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	Abstract

Very few countries in Sub–Saharan Africa are likely to meet their MDG targets for sanitation. The reasons are many and varied. Inaccurate data and the absence of national sanitation and hygiene policies, strategies and plans are to blame. The lack of political will has also been identified as a contributory factor
. While these will take a while to address, a good analysis of the sector will be required to get the solutions on spot. Unknown to most actors is the negative outcomes of projects that do not pay attention to the socio-cultural and environmental factors that form the building blocks for hygiene education. Hygiene education is not considered at the start although it is the key to sustainable behaviour change and improved sanitation. To date, the central theme of any development agenda and  consumer interests revolve around the ability to influence decision making and effect behaviour change through some important factors including; A good understanding of beneficiaries and their environment; economic, governance and likely effects on their actions including sanitation related issues; Appropriate design and monitoring of hygiene education. This paper presents, a review of WASH project outcomes including sector experiences from a selected group of sector actors in Ghana. It suggests there are missing pieces of hygiene education components that need to be found, assembled in the right places and in good time. This is urgent if Ghana is to close the yawning sanitation MDG gap at a sustainable pace
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Sanitation Puzzle in Ghana – the missing chips 

1. Introduction

The water supply and sanitation sector in Ghana faces severe problems, partly due to a neglect of the sector until the 1990s but the case of an under performing sanitation sector is the purpose of this presentation. It is a product of an observation of leading rural water and sanitation agencies in Ghana and how they deliver hygiene education component of sanitation programmes. 

Since 1994, the water and sanitation sector has seen reform through the creation of an autonomous regulatory agency, introduction of private sector participation, and decentralization of the rural supply to all districts as well as the creation of the Community Water and Sanitation Agency (CWSA) responsible for rural and small town water and sanitation. 

However, the reform programmes lacked palpable hygiene education components necessary to make the desired impact. These occurred at a time when evidence abound demonstrated that when the provision of water and sanitation are accompanied by hygiene education the number of deaths caused by diarrhea diseases is reduced by an average of 65%. In Ghana this translated into approximately 9000 deaths in the year 2002 (WHO 2006).  

In Ghana, and indeed in many other developing countries, where these deaths are often attributed to spiritual issues rather than diarrheal diseases, the need for hygiene education within water and sanitation projects in even more apparent.
2. Working definitions

In order to ensure a clear and orderly presentation two key terms should be defined; hygiene education and hygiene promotion. 
2.1 Hygiene Education limits itself to providing information, knowledge, skills and helping individuals or communities take their decisions and adopt appropriate behaviours. 
2.2 Hygiene Promotion aims to influence public policy in order to make it easier for hygiene decisions to be implemented. Hygiene promotion takes into consideration a wide range of factors (physical, social, cultural, political and economic) and how these affect the environment and health, so that hygiene decisions could become an easier behaviour to adopt. 
	Hygiene Education and  Promotion

would therefore be a combined effect of hygiene education and the influence of relevant public policy to facilitate individual and community efforts to adopt

sustainable hygiene behaviours.




3. The problem

Sanitation as a sub-sector (of the WASH sector) is only beginning to attract requisite attention in Ghana. It is therefore not surprising that access to improved latrines is 10% in Ghana (WSMP 2009). Sanitation involves the provision of facilities and services including hygiene education. However, the latter is often perceived as an integral part of sanitation and not given the requisite attention to enable the real impact WASH sector investments to be realized. This is due to several factors. Some of these do not seem obvious to the persons whose decisions and actions are required. 
4. Objective 

The objective of this paper is to examine the outcomes of some WASH sector experiences and suggest actions to improve the planning and delivery of hygiene education which should ultimately increase sustainable access to sanitation in Ghana.
5. The issues

After a review of experiences of some sector agencies, a number of issues have been identified as contributing to the problem. They include: 

5.1 Low prioritization of hygiene education

There are many large scale projects which did not prioritize hygiene education (HE) as a distinct component of WASH programmes
. These programmes present and implement HE as minor activities for mobilizing communities and groups to access water or sanitation facilities instead of effecting behaviour change. 

