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Ji
	Session: Overview of Water, Sanitation, and Hygiene (WASH)


	Sectors:
	
	Health and Agriculture 

	Competency:
	
	Improve community health and improve household stability.

	Training Package:
	
	Water, Sanitation, and Hygiene 

	Terminal Learning Objective:
	
	Together with their work partners, participants will engage their communities in WASH education activities that consider gender issues and incorporate principles of behavior change and experiential learning.

	
	
	

	Session Rationale: 
	
	Through experiential activities, participants review water, sanitation, and hygiene basics and an introduction to water and sanitation behavior change.

	Target Audience: 
	
	Trainees in PST

	Trainer Expertise:
	
	Health technical trainer, APCD, or PCVL. It will be helpful if language facilitators are present for the latter half of the session.

	Time: 
	
	100 minutes (plus 20-minute practicum interviews in community and optional 40-minute soap making activity)

Note: 
Practicum debrief is included in Session: WASH Outreach and Promotion.

	Pre-requisites: 
	
	Global Core M&E: Accomplishing Peace Corps’ First Goal; OMS Medical Session: Food and Water Preparation.


	Version:
	
	Oct-2012

	Contributing Posts:
	
	PC/Cambodia
PC/Mali
PC/El Salvador 

PC/Ethiopia
PC/Guatemala 
PC/Nicaragua 
PC/Peru 

PC/Suriname
PC/Malawi

PC/Vanuatu



	Session: Overview of Water, Sanitation, and Hygiene (WASH)

	Date: 
	Time: 
	Trainer(s): 

	Trainer preparation:

1. Request from the project manager:

· A summary of specific information about the Millennium Development Goal (MDG) targets of the country related to water and sanitation.
· The role of the Peace Corps in improving water, sanitation, and hygiene in the country.
· A summary of current national health, water sanitation and/or education policy related to WASH.
· The baseline assessment questions or tool related to water and sanitation used at your post.
2. Post Adaptation: With the project manager, prepare Handout 4, which includes national statistics on water and sanitation, national goals, and Peace Corps goals and indicators related to WASH. Millennium Development Goal targets and status per country can be found here: http://www.mdgmonitor.org/factsheets.cfm.
3. Prepare for the true or false game in the Motivation phase by printing two copies of Trainer Material 1. Keep one copy for yourself as the facilitator. Cut the eight answers of the second copy into cards that you will distribute to participants before the game begins.

4. Prepare for the information portion of the session: 

· Bring a poster-size printout or prepare to project on screen Trainer Material 2: Contamination Cycle Poster and/or the “f diagram” from the WASH Intranet webpage.
· Create flip charts with the following information: the three key practices for preventing diarrhea, definitions of water and sanitation, and the four types of water-related diseases. 
Note: Alternatively, you can project these on a screen.

· Review Trainer Material 8: Influenza Cue Cards and decide if you want to show or distribute any of the visuals from the Hygiene and Other Illnesses section of the Information phase.
5. Post Adaptation: Work with the project manager and language facilitators to prepare Handout 8 for trainees to use during the field activity and prepare Handout 9. The trainer should know how the set of questions in Handout 8 (to be created at post) relates to the community assessment task for the first months at site (e.g., excerpt from it, simplified version). If you have already completed the Community-Sector Assessment M&E session, be sure to make an intentional connection to what was covered in that session. Not all initial assessment questions will be included in this assignment, which is focused on WASH behaviors and factors influencing those behaviors. The Peace Corps standard indicator data collection tools may be used for this (see Trainer Material 6) or more graphical and simple tools for single observations (as included in Trainer Material 7).
6. Language facilitators should be sure that participants are prepared to ask the assessment questions in Handout 8 and understand likely answers. They may have trainees practice these questions prior to the field assignment. It also may be helpful for language facilitators to participate in this session.
7. Post Adaptation: Post may consider substituting Handout 7 with study results or information about barriers to use of latrines in their own country or region.

8. Post should consider potential overlap of this session with the introductory health session and the Monitoring and Evaluation: Accomplishing the Peace Corps’ First Goal session, making adjustments as appropriate.
9. Ask participants to bring documents from previous sessions to which they will refer during this session: project framework with indicators, and behavior change materials (Handout 1: Stages of Change and Handout 2: Summary of Key Determinants of Behavior Change from the Behavior Change Activity Planning Global Core session, which are included in this session plan for reference as Trainer Materials 3 and 5). Bring several new copies in case participants forget to bring their copies.
10. Make enough copies of handouts for each participant to receive one of each.

11. Write the session objective(s) and the terminal learning objective on a flip chart, or display it on the wall with a projector.
Materials:

· Equipment

1. Flip chart
2. Markers
· Handouts
Handout 1: Some Key Points on Hand-Washing
Handout 2: Brief Hand-Washing Q&A
Handout 3: Millennium Development Goal 7, Target 7c
Handout 4: National Goals, Policies, and Peace Corps WASH Standard Sector Indicators
Handout 5: Brainstorming the ‘Why’s’ of Hygiene Habits 
Handout 6: Tips for Counseling People on Hand-Washing
Handout 7: Sociocultural Barriers to Abandoning Open Defecation in West Africa
Handout 8: WASH Interview/Observation Tool
Handout 9: (optional) WASH Vocabulary
· Trainer Materials
Trainer Material 1: Testing Baseline Hygiene Knowledge: True or False?
Trainer Material 2: The Contamination Cycle
Trainer Material 3: Stages of Change
Trainer Material 4: Behavior Change Activity Planning Worksheet
Trainer Material 5: Summary of Key Determinants of Behavior Change
Trainer Material 6: Peace Corps Tools for WASH Baseline Assessment
Trainer Material 7: Other Sample Tools for WASH Baseline Assessment
Trainer Material 8: Influenza Cue Cards (external Internet webpage)


	Session Learning Objectives: 

1. Using a worksheet, participants will identify at least two influencing factors for one hygiene behavior. 

2. In small groups, participants will formulate at least one interview question for collecting baseline information on water and sanitation behaviors in their communities.



	Phase / Time /
Materials
	Instructional Sequence

	Motivation

15 minutes
Session objective on flip chart or projected onto wall
Trainer Material 1: Testing Baseline Hygiene Knowledge: True or False?
Handout 1: Some Key Points on Hand-Washing
Handout 2: Brief Hand-Washing Q&A
	Myths and Behaviors
Participants recall water, sanitation, and hygiene information they are already familiar with by playing a true/false game regarding WASH myths and behaviors.

1. Say, “Let’s play a game to test what you already know about water, sanitation, and hygiene behaviors.”
2. Distribute the answers to the eight quiz questions in Trainer Material 1 to eight volunteers. Ask them to keep the answers to themselves until you ask each volunteer to read her or his answer. 
3. Explain the activity to participants. “We are going to consider some myths and behaviors around hand-washing. I will read a true/false statement and if you believe the statement is true, stand up. Once everyone has decided her or his answer, our volunteer for that question will read the answer to that question. Let’s do an example. True or false: The moon is made of green cheese. If you think this is true, stand up. If you think it is false, remain seated. What do you think?” When everyone remains seated, say, “False! That’s correct; the moon is actually made of rock and other elements, but not green cheese! Are there any questions before we continue?”
4. Using the statements in Trainer Material 1, read all eight statements, pausing for participants to stand or remain seated depending on what they believe is the correct answer. Have each volunteer read the correct answer before moving to the next question. Check that participants understand why each statement is true or false before moving to the next statement.
5. Conclude the activity by having participants share what they have observed about the current status of water and sanitation and of water, sanitation, and hygiene practices in their village (training village for trainees), as well as any connections they have made based on what they learned at their Medical Food and Water Preparation session. Ask a variety of questions based on time available, for example, “Is household water available? If so, how consistent is the water supply? If not, what is the distance and source of water used? Where are feces disposed … of adults, children, and schoolchildren? Are sanitation facilities clean? How is water stored? Is drinking water treated? If so, how? What have participants observed about hand-washing and tooth brushing behaviors? Are soap and toothpaste available?”
6. After the exercise, distribute Handout 1, which has key points on hand-washing, and Handout 2, which summarizes desired hand-washing behaviors. Allow two minutes for participants to read these handouts. 
7. Ask participants: “So what are the key elements of proper hand-washing?” At the least, they should respond:
· Use water and soap
· Critical times are: 
· Before eating or feeding
· Before preparing food
· After defecation 
· After cleaning a child’s bottom and/or handling a diaper or otherwise contacting feces
· After handling animals
8. Direct participants’ attention to the session learning objectives and the terminal learning objective as a transition into the information portion of the session. Explain your post’s plan for delivering the rest of the WASH Training Package.


