[bookmark: _Toc365013554][image: ]Session: Handwashing and Other Hygiene Practices
Session Rationale  
After learning about WASH Outreach and Promotion methodologies, participants will learn about essential hygiene practices, including handwashing, body hygiene, dental hygiene, and menstrual hygiene. 
[image: ] Time 2 hours, 10 minutes     
[image: ] Audience Peace Corps trainees assigned to health programs during PST
Terminal Learning Objective	
After learning about WASH practices, participants will design and demonstrate WASH activities, targeting diverse audiences.
Session Learning Objectives 
After learning about handwashing and other hygiene practices in the local context, participants will apply behavior change principles to optimal WASH practices to brainstorm contextually appropriate hygiene activities, targeting different audiences.
Session Knowledge, Skills, and Attitudes (KSAs)
1. Become familiar with behavior change principles and strategies for different age groups, particularly toward handwashing. (A)
1. List and appreciate the health and social benefits of hygiene practices. (K,A)
1. List and appreciate key handwashing times and essential hygiene practices. (K,A)
1. Using behavior change principles, brainstorm hygiene promotion activities appropriate for specific audiences (including young children, older children, youth, adults). (S)
Prerequisites  	
Overview of WASH, WASH Outreach and Promotion, Global Core Behavior Change
Sector:		Health
Competency:		Advance Community Health
Training Package:		WASH: Water, Sanitation, and Hygiene
Version:		Oct-2014
Trainer Expertise:	        Health technical trainer with experience in WASH principles and practices
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[bookmark: _Toc365013556]Contributing Posts: PC/Benin, PC/Guatemala, PC/Madagascar, PC/Panama, PC/Senegal, PC/Swaziland, WASHPlus/FHI360, WASH Advocates