5.2 Decision making in WASH sector excludes expert opinion on hygiene

There are very few hygiene education professionals and staff placed in high policy and management positions in the sector who are involved in taking decisions. The few hygiene education professionals are perceived not to demonstrate the added value of hygiene education to sanitation. As a consequence, experts in the field are excluded when it comes to taking decisions.
5.3 In appropriate planning of hygiene education aspects of WASH projects 

Most WASH programmes do not clearly define the role of hygiene education beyond mobilization and asking communities to contribute resources and to exhibit selective behaviours without considering the impact of the total environment.
 Under such circumstances, communities can only perceive themselves as passive recipients of instructions and WASH facilities. This may not lead to behaviour change required for sustainability of WASH facilities.

Where hygiene education has been mentioned it has, it was given little attention during planning and inadequate budget provisions to implement the actions
5.4 In appropriate selection of settings

The settings approach refers to the selection of specific places to implement hygiene education. Examples include; homes, schools, workplaces, church and hospitals among others. Selecting settings before the wider dimensions of behaviours are understood is problematic and can sometimes lead to unsustainable outcomes. This has been the nature of some WASH programmes reviewed. During the planning processes, it is best to define the objectives, strategies and to remain focused. 
	A case of low prioritization of hygiene education

In the year 2000, a project meant to reduce maternal mortality through the management of environmental factors hired persons with masters’ degrees for all the technical components and first degree holders to assist them. The person hired to handle the hygiene education was a secondary school graduate without professional training in subject area. Such arrangements make it virtually impossible
 to raise and justify the issues of hygiene education at the decision making table  




5.5 Institutional Bottlenecks

Despite the known links between water, sanitation, the cross cutting nature of hygiene education and their impact on health, there is very little formal institutional connection between the various agencies for planning, budgeting, resource allocation, coordination and collaboration in the WASH programmes reviewed (WaterAid 2009). 

5.6 Limited resources for hygiene education

Most WASH projects examined did not allocate adequate resources to hygiene education. The inherent challenge is that there are few hygiene experts (WaterAid Ghana 2009). This make it difficult for the case of hygiene education (HE) to be made at the resources allocation table. Hygiene education at the community level has also been assigned to volunteers with little or no technical backstopping. Also, the supervising agencies and or funding agencies do not have the relevant in-house capacity to demand accountability for effective planning and delivery of HE. 

5.7 The short duration of hygiene education

According to a recent sector assessment study, HE is widely perceived as very difficult to measure and sustain results (WaterAid 2009). Yet this component does not attract the relevant response in the form of longer duration or appropriate proportion of budget in relation to other components. It is often the smallest 5% - 8% of the budget component (CWSA 2009).   

5.8 Lip service 
A review of some publications on very important pronouncements sector proclaiming their commitment to hygiene education as a key to sustainable sanitation services reveal that they do not come with resources. For example, in a publication by a major sector leading agency the case was made to highlight the importance of water, sanitation and hygiene. When the commitments were provided, it was limited to the provision of water and sanitation services as cited below:

“Better hygiene and access to drinking water and sanitation will accelerate progress toward two MDGs: “Reduce under five child mortality rate by 2/3 between 1990 and 2015” and “By 2015 halve the proportion of people without sustainable access to safe drinking water and basic sanitation”. Meeting the latter goal will require infrastructure investments of about US$23 billion per year, to improve water services for 1.5 billion more people (292,000 people per day) and access to safe sanitation for 2.2 billion additional people (397,000 per day). Fewer than one in five countries are on track for meeting this target.”  - The World Bank 2003 



6. Implications for sanitation 

Most of the issues discussed above impact negatively on hygiene education and seem to relegate it to the background. If hygiene is an important component of WASH that helps to bring about the behaviour change necessary to increase access to sustainable sanitation, then the sector is compromising the potential sustainability of the WASH programmes and requires a change to the status quo. 

