community

· They leave in the community 

· They are known by community members
	· Instability of some members who migrate to other towns in search of paid employment

	Opportunities
	Threats

	· The  communities’  commitment  to maintaining healthy hygiene standard
· They hold regular hygiene talks with the entire community during their monthly community meetings

· Have support of the community council administration

· 
	· The unprotected well is a threat to the safety of lives in the community
· No access road to the community especially during rainy season so it is difficult to transport latrine materials into the community.

· The community is very remote So there are no technical support visits from the Local Government WASH unit during these periods


Contribution of VHP in Marayo community
The study revealed that the VHPs have contributed immensely to ensuring that the entire 169 households in Marayo community have built and continue to use a latrine. They have a good understanding of their roles and responsibilities and as a result the following successes have been achieved so far:

· Marayo community has reached 100% latrine coverage  and no open defecation within less than a year  from the time of intervention

· Behaviour change has been changed for about two years now.
· All household latrine have a handwashing facility with soap or ash and water

· The community is neat and it has attracted the admiration of surrounding communities and as a result they have instituted a fine to any household without a latrine
· There is complete ownership of the sanitation and hygiene processes that was introduced into the community

· Children have been taught about proper defecation and hygiene standards
Communication methods used by VHP 
· Village and town hall meetings
· Women’s meetings
· Use of town criers
· Sign post located at strategic places within the community
· Use of instruction posters in schools
· Inscription of hygiene messages on the walls of school toilets
· One on-one parent-child instruction
Conclusion
For any development initiative to succeed, the people who are the target beneficiaries must be placed at the centre. The successes recorded in Marayo community have been strongly linked with the key role played by the Village Hygiene Promoters.  It noted that in all WaterAid communities where members of the traditional leadership were members of VHP, there was more efficiency in service deliverables. Their supportive role compliments the efforts of other community-based institutions such as Water, Sanitation & Hygiene Committee. The importance of regular monitoring by VHP as it relates with new settlers in the community, new latrines built, number of latrines upgraded and collapsed is very paramount. Conclusively, identifying the necessary capacity building needs, adequate space that encourage local initiative has been identified as veritable approaches that can enhance VHPs capacity to add value to hygiene promotion at the village level. 
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