Session: Handwashing and Other Hygiene Practices
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
Read the entire session, trainer materials, and handouts and adapt as needed to your context and time available. Please make post adaptations where noted.
Test laptop, projector, and screen with the PowerPoint (Trainer Material 1) prior to the session.
Ideally, at least two weeks before the session, you will need to enlist and confirm the participation of one to four experienced informants to contribute to the Practice and Application sections of this session. Informants could be current (second-year) Volunteers, LCFs, APCD/PM, local WASH nongovernmental organization (NGO) workers, or other such people who are aware of local customs around hygiene in rural communities. Let these people know that they will be visiting informants to the session and will each have, at most, 10 minutes to share contextual information related to their assigned hygiene practice(s). Assign each informant one or more of the four hygiene practices.
To guide each informant’s preparation for his or her 10 minutes (max per practice) of context and information sharing, please share a copy of the Practice section that corresponds to their Hygiene topic.
Please also share with each informant Trainer Material 3: Quality Components for Hygiene Activity Checklist and explain to them that they will use this tool to both guide and assess the group brainstorm and detailing of hygiene activities for select audiences in the Application section.
[image: ] Note: For this session, the use of the visiting informants is highly encouraged, especially ones with experience in rural (and non-capital city only) community settings. The physical presences of these experienced individuals will add much more value than even remote sharing of their stories, as their presence enables dialogue, further discussion concerning their experiences, additional insights, explorations, and clarifications. If it is not possible to have even one informant present during this session, possible adaptations include:
-Have informants email or call in the contextual information and stories
-Have the informant participate via Skype for at least the Practice section for their assigned hygiene activity
-Prepare to provide contextual information and insights from your own experiences with each of the four topics in country
Print copies of Handouts 1, 2, 3, and 4 (one per participant).
Print at least four hard copies of Trainer Material 2 (separate file) and five documents (accessible via the links provided) to have available for use during the Application section. If participants have not already each received a printed copy of Trainer Material 2: Global Handwashing Day Toolkit (see separate file), then print each participant a copy (in booklet form) to distribute during this session, when mentioned.
[image: ] Note: If you feel your participants might need a starting place from which to draw ideas for activities during the brainstorm in the Application section, then please print and make available to participants several copies of Trainer Material 5 and distribute them to the tables at the beginning of the Application section. While creativity and original ideas are encouraged, if needed, participants who struggle to come up with a response activity idea on their own can briefly explore possible response activity suggestions in Trainer Material 2: Global Handwashing Day toolkit and Trainer Material 5: Resources from WASH Outreach and Promotion session – resources from CHAST, CLTS, PHAST, and USAID HIP. These could also be optional pre-reading homework prior to the delivery of this session.
Print at least five copies of Trainer Material 3: Quality Components for Hygiene Activity Checklist for each visiting informant to use in the Application section group brainstorm.
[bookmark: _Toc236737427][bookmark: _Toc235768739][bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][image: ] Materials:
Equipment
Flip charts
Markers
Handouts
Handout 1: Stages of Change
Handout 2: Key Determinants of Behavior Change Handout
Handout 3: Hygiene Practices in Context and Responsive Activities
Handout 4: Designing Handwashing Behavior Change Activities for Children and Youth
Trainer Materials
Trainer Material 1: PowerPoint (see separate file)
Trainer Material 2: Global Handwashing Day Idea Booklet (see separate file) 
Trainer Material 3: Quality Components for Hygiene Activity Checklist
Trainer Material 4: Audience Cards
Trainer Material 5: Resources from WASH Outreach & Promotion Session (Optional)
[bookmark: _Toc399762448]Motivation	[image: ] 10 min
[bookmark: _Toc364750612][bookmark: _Toc399762449]Hygiene Brainstorm
Participants brainstorm ideal hygiene behaviors; determinants (barriers and enablers) for adopting these behaviors; and, based on their previous exposure to behavior change, experiential learning and working with children. 
[bookmark: _Toc365013558]As participants enter the learning space for the session, write three headings on a white/blackboard or hang three flip charts titled: 
· Hygiene Behaviors
· Determinants: Barriers
· Determinants: Enablers
Introduce the activity.
[image: ] Possible Script: We have studied behavior change and experiential learning principles, and we’ve learned about the importance of hygiene in this country. Given all of that, let’s brainstorm under three headings. Can I have three volunteers to write your ideas on the flip charts under these headings?
Which hygiene behaviors do you think are most important to adopt?
What do you think are perceived barrier determinants to adopting hygiene practices? Why doesn’t everyone just do these hygiene behaviors? What makes it difficult?
What enabling determinants do you think are important to take into consideration or would work best, related to each of these hygiene behaviors?
Invite a participant to serve as a note-taker to record participant responses on the whiteboard or the three sheets of flip chart paper. Summarize participant responses and compare them to the bullet points below, adding any additional concepts to each list as needed. Tie them in to the session learning objective. Highlight any points made by participants that relate directly to the learning objective.
 If not brought out by the group, the facilitator should review the following concepts:
Behaviors: Handwashing with soap at key times (after defecating; after cleaning a baby/child’s bottom, undergarment, or diaper; after washing a child who has soiled him/herself;  before preparing food; before eating; before feeding a child),brushing one’s teeth, treating and drinking safe water, face washing, menstrual hygiene, using latrines, bathing. 
Determinants (Barriers and Enablers): Beliefs, attitudes, degree of knowledge of health concepts, desire to impress neighbors or be seen as a good mother, desire to belong, amount of reinforcement by parents, teachers and community, or degree of access (physical or material restrictions such as the lack of soap, water, sanitary pads, toilets, etc.).
Refer participants to the session learning objectives. Highlight any points made by participants that relate directly to the learning objective. Emphasize that the session will be integrating information that participants learned in previous sessions related to behavior change, experiential learning, and WASH outreach programs in order to design the most effective activities possible.
[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc399762450] Information 1	[image: ] 20 min
[bookmark: _Toc364750614][bookmark: _Toc399762451]Essential Hygiene Practices and Their Benefits
Participants analyze behavior change principles related to hygiene for children, adolescents, and adults. After learning about the health and social benefits of hygiene and being introduced to Global Handwashing Day ideas, participants will discuss post-specific barriers and success stories.
1. Introduce this section of the session. Thank participants for sharing their thoughts and note that we will refer back to the lists the group just made (in the Motivation section) throughout the rest of the discussion, particularly highlighting personal hygiene behaviors and barriers. Explain that use of behavior change principles is key to overcoming those barriers, to encourage adoption and sustained use of new healthy behaviors. 
 Open Trainer Material 1: Handwashing and Other Hygiene Practices PowerPoint (see separate file). 
[image: ] [SLIDE 2]: Key Personal Hygiene Practices: Ask participants to refer back to the list they made of hygiene practices. Ask participants to suggest which of these they think are particularly important and why. Then advance to Animation 1 on Slide 2 to reveal the Four Key Personal Hygiene Practices.
[image: ] [SLIDE 3]: Behavior Change for Hygiene 
Distribute Handout 1: Stages of Change and Handout 2: Key Determinants of Behavior Change.
[image: ] Note: Handouts 1 and 2 are drawn from the Global Core Training Session on Behavior Change. It is assumed here that these sessions have already been conducted for participants and that this is a review. If this is not the case, plan to take a few extra minutes for participants to look through the handouts and answer any questions they may have. 
Explain to participants that these handouts come from the Global Core session on Behavior Change so they should be reviewed. Allow a few minutes for participants to review the handouts. Ask participants how this information on behavior change could be applied to hygiene practices. Allow a few participants to share their ideas.
[image: ] Possible Script: Understanding where someone is in the Stages of Changes and what their Key Determinants of Behavior Change are allows us to better target our messaging and activities to promote behavior change. Let’s think about this in the context of handwashing, for example. 
· Where are you in the Stages of Change regarding handwashing? Based on observations of your host family, where do you think they are in these stages? 
· What are a few Determinants of Behavior Change that you think might be at play with your host family concerning handwashing? 
· How would your intervention differ if you were targeting someone in pre-contemplation versus someone in preparation?
[bookmark: _Toc399762452]Handwashing with Soap
[image: ] [SLIDE 4]: Handwashing with Soap. 
Share with the audience the points on the slide and discuss the importance of soap in handwashing. 
[image: ] Possible Script: Handwashing with soap is the most important and impactful hygiene practice. Diarrheal disease is the second leading cause of death worldwide among children under 5. Many diseases and conditions can be prevented for very low cost. This is a great area for Volunteers to work in and activities around handwashing can be targeted to many different audiences. 
Research has shown that the availability of soap is almost never a limiting factor. Almost all households around the world, even in extremely low-resource settings, have soap. Yet soap is often prioritized for laundry or dishes, rather than handwashing. The use of soap for handwashing is a key behavioral change to be promoted in your activities. 
[image: ] [SLIDE 5]: Key Handwashing Times. 
Discuss the key handwashing times and think of other important times to wash hands. Remind participants of the F-diagram introduced in earlier WASH sessions and think about how these key times relate to preventing fecal-oral disease transmission.
[image: ] Possible Script: When teaching about handwashing, it is important to discuss the key times for handwashing. Handwashing practices should be targeted toward these keys times. These are the times when there is the most risk for fecal-oral disease transmission. There are many other times when it is also important to wash your hands, but not as important for your health as much as for comfort or convenience. Can you think of any? (Possible answers include: after working in the fields, after teaching when you have chalk dust on your hands, after eating with your hands to remove the food.)
[image: ] [SLIDE 6]: Correct Handwashing Technique
Ask for four volunteers to read aloud each of the four steps to the group. Ask the group if it has any questions about these steps or other tips it has learned about handwashing. 
[image: ] [SLIDE 7]: Handwashing Project Ideas
Explain to participants that this is a list of project ideas that many Volunteers around the world undertake to promote handwashing in their communities. These projects promote behavior change and sustainability. 
[image: ] Possible Script: These are a few ideas of handwashing projects that focus on sustainability and behavior change. 
Advance to Animation 1: Tippy taps are simple, low-cost handwashing stations that can be built easily. While they are not designed to last for years, they can be a great starter project or “small doable action.” You will have a chance to learn how to make them in the Practicing Small Doable Hygiene Actions session. 
Advance to Animation 2: Permanent handwashing stations are the next step and often require more financial input than that required by a tippy tap. These can be set up at the household level or school level, or near community water sources or markets. Sometimes they are concrete structures with a water tank above or a simple jug with a tap inserted and a basin to collect water. It’s important to consider maintenance of any new handwashing station, including long-term soap and water availability.
Advance to Animation 3: One-time handwashing talks have value, but sustained messaging combined with practice leads to habit formation and behavior change. Think about working with a group over a longer period of time to enforce new habits or setting up a sustained community campaign that includes multiple communication methods and audiences. Also, try to target motivating messages that often are not health benefits. For example, your audience may be more motivated to change its habits out of disgust or to match social norms. Have your participants then go and teach another group to practice their knowledge.
Advance to Animation 4: Finally, the school is an excellent platform for handwashing activities, with a view to habit formation. Group handwashing before meals and reinforced messaging about handwashing after using the latrine, along with available handwashing devices, are two great ways that Volunteers can work with teachers to promote healthy habits. Children are also great agents of change and can be encouraged to teach their families about handwashing. 
[image: ] Note: If your post is planning to conduct the WASH in Schools training session, either in PST or IST, mention here that participants will later have the opportunity to discuss the school as a platform for water, sanitation, and hygiene activities. 
[image: ] [SLIDE 8]: Global Handwashing Day is October 15
Introduce Global Handwashing Day as a great opportunity to catalyze interest in handwashing, launch longer-term activities, and to participate in a global event. Briefly explore the Global Handwashing Day Toolkit and talk about what activities would work well in your post’s context. 
[image: ] Note: The Peace Corps Global Handwashing Day Toolkit is included in this session Trainer Material 2 (see separate file). It is also included in the Practicing Small Doable Hygiene Activities session, to be discussed in the Round Robin Activity. 
Participants should receive one printed copy between the two sessions. If participants have not yet received their copies of The Peace Corps Global Handwashing Day Toolkit, please distribute them now, for this discussion.
Distribute Handout 4: Designing Handwashing Behavior Change Activities for Children and Youth.
Allow a few minutes for participants to look over the handout. Explain that this information can serve as further context in thinking about how age determines motivation for behavior change. Consider using this information in designing handwashing activities with kids. 
[bookmark: _Toc399762453]Practice 1	[image: ] 10 min
[bookmark: _Toc399762454]Handwashing Practices in Context
Participants analyze observed handwashing practices and contextual determinants from their own and a visiting WASH informant’s perspective.
1. Before introducing the visitor, distribute Handout 3: Hygiene Practices in Your Context and Responsive Activities and encourage participants to take notes in each of the boxes in Part 1 as each practice is discussed and explored. This allows participants to see the relationship and process of designing an activity that addresses barriers and makes use of supportive factors, resources, and individuals. 
1. Invite participants to listen attentively for the ways in which the sample activity helped the hygiene practice make it easy, comfortable, and important to the target audience. Let participants know that later in the session they will have an opportunity to design a similar activity (using Part 2 of the handout), so taking notes may be helpful preparation.
[image: ] Possible Script: As you listen to the visitors and the discussion around each of the four hygiene practices, individually fill in Part 1 of the worksheet (Handout 3, Part 1), making note of the Key Determinants to Behavior Change in the context described by the visitor. We will not work on Part 2 until later in the session.
1. Invite the visitor to now share details about the general context he or she has observed around handwashing in communities in this country.
[image: ] Possible Script for Facilitator: 
How often do adults, adolescents, and children wash their hands in your community? If rarely, why?
How do people wash their hands? What facilities are available? 
When do people wash their hands? What can you learn about their perception of the benefits based on when they wash? 
What is the level of awareness about the health benefits of handwashing?
Does anyone buy soap for handwashing? For other purposes? How accessible is soap? 
What determinants has [the invited speaker] observed?
Next, invite the visitor to share a sample activity centered on handwashing that they conducted in this context. This story should ideally include mention of contextual factors, determinants (barriers and enablers), stage of change of community members, intervention proposed, what went well, what did not work and why, and any lessons learned. Visitors could share photos of their event if possible. 
[image: ] Note: This could (optionally) include the sharing of a detailed hygiene activity, including a handout describing what they did, for which audience, why, what worked well/tips to remember if you want to replicate them, and what lessons were learned that they could share concerning factors to avoid or make mitigation plans for in advance.
[image: ] Possible Post Adaptation: If experienced Volunteers cannot be physically present, perhaps they could at least email in their answers to those questions and provide at least one photo of the topic in action in the community.
For clarification, invite questions from participants to the visitor.
[bookmark: _Toc399762455]Information 2	[image: ] 5 min
[bookmark: _Toc399762456]Bathing and Face Washing
1. [image: ] [SLIDE 9]: Bathing and Face Washing
Discuss the importance of daily body hygiene, including bathing with soap and washing your face. 
Note that it is possible to effectively bathe with very little water. This is especially important for children. 


