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The National Guidelines on Hygiene Promotion establish a framework that seeks to ensure that advocacy and communication on appropriate hygiene behavior reaches all Liberians by 2017. These Guidelines articulate the objective of the Government of Liberia in hygiene promotion and clarify the roles and responsibilities of the many stakeholders involved.
These Guidelines aim for a sustainable and scalable approach and generate ownership among its beneficiaries. They create overall awareness on the importance of hygiene, and stimulate a positive environment to advocate for improved hygiene standards in a non-emergency situation. They can also change social norms making open defecation unacceptable and promote practice of safe disposal of human feces, handwashing with soap, personal hygiene, and safe storage and handling of drinking water, solid and liquid waste.
The implementation of these Guidelines should increase the demand for hygiene, sanitation, food safety, improved housing, use of safe drinking water, waste management, and vector control at household level, and encourage communities to take responsibility for improving the conditions of their immediate environment. The successful implementation of these Guidelines will contribute to the achievement of Millennium Development Goals (MDGs) and beyond in Liberia and the realization of Liberia’s Vision 2030.
These Guidelines recognize that healthy and hygienic behavior and practices begin with the individual. As such these Guidelines have been designed to enable organizations and institutions involved with hygiene promotion intervention as well as Liberians in general to easily understand and internalize its contents. We are confident that such understanding will bring about sound behavioral change thus reducing the disease burden in Liberia.
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[bookmark: _Toc374106803][bookmark: _Toc374956896][bookmark: _Toc378943788]The Liberian Context
Although the civil war in Liberia ended in 2003, a decade ago, the country is still recovering from a situation in which institutions were decimated and the population was extremely poor. To date livelihoods, youth unemployment, female vulnerability and food insecurity remain critical problems. [footnoteRef:2] The Poverty Reduction Strategy II (PRS II) indicates that 64% of Liberians live below the absolute poverty line of which 48% are extremely poor. [2:  UNICEF. (2012). Summary of the Situation of Children and Women. In Liberia Country Programme Document 2013-2017. Retrieved from http://www.unicef.org/about/execboard/files/Liberia-2013-2017-final_approved-English-14Sept2012.pdf] 

According to the 2008 census, [footnoteRef:3] the total population is 3.5 million but density varies: the counties Montserrado, Nimba, and Bong comprise 55% of the population. This includes the capital of Monrovia which has a population over 1 million. The five smallest counties, Grand Kru, Rivercess, River Gee, Bomi and Gbarpolu contain 10.5% of the population, a drop from 12% in 1984, showing an increase of people moving to more populated areas.  [3:  Liberia Institute of Statistics and Geo-Information Services, Government of Liberia. (May 2009). Republic of Liberia 2008 National Population and Housing Census. Monrovia, Liberia. ] 

[bookmark: _Toc374106804][bookmark: _Toc374956897][bookmark: _Toc378943789]Water, Sanitation and Hygiene Conditions in Liberia 
Poor sanitation and hygiene, and use of unsafe water, causes ill health and contributes to an estimated 88% of deaths from diarrheal disease worldwide.[footnoteRef:4] Malaria remains the leading cause of morbidity and mortality in Liberia, followed by diarrhea and acute respiratory disease. [footnoteRef:5] [4:  Centers for Disease Control and Prevention. (2013). Access to WASH. In Global WASH Fast Facts. Retrieved from  http://www.cdc.gov/healthywater/global/wash_statistics.html]  [5:  World Health Organization. (2013). Health  & Development. In County Cooperation Strategy at a Glance. Retrieved from http://www.who.int/countryfocus/cooperation_strategy/ccsbrief_lbr_en.pdf] 

According to the Joint Monitoring Program (JMP), based on 2011 data, access to improved sanitation is just 18% nationally, with 7% in rural areas and 30% in urban areas, and the open defecation rate is 44%. Twelve percent of the population uses unimproved (often traditional) latrines and 26% of the population share toilets with their community members.[footnoteRef:6] The most affected places are rural areas, peri-urban slums and informal settlements.  [6:  World Health Organization and UNICEF. (2013). Progress on Sanitation and Drinking-Water, 2013 Update. Geneva, Switzerland: WHO Press. ] 