	Information

35 minutes
Flip charts of diarrhea prevention practices, definitions, and water-related diseases

Trainer Material 2: The Contamination Cycle
Trainer Material 8: Influenza Cue Cards, if used
Handout 3: Millennium Development Goal7, Target 7c 
Handout 4: National Goals and Policies

	The Fecal-Oral Contamination Cycle and Basic Definitions
Participants learn about the fecal-oral contamination cycle and review definitions of hygiene, sanitation, and several types of water-related diseases. They also examine the country-specific goals and policies related to WASH. 
1. Hang a poster of Trainer Material 2 or project it on the wall. Say, “OK, we’ve reviewed what you know about behaviors, now I’d like to be sure that you all know why those behaviors are important. Here is a basic diagram of the fecal-oral contamination cycle. How many of you are familiar with this diagram or something like it? Because the terminal learning objective of this set of sessions is for you to be able to educate others on water and sanitation, would anyone like to briefly describe the fecal-oral contamination cycle to the rest of us, who will play the role of community members?”
2. After the volunteer explains the fecal-oral contamination cycle, add any additional information about the transmission of diseases to what the participant presents, and, as appropriate, either highlight or give pointers on how to communicate this information to community members.
3. Hang prepared flip charts that cover the following information. Ask participants, “Does anyone know the three key practices proven to have the greatest potential for preventing diarrhea?” Take several participant responses before uncovering the flip chart. These three key practices are
1. correct washing of hands with soap at critical times; 
2. proper disposal of feces; and 
3. safe drinking water, that is, treating, storing, and retrieving water so it’s potable (safe to drink). 
4. Then say, “Just to be sure you all understand the definitions of hygiene and sanitation and the four types of water-related diseases, let me go over them briefly.”
Definitions:
· Hygiene: Conditions or practices conducive to maintaining health and preventing disease, esp. through cleanliness.
· Sanitation: Conditions relating to public health, esp. the safe disposal of feces, provision of clean drinking water, and adequate sewage disposal systems.
· WATER-RELATED DISEASES are typically placed in four classes: waterborne, water-washed, water-based, and water-related.
 Waterborne diseases: caused by the ingestion of water contaminated by human or animal feces or urine and containing pathogenic bacteria or viruses; include cholera, typhoid, amoebic, and bacillary dysentery and other diarrheal diseases. 
· Water-washed diseases: caused by poor personal hygiene and skin or eye contact with contaminated water; include scabies, trachoma and flea, lice, and tick-borne diseases. 
· Water-based diseases: caused by parasites found in intermediate organisms living in contaminated water; include dracunculiasis (Guinea worm), schistosomiasis, and other helminths. 
· Water-related diseases: caused by insect vectors, especially mosquitoes, that breed in water; include dengue, filariasis, malaria, onchocerciasis (river blindness), trypanosomiasis (sleeping sickness), and yellow fever. 
Hygiene and Other Illnesses

Participants consider how hand-washing and other hygiene habits relate to prevention of other diseases. 

6. Say, “Hygiene doesn’t just relate to fecal-oral diseases. What other types of disease does good hygiene help prevent?”

Answers should include:

· Respiratory illnesses, including influenza. Influenza can be transmitted any time you are physically close to others who have the virus, especially when they talk, cough, sneeze, or spit. Influenza can also be transmitted by touching surfaces that sick people have touched (see Trainer Material 8).
· Poor dental health or illnesses exacerbated or linked to poor dental health.
7. Say, “Which hygiene habits might Volunteers promote?”

Answers should include:

· Hand-washing (regularly, and especially at critical times)

· Cover mouth and nose when coughing or sneezing (see Trainer Material 8: influenza cue cards)

· Tooth brushing and/or good dental hygiene
· Hand etiquette/hygiene: keeping hands away from eyes, nose, and mouth, and especially for children, keeping hands away from genitals and bottom. Good hand etiquette protects against diarrhea and respiratory illnesses by decreasing direct transmission of pathogens that cause respiratory and diarrheal illnesses (enter via eyes, nose, and mouth), as well as decrease transmission of parasites.
Basic Statistics and Peace Corps Roles
Participants review global and national policies and statistical information.
8. Distribute Handout 3 and Handout 4.
9. Say, “Let’s start by taking a look at where the country stands with respect to water and sanitation, and what the Peace Corps role is in helping the country meet its goals in this area. Please take a look at the first handout, which describes and defines Millennium Development Goals (MDGs) related to water and sanitation. Now look at the second handout, which shows what this country’s current status is, what its goals and policies are, and how the Peace Corps plans to support those goals and policies.”
10. Give participants a few minutes to review the handouts. 
11. Now ask: “What did you notice about the country goals and statistics regarding water and sanitation? Remembering what you learned in your Medical Food and Water Preparation session (OMS Session in Global Core), who can tell me, of the main causes of child morbidity and mortality in the country, which are related to water and sanitation? Also remembering your medical session, what are the medical effects of these diseases? Can anyone tell me which age range is particularly vulnerable to death from diarrheal diseases? What did you notice about national policies on water and sanitation? How does the Peace Corps contribute to those policies?”
Note: 
Children under 5 are particularly vulnerable to death from diarrhea.
12. Say, “Peace Corps Volunteers can sometimes contribute to new or improved infrastructure for communities, but the primary role of Peace Corps Volunteers is to help children and families to improve their hygiene behaviors in sustainable ways, and to make low cost improvements to household hand-washing, water storage, and water treatment devices. While Volunteers may sometimes become involved in facilitating communitywide water and/or latrine projects, more often, Volunteers will be facilitating ‘small, doable steps’ to help families make incremental improvements to their water and sanitation handling and behavior. Very often, this does not involve financial resources; it involves influencing changes in people’s habits (or behaviors). Next we’ll do an exercise to think about behavior change as it relates to water and sanitation, so please take out your copies of the two Behavior Change handouts that we asked you to bring to this session: Stages of Change and Summary of Key Determinants of Behavior Change.” Provide a few spare copies in case participants did not bring theirs.