[bookmark: _Toc399762457]Practice 2	[image: ] 10 min
[bookmark: _Toc399762458]Bathing and Face Washing Practices in Context
1. Invite the visitor to now share details about the general context he or she has observed concerning bathing and face washing in communities in this country.
[image: ] Possible Script for Facilitator: 
How often do adults, adolescents, and children bathe or wash their faces in your community? What can you learn about their perception of the benefits based on when they bathe?
How do people bathe? What facilities are available? 
When do people bathe? 
What is the cultural importance of bathing? 
What is the level of awareness about the health benefits of regular body hygiene?
What determinants has [the invited speaker] observed?
Next, invite the visitor to share a sample activity focusing on bathing and face washing that they conducted in this context. This story should ideally include mention of contextual factors, determinants (barriers and enablers), stage of change of community members, intervention proposed, what went well, what did not work and why, and any lessons learned. 
[image: ] Note: This could (optionally) include the sharing of a detailed hygiene activity, including a handout describing what they did, for which audience, why, what worked well/tips to remember if you want to replicate them, and what lessons were learned that they could  and what factors to avoid or make mitigation plans for in advance.
[image: ] Possible Post Adaptation: If experienced Volunteers cannot be physically present, perhaps they could at least email their answers to those questions and provide at least one photo of the topic in action in the community.
For clarification, invite questions from participants to the visitor.
[bookmark: _Toc399762459]Information 3	[image: ] 5 min
[bookmark: _Toc399762460]Dental Hygiene
1. [image: ] [SLIDE 10]: Dental Hygiene
Explain to participants that dental hygiene is a key hygiene practice that they can promote in their communities. 
[image: ] Possible Script: Tooth brushing is an essential hygiene practice to prevent tooth decay and gum disease. This practice can be promoted at any age, but is especially important to establish as a habit with children. While toothpaste with fluoride is very important for strengthening teeth, it is better to brush without toothpaste than to not brush at all. 
[image: ]Possible Post Adaptation: If local practices in your country include the use of tooth brushing sticks, include this information here. Make sure to note the name(s) of trees where these sticks can be harvested and talk about how to safely wash and prepare the sticks before using. The CHAST Manual has an activity for teaching children about using tooth brushing sticks.
[bookmark: _Toc399762461]Practice 3	[image: ] 10 min
[bookmark: _Toc399762462]Dental Hygiene in Context
1. Invite the visitor to now share details about the general context he or she has observed concerning dental hygiene in communities in this country.
[image: ] Possible Script for Facilitator: 
How often do adults, adolescents, and children brush their teeth in your community? 
When do people brush their teeth? 
What is the level of awareness about the health benefits of tooth brushing?
What determinants has [the invited speaker] observed? 
Does anyone buy toothpaste and/or floss for these activities? Why do those people buy toothpaste and/or floss? What makes it possible and/or important for them?
Are toothbrushes available in rural areas? Is toothpaste available in rural areas? 
What local or traditional dental hygiene tools are available (i.e.,  chew sticks) 
Next, invite the visitor to share a sample activity focusing on dental hygiene that they conducted in this context. This story should ideally include mention of contextual factors, determinants (barriers and enablers), stage of change of community members, intervention proposed, what went well, what did not work and why, and any lessons learned. 
[image: ] Note: This could (optionally) include the sharing of a detailed hygiene activity, including a handout describing what they did, for which audience, why, what worked well/tips to remember if you want to replicate them, and lessons learned that they could share concerning factors to avoid or make mitigation plans for in advance.
[image: ] Possible Post Adaptation: If experienced Volunteers cannot be physically present, perhaps they could at least email their answers to questions and provide at least one photo of the topic in action in the community.
For clarification, invite questions from participants to the visitor.



