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	Abstract

Many diseases endemic in Nigeria are generally associated with unsatisfactory water supplies, poor sanitation, poor hygiene practices and inadequate health education programs. Studies reveal that the global health consequences of inadequate water supply, sanitation, and hygiene are cases of epidemics of diseases such as cholera, diarrhea, malaria and several million deaths each year, mostly among young persons in developing countries. Despite the importance of sanitation and hygiene education to health, poverty alleviation and environmental protection, it has a low profile compared to related issues for which it is a precursor. A review of existing Family Life Education (FLE) programs in schools revealed the neglect of water, sanitation, environmental health, and hygiene issues. Majority of young persons are not adequately informed about these issues although knowledge is high on HIV and other Reproductive Health (RH) issues. The gains achieved from RH initiatives are negated by water, sanitation and hygiene related morbidity and mortality. The paper proposes the IFLPHHE model (Integrated Family Life Planning, Health and Hygiene Education model) leveraging on existing FLE structures in Nigerian schools to deliver WASH knowledge to young persons thus engendering social diffusion of WASH knowledge in society. It outlines the complex links between water, hygiene, sanitation, health, and livelihoods within the context of selected schools and communities in Jos, Nigeria. The methodology adopted for this Research was Desk/Literature Review, key informant interviews and Focus Group Discussions. This paper is based on a preliminary study and findings leading to the proposition of a strategy that integrates WASH into RH programs in schools.


Introduction:

Over the past six years, school based adolescent reproductive health (ARH) programs using the peer education approach have been implemented in many secondary schools across Nigeria with the aim of effecting behavior change and reinforcing positive lifestyles. This strategy by organizations working on Reproductive health and HIV interventions is predicated on the belief that positive behavior can be imbibed in young persons during the formative stage of their growth and development. Also,  influence of peers on one another have been found to have far reaching impacts on behavior modification among peer group members. 

Behavior change theorists have postulated that when these positive behaviors are built in during the formative years, young persons are most likely to maintain same throughout their adult life. Also, adolescents and young people have been recognized as veritable agents of social change with exceptional abilities to learn and duplicate the knowledge and skills acquired in other young persons through peer influence. Many interventions have leveraged on these special capabilities of adolescents and young people by placing them at the core of intervention   programs. National intervention efforts requiring large scale drive and reach have likewise employed the model of peer influence to achieve far reaching impacts with minimum inputs. 

National programs aimed at reaching a wide audience with attendant multiplier effects have adapted this approach and have reported successes in replicating appropriate behaviors. Organizations like the National Youth Service Corps1 (NYSC) and some Non-governmental Organizations (NGOs) in realization of the multiplier effect that working with young people can bring to social change have developed and are implementing programs that focus on in and out-of-school young persons using the concept of peer education to magnify efforts. Some states in Nigeria have adopted family life education as part of school curricula while there is increasing advocacy for many more states to follow suit. FLE serves as a means for social change and enlightenment by sensitizing students to the consequences of their actions as prerequisites towards improving their present and future quality of life. Some of the issues included in FLE are AIDS education; population, health, and nutrition; human reproduction; population and environmental quality; demographic aspects of population; and population and rural development. Core messages center on family size and family welfare, delayed marriage, responsible parenthood, population change and resource development, and population related beliefs and values. FLE is being implemented at various stages in with the support of UNFPA in the following states of Abia, Anambra, Bauchi, Borno, Delta, Edo, Gombe, Nasarawa, Ogun, Osun, Plateau and Rivers.  

Sexually transmitted infections (including HIV), Malaria, Cholera, diarrhea, dysentery, gastro-enteritis, infectious hepatitis, hookworm, guinea worm, and other parasitic infections have continued to pose problems to public health, causing great socio-economic hardships to millions globally every year. These infections are transmitted through actions that are rooted in behaviors. Awareness creation and Behavior change communication (BCC) aimed to promote appropriate sanitation and hygiene practices could be integrated into the existing RH and HIV prevention programs to achieve a holistic outcome for the health of young persons.
The information presented in this paper is the preliminary findings of a study on knowledge attitudes and practices of young in-school youths in school based (reproductive) Health Clubs on sanitation and hygiene compared with knowledge on RH and HIV&AIDS issues. This was aimed at pointing out the discrepancy in the level of knowledge of in-school youths on both issues. The study also sought to find out the level of support and collaboration that may be received by key stakeholders in implementing an integrated RH and WASH program in schools. The authors are looking forward to deepening the initial findings.
Statement of the Problem

The health consequences of inadequate water supply, sanitation, and hygiene are an estimated 4 billion cases of diarrhea, epidemics of waterborne infectious diseases such as cholera, and 1.8million deaths each year, mostly among young persons in developing countries, highlighting the need for effective public health strategies to prevent diarrhea. 

