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What is hygiene?

• Conditions or practices conducive to 

maintaining health and preventing disease (i.e. 

cleanliness, good food standards, infection 

prevention).

• WHO defines hygiene as the conditions and 

practices that help to maintain health and 

prevent the spread of diseases. 
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What is hygiene education?

• Hygiene education is any combination of 

learning experiences designed to help 

individuals and communities improve their 

hygienic practices, by increasing their 

knowledge or influencing their attitudes

• Starts from the office
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Health promotion

• According to the Ottawa charter,1986, Health 

Promotion is defined as a comprehensive, 

social and political process of enabling 

people to increase control over and improve 

their health.

• Starts from the community
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What is hygiene promotion?

• Is a way of encouraging practices to prevent 
diarrhoeal disease in the home. 

• Hygiene Promotion is a planned approach to 
preventing diarrhoeal diseases through the 
widespread adoption of safe hygiene practices.

• It begins with, and is built on what local people 
know, do and want.
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MYTHS ABOUT HYGIENE PROMOTION

1. People are empty vessels into which new 
ideas can simply be poured. 

Hygiene Education rarely starts with what 
people already know. 

Every society already has coherent 
explanations for disease (which may or may 
not include microbes)
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Myths  

2. People will listen to me because I’m trained

3. People learn germ theory in a few health centre

sessions

4. New ideas replace old ideas

5. Knowing means doing
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What are the four key questions for hygiene 

promotion? Also similar for sanitation 

promotion

• Which specific practices are placing health at risk? 

• What could motivate the adoption of safe practices? 

• Who should be targeted by the programme and 

• How can one communicate with these groups 

effectively?
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1. What are high

risk practices?

2. Who carries out

the risk

practices?

3. What is liked

about the

replacement

practices?

4. How do people

communicate?

What the

community

knows,

does, wants

What the hygiene

worker knows

1. Feasible

target

Practices

2. Target

Audiences

3. Message

Positioning

4. Communications

Plan

Community Formative research
Hygiene promotion 

plan

HOW PLANNING TEAM WORKS TOGETHER



Six steps to hygiene promotion

Step 1: INITIATE ACTION

– Define the target area

– Make an outline plan, arrange for 
funding 

– Set up the team.

– Hold a planning workshop. 

– Contact the communities.

– Build a network.
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Six steps to hygiene promotion

Step 2: MAKE A DETAILED FORMATIVE     
RESEARCH PLAN

– Make a list of questions you want to answer

– Choose methods to answer each question.

– Putting it all together.

– Training the team.
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Six steps to hygiene promotion

Step 3: CARRY OUT YOUR FORMATIVE 
RESEARCH

– Identify risk practices, select practices for 
intervention. Find out what they like about 
practices and what they don’t like

– Define message positioning.

– Define the target audiences. Segment 
audience
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Six steps to hygiene promotion

Step 4: ANALYSE RESULTS, REPORT AND 
FEEDBACK

Write a short, attractive report describing:

– Your objectives

– The methods that you used

– The results that you got

– Your interpretation of the results

– Your recommendations for hygiene promotion
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Six steps to hygiene promotion

Step 5: MAKE THE COMMUNICATION 
PLAN

Involve people from community and partners who 
had good ideas during the consultation process. 

Make a plan with the following elements:

• Behaviour change objectives: i.e. ‘Hand-
washing with soap after cleaning a child’s 
bottom will go up by 35% in 2yrs.
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Ctd …

• Target practices: the key hygiene practices that 
replace the risk practices

• Target audiences: age, sex

• Positioning: Motivation for behaviour change 
(why do target audiences want the new 
practices?)

• Channels of communication: i.e. theatre, house 
visits, radio, schools.

• Communication materials

• Monitoring

• Project management and budget.
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Use the right models



Stages of Behaviour Change Theory 

(Prochaska and Velicer, 1983)

1. Pre-contemplation

2. Contemplation

3. Preparation

4. Action

5. Maintenance

6. Termination



WASH Models
• AIM

• provision or promotion of low-cost water, sanitation, 
and hygiene (WASH) technologies at the individual, 
household, or community-level combined with hygiene 
promotion

• Behavioural theories associated with improved behavioural
outcomes

Integrated Behaviour Model for WASH (IBM)

ABCDE Model for WASH

FOAM and saniFOAM

RANAS

Hygiene Improvement Model



FOAM (for handwashing) and SaniFOAM (for 
sanitation behaviours) Focus on opportunity, 
ability and motivation

Opportunity • Opportunity to improve a particular behaviour
e.g. smell, convinience

Ability • Ability to change

Motivation 
•Motivation to change behaviour

e.g. willingness to pay for 
sanitation improvements 

Developed by WB –
Water and sanitation 

program

Limitation: 
• Only concentrates 

on hand washing 
and sanitation 
behaviours

• Concentrates at 
individual level 
factors that 
influence behaviour



ABCDE Model

• Based on Theory of Change “backwards mapping 
process”

Key Issues:
• Help set state of the world
• What are the current behaviors
• Who is the target
• Why behavior is performed
• How an individual can be influenced to 

change behavior 
• Provides various data collection techniques 

Limitations
• Long process to arrive at 

targeted behavior
• Psychosocial, contextual and 

technological factors not to 
clearly stated 

• Tools for measurering
outcome not clearly stated



IBM

Practices leading to IBM theory: 
• handwashing, point-of-collection or point-of-

use water treatment, and sanitation 
technologies and behaviours



RANAS
Risk factors:

A persons 
understanding and 

awareness of 
health riskAttitude factors:

a person’s positive 
or negative stance 
towards a behaviorNorm factors:
the perceived social 
pressure towards a 

behavior.Ability factors:
a person’s 

confidence in her or 
his ability to 

practice a behavior
Self – regulation 

factors:
person’s attempts to 
plan and self-monitor 
a behavior and to 
manage conflicting 
goals and distracting 
cues
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Hygiene improvement model (World Bank, 2004)



Six steps to hygiene promotion

Step 6: SET UP AND RUN THE HYGIENE 
PROMOTION PROGRAMME

– Pilot, test and revise everything.

– Carry out baseline survey of target behaviors.

– Set up supervision & monitoring.

– Evaluate
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