[bookmark: _Toc399762463]Information 4	[image: ] 10 min
[bookmark: _Toc399762464]Menstrual Hygiene Management
1. [image: ] [SLIDE 11]: Let’s Start the Conversation about Menstruation 
Menstrual hygiene is an important but also sensitive topic. 
[image: ] Possible Script: Menstrual hygiene is a sensitive and often taboo topic, yet it is very important to ensure girls’ and women’s health, well-being, mobility, and dignity. Awareness about the biology of menstruation and healthy practices to manage menses is often quite low in many parts of the world. As a Volunteer, you can promote awareness and access to safe, healthy facilities and materials for menstrual hygiene management.
1. [image: ] [SLIDE 12]: Menstrual Hygiene Management
Explain its importance and briefly discuss the basic requirements to ensure healthy management of menstruation. 
1. [image: ] [SLIDE 12]: Click the mouse or forward arrow to advance to Animation 1: 
[image: ] Possible Script: These are the basic requirements for good menstrual hygiene management: accurate information, affordable sanitary materials, gender-segregated toilets with access to water for washing up, and safe disposal of used sanitary materials. Access to these basics is often quite low in many communities around the world. 
1. [image: ] [SLIDE 12]: Click the mouse or forward arrow to advance to Animation 2: 
[image: ] Possible Script: Menstrual Hygiene Day is a new international initiative to promote awareness of the importance of MHM for women’s health and dignity. Consider implementing an awareness campaign or community activity on May 28 and join in the excitement. There are many resources available on the Menstrual Hygiene Day website at www.menstrualhygieneday.org, including an Action Toolkit and data sheets. 
1. [image: ] [SLIDE 13]: Examples of Menstrual Hygiene Materials 
Explain the importance of access to safe, affordable materials for hygienically managing menstruation. 
[image: ]Possible Post Adaptation: This slide can be altered to reflect more or different options that are available at your post in communities where Volunteers work. Consider taking pictures or having real examples to share during the session.
Possible Post Adaptation from PC/Swaziland: “For our WASH menstrual session, we asked PCVs to share available sanitary options in the U.S. They shared about the use of disposable sanitary pads, tampons, and menstrual cups as common sanitary options, after which the LCFs then shared available sanitary resources girls use in Swaziland. We then proceeded to discuss the advantages and disadvantages of these options. PCVs learned and appreciated the challenges and embarrassment girls face during menstruation and the variety of options used by more affluent and vulnerable girls.”
[image: ] Possible Script: Here are some examples of hygienic materials for managing menstruation. Reusable sanitary pads are a great option. You will have a chance to learn how to make these in the Practicing Small Doable Hygiene Actions session. With both the reusable sanitary pads and the simple reusable cloth, it is very important to emphasize that they be washed regularly (after 12 hours of use) with soap and water. 
It is also very important that they be dried completely before reusing. There is often stigma around drying menstrual hygiene products in open environments (like on the household outdoor clothesline). If this is the case, encourage people to think of a private place where air can circulate (inside a shower room or bedroom), or to cover the drying materials with a porous cloth wrapper when placed on a clothesline.
Alternative drying options from PC/Benin include using heat to disinfect it (e.g., ironing the cloth before wearing it or placing it near the coals of a fire after when the heat has died down, possible over a basket or basin).
Commercially-produced products are sometimes available, but are often not affordable. Still, disposable materials can be advantageous if water is scarce for washing reusable products.
[bookmark: _Toc399762465]Practice 4	[image: ] 10 min
[bookmark: _Toc399762466]Menstrual Hygiene Management in Context
1. Invite the visitor to now share details about the general context he or she has observed concerning menstrual hygiene management in communities in this country.
[image: ] Possible Script for Facilitator: 
What have Volunteers observed about menstrual hygiene management practices among their homestay families? 
What are the cultural norms concerning menstrual hygiene management?
What determinants has [the invited speaker] observed? 
How do adolescent girls and women manage their menstrual hygiene in rural areas? Include mention of barriers and supportive factors.
What is the level of awareness about the biology of menstruation health benefits of appropriate menstrual hygiene management?
Does anyone buy or make sanitary pads for these activities? If so, what makes it possible and/or important for them?
What would be an appropriate audience (or audiences) for intervening around MHM? Would it be productive to reach out to men? What age groups?
Next, invite the visitor to share a sample activity centered on menstrual hygiene that they conducted in this context. This story should ideally include mention of contextual factors, determinants (barriers and enablers), stage of change of community members, intervention proposed, what went well, what did not work and why, and any lessons learned. 
[image: ] Note: This could (optionally) include the sharing of a detailed hygiene activity, including a handout describing what they did, for which audience, why, what worked well/tips to remember if you want to replicate them, and what lessons they could share about factors to avoid or make mitigation plans for in advance.
[image: ] Possible Post Adaptation: If experienced Volunteers cannot be physically present, perhaps they could at least email answers to those questions and provide at least one photo of the topic in action in the community.
Invite questions for clarification from participants to the visitor.
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc399762467]Application	[image: ] 40 min
[bookmark: _Toc399762468]Group Brainstorm of WASH Activities for Specific Audiences 
As a group, participants discuss and brainstorm, using the invited speakers as advisors (current
Volunteers, NGO workers, and/or LCFs), possible hygiene activities for specific audiences. Invited
speakers will use a checklist to guide, assess, and provide feedback on the brainstormed
activities.
[image: ] Note: If you have less time available for this session, you can break the large group into four groups, and each group would take 5 minutes to brainstorm and detail an activity for their audience and topic. While still in separate groups, the group would then receive some feedback and suggestions from the visitor assigned to their hygiene practice. Then, each small group could report out to the large group the updated proposed activity for its audience and hygiene practice at the end.
[image: ] Possible Post Adaptation: Another option for the Application could be designing activities for specific audiences in the training community. Trainees could then implement their activities and provide follow up and evaluation over the weeks that follow. Examples could include: primary or secondary school classes, homestay families, or youth groups. 
1. [bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619]Let the participants know that they will now, as a group, brainstorm possible hygiene promotion activities for a variety of specific community audiences, for each of the four hygiene practices. They will be filling out Part 2 of Handout 3. 
1. Before proceeding further, make sure visitors have their copies of the Quality Components for Hygiene Activity Checklist (Trainer Material 3) in hand and ready to use, to guide and assess the brainstorm.
Next, announce the first hygiene practice to focus on: Handwashing.
Introduce the hat or bag containing various audience cards (Trainer Material 4) and invite a participant to randomly pick an audience card and read it aloud to the group.
Tell participants that they now have just five minutes to brainstorm a contextually appropriate handwashing activity for this specific audience. Remind participants that it will be important to keep both behavior change principles and the context explored in the previous sections in mind during these brainstorms for activities. Remind participants to plan to accommodate gender, language, and cultural value considerations.
[image: ] Note: If you feel your participants might need a starting place from which to draw ideas for activities, participants can briefly explore possible response activity suggestions in Trainer Material 2: Global Handwashing Day toolkit (see separate file) and Trainer Material 5: assorted resources from WASH Outreach and Promotion session – resources from CHAST, CLTS, PHAST, and USAID HIP. These could also be optional pre-reading homework prior to the delivery of this session.
Appoint a note taker to note ideas on a flip chart.
Let participants actively brainstorm, discuss, and detail their activity ideas for this audience on the flip chart for 5 minutes. Encourage the visitor to advise, guide, and engage in the conversation, but not to initiate new ideas.
Give a one-minute warning and encourage participants to review what they have written so far and add any last details regarding behavior change principles, contextual considerations, gender issues, and audience-specific concerns.
Use an attention-getting signal (clapping, ringing bell, lights on and off) to end the discussion. 
In just one minute, have the scribe summarize the activity as presented on the flip chart.
Ask the visitor to review their checklist and provide feedback on what looks appropriate and to note any gaps or recommended improvements on the proposed ideas (2 minutes). 
Celebrate the group’s successful brainstorm.
[image: ] Note: The session learning objective is assessed by participants summarizing the activities brainstormed during this activity, in tandem with the visitors’ completion of the Quality Components for Hygiene Activity Checklists in response to the brainstormed activities.
Repeat Steps 3-12 for each of the remaining three hygiene practices: Bathing and Face Washing, Dental Hygiene, and Menstrual Hygiene Management. Draw a different audience card for each practice. Select a new note-taker for each practice to record the group’s brainstormed activities on the flip chart.
Finally, have a brief discussion to debrief the brainstorm activity. Compare the different audiences and how the activities varied. 
Time permitting, pick one or two activities and ask how they would have been designed differently, given a different audience? 
[image: ] Note: The session learning objective is assessed through participants summarizing the activities brainstormed.
[bookmark: _Toc365013593][bookmark: _Toc399762469]Assessment
The session learning objective is assessed during the Application section using the Quality Components for Hygiene Activity Checklist, as well as during the Practice section, in which trainers can evaluate readiness to demonstrate the activities. 