Malaria is the predominant disease affecting the population of Nigeria. Many other diseases endemic throughout the country are generally associated with unsatisfactory drinking water supplies, poor hygiene and sanitation conditions and inadequate health education programs. A review of existing FLE programs in schools revealed the non inclusion of water, environmental health and hygiene education. This means that most young persons are not adequately informed about these issues. Whereas knowledge is high on HIV and related RH issues, knowledge on hygiene issues was found to be very low.
Diarrhoea causes 2.5 million deaths/year, accounting for around 21% of all-cause mortality for children under five years old in developing countries (Kosek, 2003). This is equivalent to one child dying every twelve seconds, or a jumbo jet full of children crashing every 90 minutes. 
In addition, diarrhoea accounts for the annual loss of around 62 million DALYs (disability-adjusted life years), a standard measure of the burden of disease calculated from the number of years of productive life lost due to illness and premature mortality (WHO, 2004); this figure provides an indication of the substantial socio-economic impacts of diarrhoeal diseases through loss of work, disrupted school attendance and medical costs. To put it into perspective, malaria leads to a loss of 47 million DALYs and tuberculosis 35 million DALYs per year (WHO, 2004). 

Interventions to improve water, sanitation, and hygiene practices have been shown to reduce sickness from diarrhoea by between a quarter and a third (Esrey et al, 1991; Fewtrell et al, 2005), although almost all diarrhoea deaths are potentially attributable to inadequate water, sanitation and hygiene (Pruss et al, 2002).

Purpose of the study and scope of study

The purpose of the study was to determine ways by which the participatory health and hygiene education can leverage on existing initiatives within the context of schools to improve the health and hygiene practices among young persons.  

The study covered schools implementing programs addressing RH issues including HIV prevention in Jos, Plateau state.
Review of Related Literature

Behavior Theories Underlying the Concept of Peer Education

Peer education is a popular concept that variously refers to an approach, a communication channel, a methodology, a philosophy, and/or an intervention strategy. The English term peer refers to “one that is of equal standing with another; one belonging to the same societal group especially based on age, grade or status." The term education (v. educate) refers to the “development," “training," or “persuasion" of a given person or thing or the “knowledge” resulting from the educational process (Merriam Webster’s Dictionary 1985). In practice, peer education has taken on a range of definitions and interpretations regarding who is a peer and what is meant by education (e.g., counseling, facilitating discussions, mobilizing for advocacy, lecturing, distributing materials, making referrals to services, and providing support) (Shoemaker et al. 1998; Flanagan et al. 1996). Peer education typically involves training and supporting members of a given group to effect change among members of the same group. Peer education is often used to effect change at the individual level, with the aim of modifying a person’s knowledge, attitudes, beliefs, or behaviors. Peer education may also effect change at the group or societal level by modifying norms and stimulating collective action that contributes to individual change as well as changes in programs and policies.

Peer education as a behavior-change strategy is based on both individual cognitive as well as group empowerment and collective action theories. For example, Social Learning Theory asserts that people learn by observing the behavior of others and that some serve as models who are capable of eliciting behavior change in certain other individuals (Bandura 1986). The Theory of Reasoned Action states that a person’s perception of the social norms or beliefs that people important to them hold about a particular behavior can influence behavior change (Fishbein and Ajzen 1975). The Diffusion of Innovation Theory posits that certain individuals (opinion leaders) from a given population act as agents of behavior change by disseminating information and influencing norms in their community (Rogers 1983). Peer education draws on elements of each of these theories in its assumption that certain members of a given peer group (peer educators) can be influential in eliciting individual behavior change among their peers. The Theory of Participatory Education also has been important in the development of peer education programs (Freire 1970). “Participatory or empowerment models of education posit that powerlessness at the community or group level, and the economic and social conditions inherent to the lack of power are major risk factors for poor health” (Amaro 1995). Empowerment, according to Freire, results through the full participation of the people affected; through dialogue the affected community collectively plans and implements a response to the problem or health condition in question (Wallerstein 1988). Many advocates of peer education claim that this horizontal process of peers (equals) talking among themselves and determining a course of action is key to peer education’s influence on behavior change.