7. Assembling the missing chips
Just as there are several dimensions to the problem which minimize the potential impact of hygiene education as an integral part of water and sanitation programmes. There are other crucial and negative effects that arise from the partial exclusion of hygiene components of sanitation programmes. From the discussions this far, some recommendations have been suggested and grouped under short term and long term solutions.

7.1 Short term solutions

·   A sub-sector review of ongoing sanitation projects to determine their relevance and adequacy of hygiene education components is crucial. Results from such an assessment should be subjected to a sector debate before implementation.

·  A documentation of the review process will need to be emphasized for dissemination and learning within and beyond the sector of Ghana.  

·   The leading sanitation agencies in the sector may have to assess the situation, re-plan and re-allocate adequate resources including the engagement of skilled professionals for the delivery of hygiene education programmes to affect behaviour change sufficiently to ensure the increased and sustainable sanitation access in Ghana. 

·   There will be need to orient programmes on the relevance of hygiene education and for the sector to recognize community voices. Programmes should work to ensure the active participation of individuals and communities in learning and adopting the appropriate hygiene behaviours for improved sanitation. 

7.2 Long to medium term measures 
· Hygiene education component of the WASH sector needs visibility. This should be at the highest level in the sector and placed at the same level as water and sanitation. It should include the development of a hygiene education and promotion policy, a strategic plan and budget for the national down to the district levels. There must be a unit with direct responsibility for this. This way, hygiene education would have a voice at the table, which is crucial if it is to attract relevant authority and stature to make a positive impact on sanitation and the sector as whole. 

· It is recommended that courses for hygiene education as a specialty be established at botj undergraduate and graduate levels tertiary institutions in Ghana. This should ensure a steady supply of a critical mass of qualified persons confident to perform as professionals in that field. They should be able can articulate the issues and add value to hygiene education

· The sector also needs to keep an eye on high standards of performance and a preference for rigour at all levels of the hygiene education/promotion from concept through programme evaluation. 
8. Conclusion

It is necessary for the WASH sector to provide attention for the planning, monitoring, supervision, evaluation and accountability of the hygiene education component. It is the missing chip necessary to provide the enabling environment to increase access to improved access to sanitation and/or water on a sustainable footing. It will require reformulation of policy, new strategies, capacity building, allocation of adequate financial resources and technical.
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� Group Presentations at West Africa Consultative Roundtables Towards Implementing the Africa +5 Commitments on Sanitation (June 2009).


� Rural Water Supply and Sanitation Sector Strategy and Action Plan (Kokrobite Conference, in February 1991). Framework for National Community Water and Sanitation Program (1994) and Strategic Investment Plan (Community Water and sanitation Agency, Ghana 2008).








�Evidence… is it “most” or ‘many”? 





Jjust a question - is mobilizing communities and asking then to contribute time cash or other part of  Hygiene education? Typically I would think of that more on the sanitation services. 





Ans: It is the predetermination of these outcomes before the agency learns from the community that makes it inappropriate.


�What makes it virtually impossible – the education level?  Aren’t there circumstances with people with little or no formalized education have a lot of decision making power?  And / or have made impacts?  





Ans; Is that expected to be the norm? That other fields are ably represented and the others taken for granted? Will you invite a herbalist who has made a good impact on his/her community to represent doctors only because he/she  has successfully cured people of dome ailments in a community?


�I do not follow the argument here… is it bc Hygiene education is not specifically mentioned?  Yes Couldn’t it be that hygiene education is considered part of the increasing access to basic sanitation? No. HE outputs are very important and necessary to be assessed on on its merit and what it  contributes as impact. It seems that throughout this paper – hygiene education has also been framed in similar way.  Clarification in needed.  





HE shd not be considered a proxy indicator to sanitation access. This is at the very care of the challenge confronting the sector. 


� Is this a new sub section? I think so …
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