[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc399762470] Trainer Notes for Future Improvement	
Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]
[bookmark: _Toc399762471]Resources
· CDC Cover Your Cough poster: http://www.cdc.gov/flu/images/school/cdc_covercgh_view.jpg.
· Child Hygiene and Sanitation Training (CHAST): This handbook and training materials, developed by Caritas, targets children ages 5-15 using a child-to-child approach. CHAST toolkits include colored posters, songs, and storytelling activities. 
· Global Handwashing Day Planner’s Guide, 3rd Edition: FHI360, Public-Private Partnership for Handwashing with Soap (PPPHW), September, 2014. http://globalhandwashing.org/resources/resources/global-handwashing-day-planners-guide-3rd-edition
· Health Activities for Primary School Students (Peace Corps Publication No. R0105).
· Huru International, an NGO that produces and distributes menstrual hygiene kits to adolescent girls. http://www.huruinternational.org/our-story/
· IRC: Life Skills-Based Hygiene Education: A guidance document on concepts, development and experiences with life skills-based hygiene education in school sanitation and hygiene education programmes. (Delft, The Netherlands, IRC International Water and Sanitation Centre, 2004). This document outlines many resources for working with schoolchildren on hygiene, including behavior change principles and lesson ideas. 
· Menstrual Hygiene Day Action Toolkit: http://menstrualhygieneday.org/links/action-toolkit/.
· Menstrual Hygiene Management (MHM) Mini Toolbox for Teachers and Schools in Zambia, USAID/WASH Plus Zambia. http://www.washplus.org/sites/default/files/mhm-mini_toolbox2014.pdf
· Sanitation and Cleanliness for a Healthy Environment, by Jeff Conant, Hesperian Foundation. 
· UNICEF Raising Clean Hands campaign: http://www.unicef.org/wash/schools/files/rch_cta_advocacypack_2010.pdf.
· Where There Is No Doctor (2013). Hesperian Foundation. See Page 230 for tips on toothbrush and toothpaste making. http://hesperian.org/wp-content/uploads/pdf/en_wtnd_2013/en_wtnd_2013_17.pdf
[bookmark: _Toc365031970][bookmark: _Toc359853536][bookmark: _Toc235768745][bookmark: _Toc236737438][bookmark: _Toc364750621][bookmark: _Toc365013595][bookmark: _Toc365029644]
[bookmark: h1][bookmark: _Toc374618415][bookmark: _Toc399762472]Handout 1: Stages of Change[footnoteRef:1]	 [1:  Adapted with permission from a handout developed by Health Outreach Partners (Oakland, CA).] 