	Practice

20 minutes
Handout 5: Brainstorming the ‘Why’s’ of Hygiene Habits 
Trainer Material 3: Stages of Change 

Trainer Material 4: Behavior Change Activity Planning Worksheet
Trainer Material 5: Summary of Key Determinants of Behavior Change
Handout 6: Tips for Counseling People on Hand-Washing
Handout 7: Sociocultural Barriers to Abandoning Open Defecation in West Africa
	What Influences Hygiene Habits?
Participants consider what influences or what might influence hygiene-related behaviors. 
1. Divide the large group into smaller groups of 3-5 members and distribute Handout 5: Brainstorming the ‘Why’s’ of Hygiene Habits. 
Note: 
This session plan assumes that most participants have not yet learned about behavior change principles, either from the core behavior change session or from their own experiences. For participants who have an understanding of behavior change, you can acknowledge that this activity directly relates to behavior change principles and to understanding the determinants of behaviors. Trainer Materials 3, 4, and 5 are included for reference.
2. Say, “OK, now let’s divide in small groups to begin thinking about how we might help people to improve their hygiene habits. For this exercise, think about a particular hygiene behavior, such as hand-washing or latrine use. Also think about a certain person or group of people; it could even be you. You may not know why the group currently behaves in a certain way or what might influence them to change, but by thinking about these questions, you can begin to think about what questions to ask people to better understand the answers.”
3. After groups have begun brainstorming, distribute Handout 6 and Handout 7. As you distribute the handouts, say, “I am now giving you one handout listing common barriers to hand-washing based on research studies and another handout that is a summary of sociocultural barriers to abandoning open defecation from a West Africa research study. Please look these over and continue to work on your activity planning worksheet.” Allow 2-3 minutes for participants to read handouts. Ask if there are any questions or points needing clarification.
4. After participants have reviewed the handouts and made further changes to their worksheets, ask which key determinants (what influences or might influence behaviors) groups have come up with to verify completion of Learning Objective 1. Some examples of what groups may come up with are listed below:
Behavior

Example determinants (what influences or might influence behaviors)
Hand-washing with soap or other cleansing agent at critical times

· Availability of soap or other cleansing agent 
· Parents influence children 
· Availability of water near cooking areas or latrines

· Knowledge; People don’t connect dirty hands with diarrhea or respiratory disease, and/or they consider diarrhea as “normal” and not a dangerous condition
· Hands don’t look dirty
· Soap is not easily available to purchase or is not affordable
· People have limited access to water, so they don’t want to use too much for things like hand-washing
· People are too busy
· Hand-washing is not an individual or family habit

Latrine use

· Access to latrines 
· Privacy
· Fear of walking alone at night 
· Unsafe to use isolated latrines, especially for women and young people
· Gender norms and prohibitions
· Cultural norms
· Bad smells in latrines; latrines poorly maintained
Tooth brushing / dental hygiene
· Availability of toothbrush, toothpaste, chew sticks
· Parents and other role models influence children
· Cultural norms
Note:
Learning Objective 1 is assessed through the group completion of the Brainstorming the ‘Why’s’ of Hygiene Habits worksheet.

5. As you debrief this exercise with participants, it will be important to note that the link of hygiene to disease will rarely be a motivator – it is critical to find out what motivates people to wash hands, which is one of their tasks during PST, and their community entry phase.



	Application

30 minutes 
White board or flip chart and markers
Handout 8: WASH Interview/Observation Tool
Handout 9: (optional) WASH Vocabulary
	WASH Baseline Interview Question Formulation

Participants formulate baseline data interview questions related to WASH behaviors for use in their communities and prepare for the WASH portion of their community-sector assessment activities.
1. In order to find out what motivates people to engage in hygiene behavior like washing hands, participants will need to conduct some research. “OK, now think about what you don’t know and what you will need to find out before undertaking any hygiene activities. Please formulate one or more baseline interview questions on water and sanitation behaviors that you might like to ask community members, and then write it on this white board for all groups to see. Please keep in mind the determinants of behavior change you just completed on the worksheet.”
2. The trainer will walk around to each group to answer any questions and to be sure that the question(s) formulated by the groups meet the criteria of the assignment. If needed, the trainer can provide example baseline interview questions on water and sanitation behaviors:

· Do all family members always use the latrine to defecate? -- If not, why?
· When do you wash hands?
· Do you use soap/ash/sand when you wash hands?
Note:
You may need to arrange to have LCFs present to assist in forming questions in the local language, depending on participant language skills at this time in PST and the language spoken by those whom they will be interviewing. Work with LCFs to integrate new language content into language lessons. Language facilitators may help groups to structure questions and prepare to understand answers.
3. Distribute Handout 8 and describe how it relates to the sector assessment assignment that Volunteers will carry out during their first months at site. Note that some baseline questions relate not only to behaviors but to baseline knowledge, attitudes, or access to infrastructure.
4. Ask participants: “Does Handout 8 address the questions formulated by the group? If not, would you like to modify the tool? What about gender roles and their effect on access? What about seasonal availability of water? Are these issues addressed?” 
Note: 
Learning Objective 2 is assessed through observation of the group formulation of baseline interview questions.
5. Tell participants that as a practicum assignment, they are expected to observe basic WASH practices of a family or two in their host community, and ask questions about knowledge and beliefs regarding water and sanitation using Handout 8. Let participants know that they can ask additional questions based on the questions formulated by the groups. 
6. For this assignment, both the trainer and the participants should be aware of the fact that host families tend to be heavily influenced by Peace Corps staff on hygiene and food preparation practices, and sometimes assessed by the Peace Corps. Remind PCTs that the interview is about learning about the reality in the community, and is not meant to judge the family. Post and participants may apply any or a combination of these strategies: 

· Interview and observe how other families behave; use indirect questions complemented by direct observation, as people often know what they should do, but are reluctant to admit that they are not doing it
· Ask their family members what other families do

· Ask their family members to coach them on how to observe and interview about hygiene behaviors in a culturally sensitive way

· Assure that the interviewees are able to maintain their privacy and dignity; ask questions in a neutral and nonjudgmental manner

· Ask family members what hygiene habits they have changed

· Observe differences between stated knowledge and behaviors 
Note:
Ask participants to interview more than one person to be sure that gender and age differences are reflected. 
7. Let participants know that Peace Corps staff members understand that their language and cultural skills may be more limited now than when they conduct the baseline survey at their site, but the important thing is to try to communicate and practice. Strategies of pairing participants with stronger and weaker language skills may be used.

Note:
As part of this activity, or as a separate activity with LCFs, you may ask participants to walk to the water system from the water source to its final disposal, and to point out areas contaminated with animal or human feces.
8. Let them know by when they need to have completed the assignment and when the session will be to discuss what they learned. 
9. Distribute Handout 9, unless this has been previously distributed by LCFs, and advise participants that this is a WASH vocabulary reference list for their service.
10. Closing discussion: Ask participants for overall comments or reactions to what was learned or what this implies for potential WASH activities in their communities. Refer back to session learning objectives and check in with participants about their attainment of these objectives. Discuss your training plan for the remaining sessions in this training package, i.e. timing – PST, IST, etc.


	Optional Information / Practice Activity: Making Soap
40 minutes 

Wood ash, a sieve or old cloth, fat or shea butter
Handout 1: Some Key Points on Hand-Washing
	Making Soap
This optional activity can be done in communities where purchasing soap is expensive. The activity should ideally be done with community members (likely women). Participants learn and practice making soap.

Information:

1. Ask participants why they should wash their hands, and when they should wash their hands.

2. Ask participants why it is important to wash hands with soap.

3. Ask participants if they would wash their hands with soap more often if they could make their own soap.

4. Ask if any participant has ever made soap before.

5. Describe the steps to make soap.

Practice:

6. Participants add water to the wood ash and let it sit until the water changes color, and then filter it with a sieve or cloth. This liquid is called lye. Lye can be directly added to washing water (for clothes). 
7. To make soap, participants combine the lye with fat or shea butter. Further details on making soap can be found in the highlighted text box on soap making in Handout 1: Some Key Points on Hand-Washing.


	Assessment


	Learning Objective 1: Assessed through completion of the Brainstorming the ‘Why’s’ of Hygiene Habits worksheet during the practice section. 

Learning Objective 2: Assessed through formulation of baseline interview questions during the application section. 
The practicum assignment is debriefed at the beginning of the next session.



	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?]


Resources: 
· “The ‘f’ Diagram,” WEDC. This diagram illustrates the pathways of pathogens from the feces of a sick person to the mouth of another person, using the letter “f” as the first letter of the main pathways for easy memorization: fluids, food, flies, fields, floors, fingers and floods. http://wedc.lboro.ac.uk/resources/factsheets/FS009_FDI_A3_Poster.pdf
· “Poster for Global Hand Washing Day,” available at www.globalhandwashingday.org. This poster shows how to wash hands. 
· “Cover Your Cough,” Minnesota Department of Health. This poster, available for download in many languages, shows how to cough. http://www.health.state.mn.us/divs/idepc/dtopics/infectioncontrol/cover/
· Nonformal Education Manual, The [ICE No. M0042]. 