The rate for access to safe drinking water supply is higher than for sanitation. According to the 2013 JMP, national coverage is 74% with 60% for rural areas and 89% for urban areas. Most safe sources are hand-dug covered wells in shallow water table areas or bore-holes with hand pumps in hard-rock or low water-table areas. However, the 2011 Water Point Atlas concludes that only an estimated 50.8% of pumps are fully functional and in use year round. [footnoteRef:7]  Among the 6,371 technically fully functional water points, 1,019 report a perceived water quality problem. Additionally, the 2007 Demographic and Health Survey (DHS) notes that one-fifth of rural households get their drinking water from lakes and ponds and that 82% of households do not treat water before drinking it.[footnoteRef:8]  [7:  Government of Liberia. (2011). Liberia Waterpoint Atlas. ]  [8:  Government of Liberia and Macro International Inc. (2008). Demographic and Health Survey.] 

According to the Water, Sanitation and Hygiene (WASH) Sector Strategic Plan (SSP), 2012-2017, only three of the original ten water facilities in the ten urban cities of Liberia are partially functioning. Fewer than 10% of the houses in Monrovia have in-house piped water, which covers only 30% of the city. The remaining 70% get no water supply from the Liberia Water and Sewer Corporation (LWSC). The cost of water purchased from private vendors and neighbors can be as much as 25 times higher than LWSC tariffs. [footnoteRef:9]  [9:  Government of Liberia. (2011). WASH Sector Strategic Plan. ] 

Forty-five percent of the urban population depends on public toilets or practice open defecation. Long queues, significant user fees and unhygienic conditions at public toilets make going to the toilets a daily problem for those living in slum areas. The sewage treatment plant is not functioning, leaving raw sewage and untreated effluent to discharge into the environment.[footnoteRef:10]  [10:  Ibid.] 

Solid waste disposal is also a problem. Municipal services are only available for Monrovia with 55% of the city covered.[footnoteRef:11] The Monrovia City Corporation (MCC) has been making progress, though challenges remain with cost recovery and introducing services to other cities.   [11:  Government of Liberia. (2013). WASH Sector Investment Plan 2012-2017. ] 

As a basic human right, all Liberians should be able to live with dignity in a hygienic and sanitary environment and have access to safe drinking water. There have been improvements in the provision of safe water (coverage in 2000 was 61%, 13% lower than in 2011) and improved sanitation facilities (coverage in 2000 was 12%, 6% lower than in 2011), but much remains to be done.[footnoteRef:12]  [12:  World Health Organization and UNICEF. (2013). Progress on Sanitation and Drinking-Water, 2013 Update. Geneva, Switzerland: WHO Press.] 

[bookmark: _Toc374106805][bookmark: _Toc374956898][bookmark: _Toc378943790]Existing Policy Frameworks
Hygienic behavior and practices begin with the individual and within the community but support to make this happen comes from existing supportive policies, plans and guidelines, in particular those listed below. 
· National Water and Sanitation Policy – 2009: This document articulates fundamental policy principles for urban and rural water supply and sanitation service provision and is considered the first step towards a Sector Wide Approach. It lays out several guiding principles and strategies including intensive hygiene promotion in both urban and rural settings.  

· Guidelines for Water and Sanitation Services in Liberia – 2010: These technical guidelines aim to cover several options for implementing water and sanitation activities in Liberia, with the necessary hygiene components as the foundation for achieving success. 

· National WASH Sector Strategic Plan (SSP), 2012-2017 – 2011: The SSP clearly establishes the challenges the sector faces both programmatically and institutionally and proposes a way forward to strengthen the sector through 130+ priority activities under four strategic objectives. Hygiene promotion is affected by all objectives but is targeted specifically by the following activities: 
· Develop national guidelines for hygiene promotion with Information, Education Communication/ Behavior Change Communication (IEC/BCC) materials and clarification on linkages to Community-Led Total Sanitation (CLTS), Participatory Hygiene and Sanitation Transformation (PHAST), social marketing and sanitation marketing (Priority Activity 1.6.5)
· Train 1 Hygiene Promoter/ 500 population in hygiene promotion (Priority Activity 2.6.1)
· Hygiene Promotion standard package implementation in 5,040 villages and towns (80% of communities) (Priority Activity 2.6.2)
· Conduct 3 national Knowledge, Attitudes and Practice (KAP) studies on effectiveness of hygiene behavior change activities (Priority Activity 2.6.3)
· Supply of 5,000 sets of hygiene promotion IEC/ BCC materials (Priority Activity 2.6.4)
· Social marketing used to encourage households to establish hand-washing facilities for household latrines (Priority Activity 2.6.5)
· Training of teachers, Parent-Teacher Association (PTA) and school hygiene members in improved WASH for school in 25% of all schools (Priority Activity 2.6.6)
· Undertake hygiene promotion package in 2,400 schools (Priority Activity 2.6.7)
· Establishment of school WASH clubs in 2400 schools (Priority Activity 2.6.8)
· Support the Ministry of Education (MoE) to incorporate the construction/ rehabilitation of 25% gender sensitive facilities accessible for people with disabilities and hand-washing facilities into Government schools into their sector budgets (Priority Activity 2.6.9)
· Organize hygiene competition between schools quarterly at district level and annually at county level (Priority Activity 2.6.10)