Based on the Transtheoretical Model of Behavior Change by James O. Prochaska
From Peace Corps Global Core Session on Behavior Change

Precontemplation or “Clued-Out”: when an individual has little understanding of the way in which a behavior is damaging to him or herself and has no intention of changing his or her behavior (usually within the next six months).

Contemplation or “Clued-In”: when an individual has acknowledged that the behavior is a problem, and has suggested the possibility of changing that behavior (within the next six months).

Preparation or “Motivated”: when an individual is willing to explore ways to change, or to incorporate a new behavior in his or her life in the immediate future (within the next month).

Action: when an individual has made overt changes to his/her lifestyle (within the past six months).

Maintenance: when an individual has consistently practiced the new behavior (usually six months to five years).

Termination: when an individual is sure he/she will not go back to old behaviors. Zero temptation, 100 percent self-efficacy.
[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645][bookmark: _Toc365031971]
[bookmark: h2][bookmark: _Toc374618416][bookmark: _Toc399762473]Handout 2: Key Determinants of Behavior Change
	The Three Most Powerful Determinants

	
Perceived Self-efficacy/Skills
	An individual's belief that he or she can do a particular behavior given his or her current knowledge and skills; the set of knowledge, skills, or abilities necessary to perform a particular behavior.

	Perceived Social Norms
	Perception that people important to an individual think that he or she should do the behavior; norms have two parts: who matters most to the person on a particular issue, and what he/she perceives those people think he/she should do.

	Perceived Positive or Negative Consequences
	What a person thinks will happen, either positive or negative, as a result of performing a behavior. This includes advantages (benefits)/disadvantages of the behavior, attitudes about the behavior, perceived action efficacy (whether or not the person thinks the action will be effective in overcoming a problem or accomplishing something that the person wants), and perceived positive and negative attributes of the action.

	Other Determinants

	Access
	The degree of availability (to a particular audience) of the needed products (e.g., fertilizer, ITNs, condoms) or services (e.g., veterinary services, immunization posts) required to adopt a given behavior. This also includes an audience's comfort in accessing desired types of products or using a service.

	Perceived Barriers
	Perception of what makes it more difficult to perform a given behavior.

	Perceived Enablers
	What makes it easier to perform a given behavior.

	Cues for Action / Reminders
	The presence of reminders that help a person to remember to exhibit a particular behavior or remember the steps involved in performing the behavior. This also includes key powerful events that triggered a behavior change in a person (e.g., “my brother-in-law got AIDS”; “the tsunami hit”). 


	Perceived Susceptibility (together with Perceived Severity, this is sometimes referred to as Perceived Risk)
	A person's perception of how vulnerable he or she feels. For example, does he/she feel that it’s possible that his/her crops could have cassava wilt? Is it possible for him/her to become HIV+?


	Perceived Severity
	Belief that the problem (which the behavior can prevent) is serious. 


	Perception of Divine Will
	A person’s belief that it is God’s will (or the gods’ will) for him or her to have the problem; and/or to overcome it. 

	Policy
	Laws and regulations that affect behaviors and access to products and services. For example, the presence of good land title laws (and clear title) may make it more likely for a person to take steps to improve their farmland.

	Culture
	The set of history, customs, lifestyles, values, and practices within a self-defined group. May be associated with ethnicity or with lifestyle, such as "gay" or "youth" culture. Culture often influences perceived social norms. 



From Peace Corps Global Core Session on Behavior Change
[bookmark: h3][bookmark: _Toc399762474]Handout 3: Hygiene Practices in Context and Responsive Activities

	Part 1: Handwashing in Context

	From the visitor’s sharing and example, what did you hear about the three most powerful determinants of handwashing?

	
Perceived Self-efficacy/Skills
	

	Perceived Social Norms
	

	Perceived Positive or Negative Consequences
	

	What did you hear about other determinants of handwashing?

	Other Determinants (Access, Perceived Barriers, Perceived Enablers, Cues for Action/Reminders, Perceived Risk, Divine Will, Policy, Culture)
	



	Part 2: Handwashing Audience Activity

	Given the audience card selected, answer the following questions about handwashing.
Audience: ______________________

	What stage of change is your audience in?
	

	Key Determinants to Behavior Change (barriers and enablers)
	

	Brief description of a hygiene activity or project to promote handwashing behavior change with this audience 
	



	Part 1: Bathing and Face Washing in Context

	From the visitor’s sharing and example, what did you hear about the three most powerful determinants of bathing and face washing?

	
Perceived Self-efficacy/Skills
	

	Perceived Social Norms
	

	Perceived Positive or Negative Consequences
	

	What did you hear about other determinants of bathing and face washing practices?