· A New Beginning: The Child Health Manual [ICE No. T0102].
· Roles of the Volunteer in Development [ICE No. T0005].
· Participatory Analysis for Community Action (PACA) Training Manual [ICE No. M0053].
· Designing for Behavior Change Curriculum for Agricultural Resource Management, Health, and Nutrition (USAID, 2011), Core Group, available online at http://www.caregroupinfo.org/docs/Multisectoral_DBC_Curriculum_11_03_11.pdf. 
·  “WASH in Schools,” Knowledge for Health website, Johns Hopkins University / USAID / Peace Corps, accessed June 2012. http://archive.k4health.org/toolkits/pc-wash/wash-schools-5. 
· Peace Corps Office of Medical Services, Food and Water Preparation session plan and Other Common Health Problems. http://inside.peacecorps.gov/index.cfm?viewDocument&document_id=18922&filetype=htm
· Global Core behavior change session plan.
· Guidelines for Drinking-Water Quality (World Health Organization, 2011). http://www.who.int/water_sanitation_health/publications/2011/dwq_guidelines/en/index.html. 
	Handout 1: Some Key Points on Hand-Washing



Hand-washing with soap is very important in preventing illness and disease. Studies show that if done correctly, it prevents almost half of the cases of diarrhea and almost one-third of the cases of pneumonia in children. These two conditions are among the top causes of children’s illness and deaths. Hand-washing with soap can also prevent many cases of influenza and other respiratory diseases.

Hand-washing with only water does not remove many germs. To be effective, hand-washing requires some cleansing agent to be used with running or falling water (which could be poured from a bucket) and good rubbing, especially of fingers. As long as the water is running water, it does not have to be treated first. The best cleaning agent is hand soap, when available. Detergent or laundry soap works fine but is not preferred because, if used frequently, it can dry out/irritate skin. Ashes or salt can also be used as cleansing agents where soap is not available. Sand can be used in the field when soap, ash, and salt are not available.
Making soap: In communities where purchase of any type of soap is expensive, women (or men) can make lye (or potash lye) by leaching water through wood ash to extract potassium hydroxide. First add water to hardwood ash, boil for about 30 minutes, then let it sit until the water changes color. Then filter it with a sieve or old cloth. An alternative but slower method is to create a lye leaching barrel. The lye liquid can either be directly added to washing water (for clothes) or combined with fat or shea butter to fabricate soap. If using cooking fat or lard, heat the fats long enough for liquid to be rendered from fat solids. Add the hot mixture to the lye solution and stir until it forms a soft mush. Pour into wooden soap forms and let sit until solid. 
Once washed, hands should be air dried or dried on a clean cloth – not on a dirty cloth or clothes. In many settings in developing countries, it is extremely unlikely that a clean cloth will be available, so the best advice in general is to dry hands by shaking them, then waving them in the air.

There are various key times when it is advisable to wash hands with soap; however, outreach workers may need to negotiate/prioritize these times with mothers because washing at all of these times is not usually possible. 
The most important times to wash hands are after defecating, cleaning the baby’s bottom or diaper, or otherwise coming into contact with feces, before preparing, eating food, or feeding, especially when hands come into direct contact with the food, as well as after handling animals.

Mothers or caregivers (grandmother or sisters) need to wash the hands often of young children who are allowed to play on the ground, especially when the children are putting their hands into their mouths, which they often do when they are teething.

Most people in most developing countries wash their hands with water when their hands look dirty; so the main task of the outreach worker is to convince and help people wash their hands more often (at key times) and properly (with soap if possible), even if their hands do not look dirty.

It is difficult to monitor how well and how often people are washing their hands. You should not rely simply on what people say, because people tend to tell you what they know they should be doing rather than what they are doing. A few good ideas are: ask to see the place(s) where people wash their hands, ask if they know the critical times, ask them to demonstrate how they usually wash their hands, ask if the young children have had diarrhea in the past two weeks.
	Handout 2: Brief Hand-Washing Q&A



This material is extracted, and slightly modified, from the draft Global Resource Materials from the USAID-funded Hygiene Improvement Project (HIP).

Who should wash their hands?

Everyone should wash their hands: adults, the elderly, young people, children and babies. If children are unable to wash their hands by themselves, an adult should help them.

When should we wash our hands?

Key times: 

· Before eating or feeding
· Before preparing food
· After defecation 

· After cleaning their child’s bottom and/or handling a diaper or otherwise contacting feces

· After handling animals
Other times:
· After returning from the field

· Before breastfeeding
With what should we wash our hands?

We should wash our hands with water and a cleansing agent, preferably soap. Any soap is fine; it does not have to be “antibacterial,” except in hospital settings. If soap is not available, ash or salt can be used. In an emergency, sand can scrub dirt and bacteria off of hands. 
Is “clean” water, i.e. pure or treated water, necessary for washing my hands?

No, washing your hands with any water makes them cleaner if you also use a cleaning agent such as soap, sand, or ash. It is better to rinse your hands with running (could be from a tippy tap or bucket) water. 
How do we wash our hands?

To wash our hands correctly, we wet them, soap them, rub them together at least three times, clean under our nails, and rinse them with running (could be from a tippy tap or bucket) water. How to Build a Tippy Tap can be found in the session, WASH with Kids. It is often recommended that we wash our hands for at least 15 seconds (about as long as it takes to sing “Happy Birthday”). We air dry them by shaking them or we use a clean towel or rag. Note that a clean towel or rag is unlikely to be available in many settings, if available at all. 

	Handout 3: Millennium Development Goal 7, Target 7c


The following is the Millennium Development Goal and two targets related to water and sanitation coverage and their definitions:
Millennium Development Goal 7: Ensure environmental sustainability

Worldwide Target 7c: Reduce by half (by 2015) the proportion of people without sustainable access to safe drinking water and basic sanitation
	7.8 Proportion of population using an improved drinking water source

Drinking water is water used for domestic purposes, drinking, cooking, and personal hygiene. Access to drinking water means that the source is less than 1 kilometer away from its place of use and that it is possible to reliably obtain at least 20 liters per member of a household per day. Safe drinking water is water with microbial, chemical and physical characteristics that meet WHO guidelines or national standards on drinking water quality. Access to safe drinking water is the proportion of people using improved drinking water sources: household connection; public standpipe; borehole; protected dug well; protected spring; rainwater.

7.9 Proportion of population using an improved sanitation facility
Basic sanitation is the lowest-cost technology ensuring hygienic excreta and sullage disposal and a clean and healthful living environment both at home and in the neighborhood of users. Access to basic sanitation includes safety and privacy in the use of these services. Coverage is the proportion of people using improved sanitation facilities: public sewer connection; septic system connection; pour-flush latrine; simple pit latrine; ventilated improved pit latrine.
Definitions from: http://www.who.int/water_sanitation_health/mdg1/en/index.html 
This UN doc is also helpful in understanding where we are: http://www.un.org/millenniumgoals/pdf/MDG%20Report%202010%20En%20r15%20-low%20res%2020100615%20-.pdf#page=60

While the worldwide MDG for drinking water has been reached (in 2012), there are significant regional and national gaps, particularly in Sub-Saharan Africa. The worldwide sanitation goal, on the other hand, is not on track to be achieved. 


	Handout 4: National Goals, Policies, and Peace Corps WASH Standard Sector Indicators


Post Adaptation:
Update this handout to include relevant information for your post.