Peer Education as an effective intervention strategy

In order to gain an understanding of the effectiveness of peer education as a strategy for public health programs a review of literature was conducted. Even though literature relating to WASH interventions using peer educators in a school setting were not available, peer reviewed and non peer reviewed public health publications on peer education from studies that utilized experimental or quasi-experimental designs and HIV-related risk behavior or STI/HIV incidence as outcome measures revealed that that peer education had a positive impact on STI or HIV incidence and/or risk behavior, or health status, thus providing evidence of its value for HIV/AIDS prevention, care, and support. A representation of some selected rigorous studies that demonstrated the effectiveness of peer education programs in HIV interventions is presented below:
	Study Authors, Location,

and Sample Size
	Intervention Components
	Key Results

	Factory Workers

	Katzenstein et al. 1998

Zimbabwe

(N=2000
	HIV counseling and testing

plus peer education

(intervention arm) versus HIV

counseling and testing alone

(control arm).

Access to condoms and STI

management was offered to

both groups.
	HIV incidence in the

intervention arm was 34%

lower than incidence in

workers from the control arm

(2.21 vs. 3.20 per 100 person

years, p = .036).

	Injection Drug Users

	Rietmeijer et al. 1996

United States

(N=1997)
	Peer education and HIV/AIDS

materials distributed by

popular opinion leaders in gay

bars in four intervention cities.

Educational materials only

were placed in bars in four

control cities
	Unprotected anal intercourse

in last 2 months (baseline 1.68

occasions; follow-up 0.59: p =

0.04) decreased and condom

use during anal intercourse

increased significantly

(baseline 44.7%; follow-up

66.8%, p = 0.02) in

intervention cities only.

	Men Who Have Sex With Men

	Kelly et al. 1997

United States

(N=438)
	Peer education and HIV/AIDS

materials distributed by

popular opinion leaders in gay

bars in four intervention cities.

Educational materials only

were placed in bars in four

control cities.
	Unprotected anal intercourse

in last 2 months (baseline 1.68

occasions; follow-up 0.59: p =

0.04) decreased and condom

use during anal intercourse

increased significantly

(baseline 44.7%; follow-up

66.8%, p = 0.02) in

intervention cities only.

	People Living with HIV/AIDS
	
	

	Gifford et al. 1998

United States

(N=71)
	Peer-led group sessions to

Improve disease self management

in patients with

symptomatic HIV/AIDS

(intervention group) versus a

usual care control group
	Symptom severity index

decreased among members of

the intervention group and

increased among members of

the control group

(-0.9 vs. +0.5; p<. 03).


Importance of School Health and Hygiene Education

The children of today will be the adults of tomorrow. By focusing on children today, by giving them tools and knowledge to change behavior, future generations can be stronger and healthier. Schools being the ideal setting for promoting learning and the health of children can serve as a community model for health and environmental care. 

Thus  sanitation and hygiene education program becomes very important for the following main reason:
· Every child has a right to grow in a healthy & clean environment

· School sanitation & health education stimulates a change in health behavior and attitude towards adoption of good habit during childhood. What children learn is likely to be applied within their families and will further lead to community development

· Good hygiene education and availability of facilities that promote and encourage hygiene behaviors will improve the health of children and may result in a lower drop-out rate, especially among girl children.

· For many children, the school may be their first encounter with good hygiene practices and clean surroundings. This can have a powerful impact on their vision of what is possible in the world and even in their own communities.

· The school teacher is held in high esteem by the students and is respected not only within the school but in the community as well. The student can develop hygienic habits by emulating the teacher as a model. Also, the school teacher can influence parents and community members on issues related to sanitation. The school can also serve as a demonstration center for the adoption of the water & sanitation package by the households and by the community at large.
Methodology
Review of existing related literature, Key informant interviews, focus group discussions, field visits to schools.
Key informants (Guidance and counselors, Health Club Patrons and teachers involved in health club activities) were interviewed on their perceptions about hygiene practices among their students and their willingness to be part of an expanded health club that will include issues such as sanitation and hygiene issues.

Focus group discussions – FGD sessions were held with members of health clubs in schools in order to compare their knowledge of Reproductive health issues and HIV issues with knowledge of sanitation and hygiene issues. The FGDs also provided the opportunity to assess their perspectives on the integration of RH issues with sanitation and hygiene issues in their club activities.
Proposal of what can be done
Extensive work is been done already in the sphere of RH and HIV interventions in Nigeria. Some of the best structures are already in place and being use to mitigate the impact of HIV & AIDS. These structures could be leveraged upon to provide the needed behavior change required for mitigating WASH related illness that have become a major problem the world over.
A major strategy will be to mainstream the IFLHHE into the National RH program being implemented through the NYSC in Nigeria.