	Other Determinants (Access, Perceived Barriers, Perceived Enablers, Cues for Action/Reminders, Perceived Risk, Divine Will, Policy, Culture)
	



	Part 2: Bathing and Face Washing Audience Activity

	Given the audience card selected, answer the following questions about Bathing and Face Washing.
Audience: ______________________

	What stage of change is your audience in?
	

	Key Determinants to Behavior Change (barriers and enablers)
	

	Brief description of a hygiene activity or project to promote bathing and face washing behavior change with this audience 
	






	Part 1: Dental Hygiene in Context

	From the visitor’s sharing and example, what did you hear about the three most powerful determinants of dental hygiene?

	
Perceived Self-efficacy/Skills
	

	Perceived Social Norms
	

	Perceived Positive or Negative Consequences
	

	What did you hear about other determinants of dental hygiene?

	Other Determinants (Access, Perceived Barriers, Perceived Enablers, Cues for Action/Reminders, Perceived Risk, Divine Will, Policy, Culture)
	



	Part 2: Dental Hygiene Audience Activity

	Given the audience card selected, answer the following questions about dental hygiene.
Audience: ______________________

	What stage of change is your audience in?
	

	Key Determinants to Behavior Change (barriers and enablers)
	

	Brief description of a hygiene activity or project to promote dental hygiene behavior change with this audience 
	






	Part 1: Menstrual Hygiene Management in Context

	From the visitor’s sharing and example, what did you hear about the three most powerful determinants of menstrual hygiene management?

	
Perceived Self-efficacy/Skills
	

	Perceived Social Norms
	

	Perceived Positive or Negative Consequences
	

	What did you hear about other determinants of menstrual hygiene management?

	Other Determinants (Access, Perceived Barriers, Perceived Enablers, Cues for Action/Reminders, Perceived Risk, Divine Will, Policy, Culture)
	



	Part 2: Menstrual Hygiene Management Audience Activity

	Given the audience card selected, answer the following questions about menstrual hygiene management.
Audience: ______________________

	What stage of change is your audience in?
	

	Key Determinants to Behavior Change (barriers and enablers)
	

	Brief description of a hygiene activity or project to promote menstrual hygiene management behavior change with this audience 
	





[bookmark: h4][bookmark: _Toc399762475]Handout 4: Designing Handwashing Behavior Change Activities for Children and Youth[footnoteRef:2] [2:  Excerpted from London School of Hygiene and Tropical Medicine] 

[bookmark: _GoBack][image: ] Post Adaptation: This information is somewhat generalized, but posts should feel free to adapt this handout to more closely fit with the cultural and behavioral context in their country. 
[image: Small]
‘Small’ Kids (4-5): The parental influence (especially Mum) is key and the home still the key domain within which they operate, as they are still relatively dependent and vulnerable. They lack self–consciousness and, as a result 
of thinking in relatively black and white terms, they are innately honest. While their concentration may be limited, imitating the behavior of others is central to how they learn. 







[image: Medium]
‘Medium’ Kids (6-10): While still influenced by parents and also siblings, these children also have an existence and forming identity outside the home (typically in school) and are increasingly attentive to peers. Boys and girls are likely to have separated out at this age and gender differences are more pronounced. 





[image: Large]
‘Large’ Kids (11-16): Peer influence is key here, as is the need to “fit in” and be part of something (a friendship, a club, a gang, a fashion, etc.). As children’s sexual identity begins to develop, so does their need to separate themselves – emotionally and to an extent physically – from their parents and home, thus establishing their own identity and autonomy within the world. How this is expressed, however, (rebellion versus taking on responsibility versus physical removal, etc.) will depend on cultural norms. 










Children’s motivations
In terms of their basic motivations, children are, for the most part, similar to adults. However, they engage in more play than adults and prior to puberty are relatively uninterested in reproductive opportunities. Prior research on handwashing with soap (HWWS) has shown that four motivations are key for hygiene behavior: affiliation, status, disgust, and morality. They are discussed in turn. 

1. Affiliation (belonging)
People cannot survive on their own and derive many values from being associated with others. While belonging to a family is a given – you belong automatically – belonging to groups of one’s peers cannot be taken for granted and does not come as easily. Being valued by a group is typically a balance between having something special about you that sets you apart (i.e., gives you status within the group) while also fitting in and being able to communicate and share with others (belonging). We will call both belonging and having some status within the group “affiliation.” Being considered “cool” is an important way to have status in school groups. Being able to demonstrate other markers of group membership (use of the correct slang, wearing the right clothes) is also important in this regard. 

2. Disgust – the “yuck” factor
Disgust is the primary reaction people exhibit when confronted with threats to their health, such as feces, dead animals, and sick people (Curtis, 2004). It is therefore the most direct influence on hygiene behaviors, and is likely to work effectively as a spur to engage in hygiene behaviors in any group. 

3. Comfort
We humans have a variety of senses that help us know our condition. When washing hands with soap (HWWS), we are able to detect various kinds of sensations on our hands that tell us whether they are clean or not: smell, touch (slimy, gritty, dry, flaky). These feelings can be influenced by what we know about cleanliness. For example, people with knowledge of germ theory might have a psychological feeling of being dirty even without sensory inputs of the above sort. Other ideas can also influence our sense of cleanliness. For example, the concepts of pollution and purity are symbolic forms of dirtiness or cleanliness, and are often a function of our actions or self-image, rather than purely sensory feelings associated with the state of our skin. 

4. Morality
Morality (i.e., a sense of justice or fairness) is a strong driver in children (and adults!). Pleasing mum is the reward for “moral” behavior in younger children but later on peer pressure can interfere, creating a tension between what children have learned about right and wrong and what they need to do to fit in. Being naughty can be about feeling and stretching the line between good and not good in order to know how far it’s OK to go and to develop a conscience. In a handwashing context, morality can involve the punishment or humiliation of those who do not conform to good hygiene behaviors. Fights between good and evil have been used in handwashing and hygiene campaigns effectively before (i.e., Commander Safeguard).
Gender differences 
Contemporary theorists hold differing views on what aspects of gender are socially dictated and which are innate. Recent thinking would suggest that culture plays a much larger role in setting and reinforcing many of the characteristics ascribed to girls and boys than previously thought. In general, important differences in the current context can be summarized as in the following table. However, keep in mind that gender “roles” are fluid and should never dictate or influence the ways in which PC staff or Volunteers interact with children. Stereotypes about gender roles, which are socially constructed, limit male and female understandings, relationships, opportunities, and life choices.