Note: 
Be sure to cite where this information comes from so if PCTs are interested, they can go to it, and when they get in the field, they can share material with their partners and communities. 
[Country] National Water and Sanitation Targets and Status: 

	
	Target by (20XX)
	Latest data as of (20XX)

	
	Total
	Rural
	Total
	Rural

	Access to water
	XX
	XX
	XX
	XX

	Access to sanitation
	XX
	XX
	XX
	XX


Main Causes of Child Morbidity and Mortality in [Country]

[insert here summary information on leading causes of child morbidity and mortality in the country, broken down into rural and urban statistics, if possible] 

National health, water, sanitation, or education policy

[insert here summary information on national health, water, sanitation or education policy] 

Peace Corps Goals, Objectives and Indicators Related to Water and Sanitation
[insert here information on Peace Corps project goals and objectives related to water and sanitation]
Other Organizations working WASH in [Country]
	
Indicator Code
	Standard Sector Indicators 

	HE-054
	Water Committees - Number of water committees formed or reactivated and meeting regularly -
Output

	HE-055
	Community Diagnostics - Number of community diagnostics conducted that assess baseline water and sanitation access and behaviors - Output

	HE-056
	Community Water and Sanitation Systems - Training - Number of water committees trained on improved water and sanitation systems - Output

	HE-057
	Community Water and Sanitation Systems - Constructed or Improved - Number of community water and sanitation systems constructed, improved, or rehabilitated - Output

	HE-058
	Water System Management - Number of communities that show an increase of at least 10 points on a 100-point scale water system management matrix. - Outcome

	HE-059
	Safe Water - Training - Number of individuals trained/educated on using treated and properly stored drinking and cooking water - Output

	HE-060
	Safe Water - Improved Knowledge - Number of people who can identify two or more characteristics of a safe water storage vessel and at least three ways to purify water - Output

	HE-061
	Safe Water - Demonstration - Number of people who are able to demonstrate how to safely treat water - Output

	HE-062
	Safe Water Access - Number of people in households having access to clean, safe drinking water -
Outcome

	HE-063
	Safe Water Usage - Number of individuals reporting that in the day preceding the assessment they only drank and cooked with properly stored and treated water - Outcome

	HE-064
	Latrine Management - Training - Number of people trained by Volunteers to organize communities to build latrines - Output

	HE-065
	Latrine Maintenance - Training - Number of people trained by Volunteers on how to maintain a latrine - Output

	HE-066
	Latrines - Improved Knowledge - Number of people who can identify two or more standards for maintaining latrines - Output

	HE-067
	Latrines Access - Number of people who have access to a new or rehabilitated latrine
Outcome

	HE-068
	Latrine Usage - Number of people using functional latrines (installed, clean, and show signs of use) 30 days after construction or rehabilitation - Outcome

	HE-069
	Hand-Washing Stations Training - Number of people trained to build hand-washing stations and to correctly clean their hands with soap and water at the station -Output

	HE-070
	Hand-Washing - Improved Knowledge - Number people who can identify three or more critical times when they must wash their hands - Output

	HE-071
	Hand-Washing - Demonstration - Number of people who build tippy taps or water stations
Output

	HE-072
	Equipped Hand-Washing Stations - Number of households having soap (or ash, or another disinfecting material) and safe water for proper hand-washing at a hand-washing station commonly used by family members - Outcome

	HE-073
	Hand-Washing Station Usage - Number of family members using the hand-washing station - 
Outcome

	HE-074
	Timely Hand-Washing – Number of mothers reporting that in the day preceding the assessment they always cleaned their hands with soap and water before preparing food, eating, or feeding and post defecation, and after cleaning their child’s bottom, and/or handling a diaper, and/or handling animals - Outcome

	HE-075
	School Curriculum - Training - Number of teachers or other formal educators trained to incorporate water, sanitation, and hygiene themes into their lesson planning - Output

	HE-076
	School Water and Sanitation Promotion Activity - Number of schools with a clean water and sanitation promotion activity during the year - Output

	HE-077
	Students Adopting New Behaviors at School - Number of students adopting at least two new behaviors to reduce the risk of waterborne diseases at school - Outcome

	HE-078
	School WASH Curriculum - Number of schools that have adopted and maintained a water and sanitation curriculum - Outcome

	HE-079
	School Sanitation Systems - Number of schools with functional new or rehabilitated latrines -
Output

	HE-080
	School Hand-Washing Stations - Number of schools with functional, clean, new or rehabilitated hand-washing stations - Output

	HE-081
	School Water Systems - Number of schools with functional, clean, new or improved drinking water stations - Output

	HE-082
	Schools Maintaining Systems - Number of schools maintaining their healthy school status -
Outcome


	Handout 5: Brainstorming the ‘Why’s’ of Hygiene Habits


	Which hygiene habits (or behaviors) are you focusing on? 



	Which group or sub-group of people are you focusing on? (could be yourself)


	What have you heard this group say about what they believe or intend?


	What have you seen them do or not do?



	What do you think currently influences them to adopt or not adopt their current behavior(s)?



	What do you think might influence them to change their behavior(s)?




	Handout 6: Tips for Counseling People on Hand-Washing


	Common reasons why people don’t wash their hands as recommended (barriers to hand-washing)
	What an outreach worker can do to address this barrier

	People may not care or fully understand about the disease factors at first, but they do want a healthy life and family.
	If you determine that this is the case, find ways to use this as a motivator in groups and have people detail why it is good to wash your hands. What looks good about having clean hands?

	People don’t know how important the practice is. They don’t connect dirty hands with diarrhea or respiratory disease, and/or they consider diarrhea as “normal” and not a dangerous condition.
	Explain/teach/demonstrate about the concept of dehydration … that diarrhea leads to children losing so much water/fluid that they get sick and can die. Mention what happens to crops when they don’t get enough water. Acknowledge that children with diarrhea may be all too common now, but that it doesn’t have to be that way, and that one of the key ways to reduce it is good hand-washing. For respiratory disease, explain that dirt on hands can contain the germs (or substances) that cause the illness, which is why proper hand-washing can protect people.

	Hands don’t look dirty.
	Use a demonstration to show that just because something looks clean doesn’t mean it is. (1) Put salt in a clean glass of water. Ask people if the water looks pure. Then ask for a volunteer to taste it. (2) Drag a hair through or threaten to throw dirt into water. Then put the material in a glass of water. Ask if there are any volunteers who want to drink the water and if the water is pure. (Don’t let anyone drink!)

	Hand soap is not readily available or affordable.
	First try to motivate people to purchase hand soap, even if it is difficult. If people feel that they cannot, then ask them to wash with ashes, salt, or make their own soap. Also remind people that any soap will do. It does not have to be hand soap. You may need to encourage them to change to a habit of using another kind of soap.

	Some people don’t like the smell of soap on their hands, especially if they use their hands to eat, and therefore they will only wash with soap after eating.
	If this is the case, work with people on soap alternatives that don’t affect their appreciation of the flavor of their food.

	People have poor access to water, so they don’t want to use too much for things like hand-washing.
	There are three basic ideas to consider together with the mothers or families: (1) Use a Tippy Tap or some other water-saving device; (2) Figure out a way to improve water access for the family; (3) When water is most scarce, wash only at the most critical times.

	People are too busy.
	Try to motivate hand-washing with soap as often as possible, but emphasize the most critical times.

	People don’t have a good or convenient place to wash, where all the supplies (soap, water, etc.) are located together
	Encourage every family to prepare hand-washing stations at the latrine and cooking area; engage respected community members to encourage this practice.

	People don’t wash at critical times.
	Teach what the most critical times are; prioritize critical times if washing at all recommended times is not acceptable or feasible.

	People don’t wash thoroughly enough.
	Organize public demonstrations, using children and adults, to demonstrate good hand-washing technique. Remember that rubbing hands together is the key!

	People dry hands on whatever soft material is available (often dirty).
	Encourage people to air dry their hands.