The structures for this are already in place and with some level of advocacy to the program manager and other stakeholders in the project, the resources will be leveraged on to ensure a very wide reach of WASH information and skills needed.

Recently in Nigeria the Community Led Total sanitation approach to promoting Sanitation and Hygiene is being widely applied across the country. As a community based approach and given the fact that most of the corps members are posted to rural communities to work they can be major facilitators of this approach across the country if they are trained during the camping period

The initiative will bring added benefits in the following ways:

· Youth to youth interaction will ensure that the right targets are reached using the most appropriate language

· The strategy is low cost. The persons involved in the transfer of knowledge and skill are already part of a national service program and are only doing more to contribute to national development
· The strategy is sustainable. Youth corps members are admitted into the service program at least twice in a year (at least 2 batches a year). This means that there will be available human resource to run the program at all times

· This will help in building the critical mass of experts in water sanitation and hygiene sector and contribute to current efforts to achieve the MDGs on Water, sanitation and hygiene
· This will also ensure skills acquisition for the often “unemployed” graduates, who can now contribute their quota to national development 
These are aside the main objective of effecting behavior change in water sanitation and hygiene practices.
Key findings and Implications
The key findings from the literature review, key informant interview sessions and the focus group discussion and their implications are;

· School RH/HIV prevention activities did not have hygiene education as an integral part of their programs

· The gains that may be realized from RH and HIV prevention efforts my be undermined by loses incurred from illnesses that are transmitted through poor environmental health and hygiene

· Knowledge on hygiene was found to be very low

· Schools have the structures and capacity to implement an integrated strategy that  addresses both Reproductive Health concerns as well as hygiene education issues
· Students can serve as agents of change (peer influencers) having a multiplier effect in their communities as has been the experience with RH issues
· Resources that are used for RH and HIV prevention activities can be leveraged to promote environmental health and hygiene education

Recommendations and conclusion

Based on the review of school based RH/HIV prevention programs and on experiences from school health interventions, the following are recommended as priority actions that will improve the health and hygiene of young persons in schools and should be considered in Nigeria’s health and hygiene efforts.   

· Awareness education on RH/HIV/AIDS should be conducted simultaneously with Participatory Health and Hygiene Education (PHHE) sessions, which the majority of the respondents preferred. 
· Schools have the capacity to assist in the program implementation and should be encouraged to do so. 
· Teachers who serve as patrons of Family Health Clubs were found to be willing to incorporate health and hygiene issues into club activities and should be trained on Participatory health and hygiene education. 
· Youth corps members who are trained as peer educators trainers (PETs) on the NYSC National reproductive health and HIV prevention program should be trained on PHHE so that they can integrate same into their programs in their communities of primary assignment
· Student members of family health clubs are willing and should be to be trained as models and influencers. 
All these are positive indicators of sustainability and should be taken advantage of for an integrated approach will be effective.
Structures for this model are already on ground. With advocacy and collaboration with national organizations including NGOs this approach could deliver knowledge and basic hygiene skills to a large population with minimal resources. This presents also great opportunities for scaling up the community Led Total Sanitation Approach in Nigeria 
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Note/s
1. The National Youth Service Corps (NYSC) scheme in Nigeria is a mandatory national service program for all graduate Nigerians below 30 year of age. The NYSC deploys corps members to all the 774 local government areas in Nigeria for the mandatory national youth service program. The NYSC has been implementing a reproductive health program since 2002. In this programme, Volunteer corps members are trained on RH and HIV/AIDS issues for one week during the period of their orientation course. They are thereafter posted to serve in secondary schools where they set up clubs and train other young (mostly in-school) persons in the schools of primary assignment as peer educators. These volunteer peer educators are empowered to share the knowledge acquired to their peers. The information disseminated diffuses to other members of the community and is capable of bringing about behaviour change. The NYSC is also implementing another programme on the MDGs. WASH could be integrated into these strategies to achieve a greater reach with minimal resources. Since 2002, Since that 2002, the project has trained 48, 100 Peer Educator Trainers (PETs),  1,924,000 Peer Educators (PEs) and reached 38,480, 000 children and young people through the trained peer educators as well as provided 6,448 people with HIV&AIDS Counseling and Testing Services (as at December 2008).
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