	GIRLS
	BOYS

	May develop verbal skills earlier
	May develop spatial skills earlier

	May gain status through belonging & collaboration
	May gain status through physical competition

	May be more nurturing & group-oriented
	May be assertive & less group-oriented




[bookmark: tm3][bookmark: _Toc399762476]Trainer Material 3: Quality Components for Hygiene Activity Checklist
	
	YES
	NO

	
	
	

	Was the activity appropriate for
the audience? Why or why not?
	
	

	Were barrier determinants
addressed?
	
	

	Were enabling determinants
engaged?
	
	

	Did the activity intervene around
a powerful determinant
(perceived skills, social norms, 
+/- consequences)?
	
	

	Did the activity include a plan for monitoring, reporting, and evaluating its outputs or outcomes?
	
	

	
	
	

	Precise praise: My favorite part of this activity proposed was … 
	






	This is why …
	



	Share just one way in which this drafted hygiene activity could be even stronger/more effective for the audience or in its design
	













[bookmark: tm4][bookmark: _Toc399762477]Trainer Material 4: Audience Cards	
[image: ] Post Adaptation: Posts should feel free to adapt the audiences to be more relevant to their context. 
	
AUDIENCE 1: Secondary School

Your audience is a secondary school in your town, with a student population of around 600, grades 8-11. The school has two blocks of latrines for boys and girls, but no handwashing facilities. There are no supplies for cleaning oneself after using the latrine, although sometimes you notice ripped up notebook papers fluttering around the latrines. There is a well across the road at the health center that students sometimes use for drinking water, but no regular water supply is maintained at the school, for drinking, handwashing, use in the latrines, or otherwise. There is a school WASH club that has been meeting weekly with the science teacher and you for the past two months to develop a maintenance plan for your school’s latrines, mainly focused on cleaning the latrines. The group is enthusiastic and likes to make ambitious plans, but hasn’t been great about disciplining themselves to follow through. Body hygiene is a very important social norm and you have observed frequent teasing of “unclean” students who didn’t brush their hair or come to school in clean clothes. You’ve also heard students teasing about people who don’t brush their teeth, but you haven’t observed much tooth brushing around your neighborhood and you only know of one store in town that sells toothbrushes and no toothpaste. You’ve never talked to anyone about menstrual hygiene before, it’s quite taboo.



	
AUDIENCE 2: Primary School

Your audience is a primary school in your town, but you will only work with the older children in the schools, grades 4-7 (ages 9-13). There is a new block of latrines with handwashing stations that was just built this year that has a water tank that is filled with an electric pump. School meals are organized each day and students are taught to wash their hands before they can receive their meal, although soap is not available. You worked with the school principal on a world map mural project at the school four months ago. Teacher engagement in the school community is low and you are unaware of any extracurricular activities in place with the exception of a small theater group that gets called upon by school leadership to do skits and dances at community events, such as national holidays. The exception is a strong female teacher who you have gotten to know who has expressed interest in working on gender issues at the school. You notice that about one-third of students come to school with no shoes and often in dirty clothes. 






	
AUDIENCE 3: Mother’s Support Group

Your counterpart, a community health worker based at your local clinic, works with a mothers’ support group that meets monthly when the women come for prenatal and postnatal/well-baby checkups. Your counterpart has covered topics such as infant feeding, menstrual hygiene, and family planning, which were received with great interest. Attendance varies month to month and last month only two mothers came because it was harvest season and most were in the fields. You’ve never attended a meeting before but you’ve been thinking about beginning a series of health talks with the group. The cultural norms around handwashing in your community center around a ceremonial handwashing before meals, in which people dip their hands in a shared basin of warm water then dry them on a towel that is passed around. There is a large river flowing through you community and most neighbors bathe and wash their dishes and laundry in the river. It’s a large gathering place for women in particular. Only teachers and health care workers use toothbrushes and toothpaste in town, while the rest of the community uses traditional chewing sticks and toothpicks. 




	

AUDIENCE 4: Neighborhood Association

Your audience is a neighborhood association, which is a group of prominent leaders in your area that meet twice a month to discuss local affairs. The group has around 10 members, two of whom are women. The leader of the association is a businessman who owns the largest general store in town and he reports to the town major on neighborhood activities. The group is lately focused on an income-generating project where they are starting to raise chickens and sell the eggs. They have asked you to provide WASH lessons to the community because the mayor asked them to promote clean household environments. You live in a larger town that has regular running water and indoor plumbing. People bathe and wash their hands regularly in summer, but in winter there is a strong cultural belief that getting wet will make you cold and sick, so bathing and handwashing happens much less frequently. 









[bookmark: tm5][bookmark: _Toc399762478]Trainer Material 5: Resources from WASH Outreach & Promotion Session (Optional)
Print one copy per table or group of each of the following resources, to have available for the Application section of the session. 

· Child Hygiene and Sanitation Training (CHAST): This handbook and training materials, developed by Caritas, targets children ages 5-15 using a child-to-child approach. CHAST toolkits include colored posters, songs, and storytelling activities. http://www.sswm.info/sites/default/files/reference_attachments/BOCKHORN%20VONDERBANK%202004%20CHAST%20Practical%20Guide.pdf
· Community Led Total Sanitation Handbook, Plan UK and the Institute of Development Studies.
· PHAST Step by Step Guide, WHO. http://www.who.int/water_sanitation_health/hygiene/envsan/phast/en/
· Water, Sanitation, and Hygiene Improvement Training Package for the Prevention of Diarrheal Disease: GUIDE FOR TRAINING OUTREACH WORKERS, USAID, September 2009, USAID Hygiene Improvement Project, http://www.hip.watsan.net/page/3396. 
· Peace Corps Global Handwashing Day Toolkit (see Trainer Material 2, separate file).
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