Adapted with permission from a handout developed by the organization Health Outreach Partners (Oakland, CA.)
	Handout 7: Sociocultural Barriers to Abandoning Open Defecation in West Africa



The following table is reprinted with permission from Page 6 of “Towards Total Sanitation: Sociocultural barriers and triggers to total sanitation in West Africa,” WaterAid, October 2009. This is a summary table of the results of surveys of the sociocultural factors or beliefs related to both their reasons for continuing the practice of open defecation and resistance to using latrines. While not all Volunteers serve in these countries, the table provides interesting examples of what could be sociocultural barriers to latrine use in other contexts.
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	Handout 8: WASH Interview/Observation Tool


Post Adaptation:
Please follow the directions below to adapt this handout to your local context.

The trainer, the language and cross-cultural facilitator, and the project manager should work together to prepare this handout of baseline assessment questions for trainees to use for the field activity. The trainer should know the relationship of this set of questions to the community assessment task for the first months at site (e.g., excerpt from it, simplified version).

The references in Trainer Material 6: Peace Corps Tools for WASH Baseline Assessment and Trainer Material 7: Other Sample Tools for WASH Baseline Assessment may be used by the project manager to make changes to the baseline community/sector assessment assignment, as well as to develop the survey to be used by participants for the field assignment, which will likely be an excerpt from or simplified excerpt from that assignment. 
This assignment should include both survey questions and observation tools, to help participants note differences between knowledge and behaviors.
	Handout 9: WASH Vocabulary
 (optional)


Post Adaptation:

Adapt this list to the language your Volunteers are learning. 
English


Spanish
GENERAL:
Watershed


Cuenca

Water system


Sistema de agua potable

Mountain


Montaña

Water Spring


Nacimiento

Water



Agua

Dirty



Sucio

Clean



Limpio

Flow



Flujo

(electric) current

Corriente

Gully



Barranca

Slope (up)


Subida

Slope (down)


Bajada

Helper



Ayudante o Mozo

Mason or plumber

Abañil/polmero
Mayor



Alcalde
BATHROOMS: 

Bathroom


Baños
Shower


Ducha
Hygiene


Higiene
Cleanliness


Limpieza
Well-being


Bien estar
Health



Salud

Solar Radiation

Raciacion solar

Full



Lleno

Empty



Vacio

Tank



Tanque

Thick Plastic


Plastico grueso

Transparent


Transparente

Staples



Grampas

Nails



Clavos

Drain



Dren

Water Valve


Válvula de agua

Edge 



Filo

Pipe (PVC)


Tubo de PVC

Toilet 



Taza / inodoro

To bathe


Bañarse

To shower


Ducharse

To avoid


Evitar

To absorb


Absorber

To construct


Construir

To fill



Llenar

To empty


Vaciar

To place/lay


Colocar

To hang


Colgar

To cut



Cortar

To nail 


Clavar

To open faucet 

Abrir llave

To drain 


Drenar

To clean 


Limpiar

To cover


Cubrir

To seal



Sellar
WATER SYSTEM:
Spring box


Caja de captación o de nacimiento

Storage tank

Tanque de distribución o de almacenamiento

Break pressure tank

Tanque/Caja de rompe presión

Washstand


Tanque de lavadero

Hand-washing station

Lavamanos
Tube



Tubo

Septic Tank


Foza aseptica

Tubing system


Red de tubos

Tubing branch


Ramale (tramo)

Wall 



Muro

Column


Columna

Line 



Linea

To pour concrete

Fundir (verb)

Reservoir


Reservorio

Tank



Tanque

Canal/gutter


Canal

Drought


Sequia

Capacity 


Capacidad

Base



Base

Form



Encofrado

Infiltration ditch or well
Zanja de infiltracion

Drainage ditch 

Zanja de drenaje

Layer 



Capa

Cement slab/pad

Loza

Galvanized steel

Hierro galvanizado

Slope



Inclinación

Reinforced


Reenforzado

Rebar (reinforced iron)
Hierro de refuerzo

To keep/store


Guardar / almacenar

To protect


Proteger

To reinforce


Reenforzar

To apply


Aplicar

To cover


Cubrir

To wet/moisten

Remojar

To tie



Atar

To hang


Colgar

To bend/fold


Doblar

To mix



Mexclar

COMPONENTS:
Uneven


Torcido

Elbow



Codo

Coupling


Copla

Nipple



Niple


Adaptor (male/female)
Adaptador (macho/hembra)

Reducer


Reducidor

Tee



Tee

Tap



Chorro

Household tap


Chorro domiciliar

Float valve


Valvula de flote

Gate valve


Valvula de compuerta

Globe valve


Valvula de globo

Flow control valve

 Llave de paso



Inflow tube


Entrada

Outflow tube


Salida

Cover



Tapadera

Padlock


Candado

Chain



Cadena

Galvanized


Galvazinado 
Plastic pipe 


PVC


Pipe threads


Roscas

Pipe threading machine
Roscadera

Breather or vent tube

Respirador

CONSTRUCTION:

Sand



Arena

Gravel



Piedrin

Piedras



Piedras

Cement


Cemento

Concrete


Concreto

Mixture


Mezcla

Formwork


Formaleta

Plank



Tabla

2 x 4 post


Regla

Nail



Clavo
Rebar



Armadura (hierro)

Wire



Alambre de amarre

Trench



Zanja

Deep



Profundo o de profundidad

Leak



Fuga

To dig



Escavar, desenterrar, cavar

To cover


Cubrir


Tie



Atar

Untie



Desatar

Dismantle


Desarmar/ desmontar

To fill



Llenar ( full --lleno)

To empty


Vaciar (empty-- vacio)

Inside 



Adentro

Amount


Cantidad

Sanitary curb 


Batiente


Sidewalk


Banqueta

Face of



Rostro

Glue



Pegamento/Pegar

Bottom


Fondo

EQUIPMENT:
Tools



Herramientas

Wide hoe


Azadon

Spade



Pala

Sieve



Cernidor

Knife



Cuchillo

Plumb bob


Plombo

String



Pita

Glue



Pegamento

Teflon tape


Cinta de teflón

Bolts / nuts


Tornillos/ tuercas

Nails



Clavos

Measure tape


Metro

Saw



Cerrucho

Pick axe


Piocha

Bucket



Cubeta

Hammer


Martillo

Sacks



Costales

Poles/stakes


Palo/ estaca

Pipe wrench


Stilson/ llave de ingles

Screwdriver


Desarmador

Wire cutters


Congrejo (tenasa, alecate)

SURVEY:
Inch



Pulgada

Centimeter


Centímetro

33 inches


Vara

36 inches


Yarda

Meter



Metro

Land unit


Cuerda = 20 vards square

House lot


Lote o sitio

Map 



Mapa

Compass


Brújula

Tape measure
 

Metro

Ribbon



Cinta

Pole



Palo/poste

Stake



Estaca

Mark/sign


Marca/ señal

Monument


Mojón

Angle



Angulo

Distance


Distancia

Orientation


Orientación

Elevation


Elevación

Point



Punto

House



Casa

Stream



Rio

Intersection


Tronque/cruz/cuchillo

Hydraulic


Hidráulico

Topography


Topografía
Hydraulic gradient

Pendiente

Segment


Segmento

Bridge



Puente

Steps



Gradas

View



Vista

Altitude


Altura

Measurement


Medida

Calculations


Cálculos

Calculator


Calculadora

Computer


Computadora

Printer



Impresora

Add



Sumar

Subtract


Restar

Divide



Dividir

Multiply


Multiplicar

Supply



Abastecer

Draw



Dibujar

Assist



Apoyar/Ayudar

Document


Documento

	Trainer Material 1: Testing Baseline Hygiene Knowledge: True or False?



	Statement
	True or False?

	1. A WaterAid study showed that in Ghana, fear of being possessed by demons or losing your magical powers is the leading cause of open defecation across all the areas where the study was carried out.
Post Adaptation: 
Depending on your region, you may want to substitute a more relevant or regional fact here; the important point is to get at determinants of behavior that participants may not have anticipated.

	1. TRUE
Nearly half of the respondents in Tamale believed that public toilets are surrounded by evil spirits and therefore should be avoided, with a significant group of respondents in the Wa East district believing that latrine use will strip the user of their magical powers. Do not assume that lack of information about disease transmission is the principle barrier to latrine use.



	2. Certain practices have been proven to have the greatest potential for preventing diarrhea. These key practices are:
•Safe disposal of feces
•Correct hand-washing and
•Good nutrition
	2. FALSE
The three key practices are: 1) Correct washing of hands with soap at critical times; 2) Proper disposal of feces; and 3) Safe drinking water, i.e., treating, storing, and retrieving water so it’s potable (safe to drink). The goal of a key practice is to reduce the incidence and consequences of diarrhea and other illnesses. Achieving all the key practices can have a tremendous impact on reducing diarrhea. Taking small steps (promoting small doable actions) toward achieving the key practices can also have a positive impact.

	3. Studies show that if done as recommended, hand-washing with soap prevents almost half of the cases of diarrhea and almost one-third of the cases of pneumonia in children. These two conditions are among the top causes of children’s illnesses and deaths. 

	3. TRUE
Hand-washing with soap can also prevent many cases of influenza and other respiratory diseases.

	4. As long as the water used for hand-washing is running water, it does not have to be treated first.

	4. TRUE
Note that “running” could be from a tippy tap or bucket

	5. When soap is not available, ashes or sand can do almost as good a job to wash hands when used well.


	5. TRUE
Often ashes are more available than soap and are the best recommended material to use for hand-washing.

	6. Once washed, hands should ALWAYS be dried on a clean cloth
	6. FALSE
Once washed, hands should be air dried or dried on a clean cloth – not on a dirty cloth or clothes. In many settings in developing countries, it is extremely unlikely that a clean cloth will be available, so the best advice in general is to dry hands by shaking them, then waving them in the air.

	7. The most important times to wash hands are before preparing food, eating or feeding and post defecation, and after cleaning a child’s bottom, and/or handling a diaper, and/or handling animals

	7. TRUE

	8. Water should be stored in wide open containers with a cover and retrieved with a cup that sits on top of the cover.
	8. FALSE

For storing water, it is best to use a narrow-neck, covered container with a spigot. That way nothing can touch the water (dipper, cup, or hand). Water should be retrieved or served by pouring it from the container or from a spigot.

	9. Urine contains no bacteria and is safe to use as a fertilizer.


	9. TRUE
Urine is normally sterile, which means that it contains no bacteria. Urine contains large quantities of nitrogen, as well as significant quantities of dissolved phosphates and potassium, the main macronutrients required by plants. Undiluted, it can chemically burn the roots of some plants. When diluted with water (at a 1:5 ratio for container-grown annual crops with fresh growing medium each season, or a 1:8 ratio for more general use), it can be applied directly to soil as a fertilizer. 


	Trainer Material 2: The Contamination Cycle
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Note: 
The “F-diagram” can also be used to convey this information; see resources files on WASH Intranet page.
	Trainer Material 3: Stages of Change


 Based on the Transtheoretical Model of Behavior Change by James O. Prochaska

This handout from the Core Behavior Change session will be helpful for reference. 
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.
	Trainer Material 4: Behavior Change Activity Planning Worksheet


	Who is your target group?


	Which behavioral changes can you positively influence within this group? 



	In which stage of change is your target group? (Circle one) 

 Precontemplation      Contemplation      Preparation      Action      Maintenance      Termination 

Why do you believe that they are in that stage?



	Determinants

List 3-4 determinants that affect your target group’s behavior.


	Activities

What activities could you implement to address each determinant?

Categorize them to ensure that you address all three factors. 



	
	Preparing 
	Enabling 
	Reinforcing

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Be prepared to share the following with the group: 

1. Stage of change for your target group

2. One determinant

3. One activity related to that determinant for each factor (PER)

Please be as concise as possible when sharing your answers as each group will have less than a minute to share. Thank you! 




	Trainer Material 5: Summary of Key Determinants of Behavior Change


This handout from the Core Behavior Change session will be helpful for reference.

	The 3 Most Powerful Determinants


	Perceived Self-efficacy/Skills
	An individual's belief that he or she can do a particular behavior given 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 s/he should do the behavior; norms have two parts: who matters most to the person on a particular issue, and what s/he perceives those people think s/he 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
	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 which help a person to remember to do a particular behavior or remember the steps involved in doing 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 they feel. For example, do they feel that it’s possible that their crops could have cassava wilt? Is it possible for them to become HIV positive?



	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 her/him 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 her/his farm land.

	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. 


	Trainer Material 6: Peace Corps Tools for WASH Baseline Assessment 


The Peace Corps has developed or is in the process of developing the following tools for WASH baseline assessment:
· Tool for Tracking Access to Water and Sanitation

· Tool for Tracking Hand-Washing Station Usage

· Tool for Tracking Hand-Washing (at critical times)

· Tool for Tracking Latrine Use

· Water Treatment and Storage Behavior Tracking Tool

· Water Committee Management Index

· Healthy Schools Form

As these tools are finalized and updated, they can be found on the Peace Corps FITU Intranet site on the Health Sector and Monitoring & Evaluation pages:
https://inside.peacecorps.gov/index.cfm?branch=1748.
The first four tools could be introduced to trainees at this session. The water treatment and storage behavior tracking tool is best introduced at or after that session, and the water committee management index and healthy schools form are best if introduced later in training, during the operations and management session.

	Trainer Material 7: Other Sample Tools for WASH Baseline Assessment 


The references here may be used by the project manager to make changes to the baseline community / sector assessment assignment, as well as to develop the survey to be used by participants for the field assignment (Handout 8), which will likely be an excerpt from, or simplified excerpt from, that assignment. 
The materials included here are:

	
	Title
	Source

	6a
	Questions designed for a group discussion with community members.

	From the publicly available Water, Sanitation, and Hygiene Improvement Training Package for the Prevention of Diarrheal Disease. September 2009. USAID Hygiene Improvement Project. http://www.hip.watsan.net/page/3396, Appendix 6

	6b
	Sample Health Observation Survey Assignment
	Peace Corps/Guatemala

	6c
	Sample Health Questionnaire Assignment
	Peace Corps/Guatemala

	6d
	Hygiene Assessment
	From the publicly available Water, Sanitation, and Hygiene Improvement Training Package for the Prevention of Diarrheal Disease. September 2009. USAID Hygiene Improvement Project. http://www.hip.watsan.net/page/3396, Appendix 5

	6e
	Counseling Card: When We Wash Our Hands
	From the publicly available Water, Sanitation, and Hygiene Improvement Training Package for the Prevention of Diarrheal Disease. September 2009. USAID Hygiene Improvement Project. http://www.hip.watsan.net/page/3396, Appendix 5

	6f
	Assessment of Feces Disposal
	From the publicly available Water, Sanitation, and Hygiene Improvement Training Package for the Prevention of Diarrheal Disease. September 2009. USAID Hygiene Improvement Project. http://www.hip.watsan.net/page/3396, Appendix 5

	6g
	Assessment Tool for Household Water
	From the publicly available Water, Sanitation, and Hygiene Improvement Training Package for the Prevention of Diarrheal Disease. September 2009. USAID Hygiene Improvement Project. http://www.hip.watsan.net/page/3396, Appendix 5


The first two resources will help provide ideas for interview questions, and the last three may be used or adapted by post as observation tools. For versions of these observation tools at higher resolution, see the resources provided electronically for the Outreach and Promotion session or the resources of the USAID Hygiene Improvement Project. http://www.hip.watsan.net/page/3396.
Note: 
The latrine use checklist provides data to match one of the agencywide health sector indicators, and will likely be used or adapted by all posts.

6a Questions designed for a group discussion with community members
Diarrhea Questions: 

Is diarrhea common among children in your community?
What age groups (infants, toddlers, school aged) of children seem to be more commonly affected? 
Do women commonly breastfeed their infants exclusively for at least 6 months?

What are the common storage methods for food and water?
Are there more cases during certain times of the year? 

If so, when does the number of cases increase? 

Why do you think that the number of cases increases at certain times of the year? 

Water Questions: 

Where do most people get their water? 

How do people carry their water from the source? 

How do most people store their water at home? 

Do people treat the water in any way before drinking it? If so, how? 

Are there times of the year when water is scarce? 

How many different ways do people treat their water? (bleach/chlorine, filters, boiling, sunlight, etc.) 

Feces Disposal Questions: 

Where do most people go to relieve themselves? 

How do mothers dispose of their children’s feces? 

Do people relieve themselves near wells or other water sources? 

How do most people manage animal feces near or in their houses? 

Hand-Washing Questions: 

How often do people wash their hands? 

When are people most likely to wash their hands? 

What do people use to wash their hands? 

Do most people’s houses have soap? 

What do people do when soap is not available? 

What do people do when water is scarce? 

6b Sample Health Observation Survey Assignment

From Peace Corps/Guatemala
Instructions: Take a walk around your house; answer the following questions:

· Drinking water - Where does your drinking water (agua potable) come from? Is it filtered/treated (filtradao/tratado)? How is it stored (draw a picture)? 
· Water available for hygiene and cleaning - Do you have water 24 hours a day, seven days a week? If not, how does the family manage water for washing dishes/clothes and bathing?

· Taking care of human waste - Describe the toilet you have and where it is located? (latrine – letrina flush toilet – inodoro lavable) What kind of condition is it in? If a latrine, does it have a lid? If there are small children in the house, what is done with diapers; where do small children relieve themselves?

· Food preparation - How does your family cook food? What type of stove do they have? How do they store food? 
If it is a wood burning stove:

· Is there a lot of smoke in the kitchen?

· Where does the wood come from?

· Trash management - How is trash (basura) managed in the home? What does the family do with their trash? (trash collection, burn, compost, throw in river?)

· Reflection

Did anything surprise you? 



6c Sample Health Interview Assignment 

From Peace Corps/Guatemala

Introduction: In order to understand how to work with community members to improve their health, first it is important to understand what the community views as health problems. For this activity, you are going to do a short informal interview to learn more about health in the community. You should formulate at least five questions to gather information.
Before the Interview:

· Develop a set of questions that would like to ask. These should be 5-10 open-ended questions (eliciting answers beyond just yes/no).

· Question Topics:

· What are common illnesses in the community among children, youth, and adults?
· Focus on one illness and ask about the causes and treatments 

· Ask about where people in the community seek treatment for illnesses – pharmacy, doctor, hospital, health center, midwife, home-remedy, etc.

· Memorize your questions so you can have a natural conversation.

Conducting your Interview:

· Select someone in the community, who seems approachable. This could be a member of your family, a neighbor, etc.

· Ask them if you could talk to them for 10-15 minutes about health.
· Start the conversation by telling them you are trying to learn about health in the country and that you hope they can help you.

· Ask your questions about health. If you need to, you can ask permission to jot down a few words – but try to listen more than write. 
· Ask any follow-up questions to learn more.
· Thank them for their time.
· After the interview you can note the answers on the reverse side of this sheet.
Sample Questions

· ¿Cuales son las enfermedades más comunes de la comunidad? Para los niños, jóvenes, adultos, personas de la tercera edad? (What are the most common illnesses in the community? For children, youth, adults and the elderly?)

· ¿Por qué ocurre la diarrea? ¿Cómo se puede prevenir la diarrea? ¿Cómo se cura la diarrea? (Why does diarrhea occur? How could you prevent diarrhea from happening? How do you cure diarrhea?) 

· ¿Por qué ocurre la gripe, el resfriado o la tos? ¿Cómo se puede prevenirlas? ¿Cómo se curarlas? (Why do flus, colds or coughs occur? How can you prevent them? How can you cure them?)
· ¿Cuando un niño tiene fiebre, que se debe de hacer? (When a child has a fever, what must be done?) 

· ¿Con que enfermedades cree usted que será necesario consultar a un doctor o enfermera para un chequeo? (For what illnesses do you think it is necessary to go to the doctor or a nurse for a checkup?) 

· ¿Si necesita consultar un doctor o enfermera, a donde va usted? (Centro de Salud, Puesto de Salud, Hospital, Clínica privada*) (If you need to consult a nurse or a doctor, where do you go? Health center, health post, hospital, private clinic)
· ¿Qué piensa usted de los doctores y enfermeras del Centro/Puesto de Salud de su comunidad? (What’s your opinion regarding the doctors and nurses in the health center/post in your community?) 

· ¿Conoce usted como preparar y usar plantas medicinales? (Do you know how to prepare and use medicinal plants?) 

· ¿Qué piensa usted de las farmacias en su comunidad? ¿Consulta usted con los farmacéuticos cuando tiene una infección o enfermedad? (What do you think of the pharmacies in your community? Do you consult with the pharmacist when you have an infection or disease?)

My Questions & Answers
Write out your questions and answers 
6d Hygiene Assessment Tool
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6e Counseling Card: When We Wash Our Hands
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6f: Assessment of Feces Disposal
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5g: Assessment Tool for Household Water
Note: French language version of this is available on the HIP website: http://www.hip.watsan.net.
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� For more information, please consult “Water Related Diseases” at � HYPERLINK "http://www.saniplan.org/waterdis.htm" �www.saniplan.org/waterdis.htm�. 


� Adapted from the publicly available “Water, Sanitation, and Hygiene Improvement Training Package for the Prevention of Diarrheal Disease,”September 2009. USAID Hygiene Improvement Project. http://www.hip.watsan.net/page/3396," �HYPERLINK "http://www.hip.watsan.net/page/3396"�http://www.hip.watsan.net/page/3396�. 


� Adapted from the publicly available Water, Sanitation, and Hygiene Improvement Training Package for the Prevention of Diarrheal Disease. September 2009. USAID Hygiene Improvement Project, �HYPERLINK "http://www.hip.watsan.net/page/3396"�http://www.hip.watsan.net/page/3396�. 


� “The world is on track to meet the drinking water target,” The Millennium Development Goals Report (United Nations, 2010). �HYPERLINK "http://www.un.org/millenniumgoals/pdf/MDG%20Report%202010%20En%20r15%20-low%20res%2020100615%20-.pdf" \l "page=60"�http://www.un.org/millenniumgoals/pdf/MDG%20Report%202010%20En%20r15%20-low%20res%2020100615%20-.pdf#page=60�. 


� Adapted from the publicly available Water, Sanitation, and Hygiene Improvement Training Package for the Prevention of Diarrheal Disease. September 2009. USAID Hygiene Improvement Project. http://www.hip.watsan.net/page/3396," �HYPERLINK "http://www.hip.watsan.net/page/3396"�http://www.hip.watsan.net/page/3396�.


� Alison Dittmer, “Towards total sanitation: Sociocultural barriers and triggers to total sanitation in West Africa,” WaterAid report, October 2009. Table reprinted with permission.


� This suggested list was provided by Jackie Powell of WASH Advocates.


� Much of the information in this table adapted from the publicly available “Water, Sanitation, and Hygiene Improvement Training Package for the Prevention of Diarrheal Disease. September 2009. USAID Hygiene Improvement Project. http://www.hip.watsan.net/page/3396," �HYPERLINK "http://www.hip.watsan.net/page/3396"�http://www.hip.watsan.net/page/3396�.


� From the publicly available Water, Sanitation, and Hygiene Improvement Training Package for the Prevention of Diarrheal Disease. September 2009. USAID Hygiene Improvement Project. http://www.hip.watsan.net/page/3396," �HYPERLINK "http://www.hip.watsan.net/page/3396"�http://www.hip.watsan.net/page/3396�.


� Adapted with permission from a handout developed by Health Outreach Partners (Oakland, CA).
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