· National Environmental and Occupational Health Five-Year Strategic Plan, 2012-2016 – 2011: This document defines the Ministry of Health & Social Welfare (MOHSW)/ Division of Environmental and Occupational Health´s goal to contribute to the improvement of the health and social welfare status of the population of Liberia on an equitable basis through the attainment of environmental and occupational health protection through eight strategic objectives, including Strategic Objective 2: to increase demand for sanitation and hygiene services and promote community ownership by 2017. Activities under this objective complement the SSP, specifically around CLTS and Priority Activities 1.6.5 and 2.6.5.
· Poverty Reduction Strategy II – WASH Chapter – 2011:  The Agenda for Transformation (AfT) is Liberia’s medium term economic growth and development strategy for 2012-2017, outlined under five pillars. The section on WASH, which falls under the Human Development pillar, clearly identifies increased safe hygiene practices as a priority objective. 

· National Health Promotion Policy – 2011: This Policy broadly lays out the Government of Liberia’s (GoL) commitment to health promotion through five policy objectives, including empowering and promoting active involvement and participation of individuals, groups, communities and civil society in health promotion interventions at all levels and promoting multi-sectoral and multi-disciplinary approaches to health promotion development and implementation.  
· Revised National Community Health Services Strategy and Plan, 2011-2015: 

· CLTS Guidelines – 2013: The first version of these guidelines is meant to harmonize the approach to CLTS among partners as activities scale up. Hygiene promotion is a key component to CLTS implementation in Liberia, with Open Defecation Free status depending on various hygiene and sanitation indicators.  
[bookmark: _Toc374106806][bookmark: _Toc374956899][bookmark: _Toc378943791]Hygiene practices
In recent years, the following approaches are or have been used in hygiene promotion in Liberia:
· Participatory Hygiene and Sanitation Transformation (PHAST);
· Child Hygiene and Sanitation Transformation (CHAST); and
· Community-Led Total Sanitation (CLTS).

The following tools have supported program strategy and implementation: 
· DELTA framework, Designing for Behavior Change (DbC); and
· Communication Strategy on Water, Sanitation & Hygiene for Diarrhea & Cholera Prevention in Liberia, UNICEF, 2012.

These Guidelines do not specifically recommend the use of any of the above specific approaches but rather give the characteristics and tools of the approach to be used within the context of Liberia. This will allow for flexibility in the implementation of these Guidelines allowing partners to use their own approach or methodology. 
The above approaches have offered some level of limited impact in Liberia, but have not always been implemented in a sustainable way. According to a 2013 KAP study, many Liberians do not wash their hands at key times due to a lack of awareness and money to buy soap among others reasons, and many continue to lack access to improved water facilities.[footnoteRef:13]  [13:  Oxfam and UNICEF. (2013). 2013 WASH baseline Study: A Study on Current Community Access to and Practices on WASH in Selected Rural and Urban Settlement in Liberia. ] 

The study shows that 55-56% of households report always or frequently washing their hands with soap before eating and 32% (rural)/ 50% (urban) washing hands with soap after toilet use.[footnoteRef:14] This is lower than in a previous study in 2008. [footnoteRef:15] For the other recommended moments of handwashing (before child feeding, after cleaning children´s defecation and before preparing food), the percentages of handwashing are much lower. Overall there is not a big difference between urban, peri-urban or rural populations.  [14:  Ibid  ]  [15:  Blanton, Liz. (2008). KAP associated with water treatment, hygiene, diarrheal diseases, and ORS/ORT baseline report.  ] 

Self-reported data for handwashing behavior has repeatedly been shown to be prone to social desirability bias which results in over-estimates of “good” behavior.[footnoteRef:16] This especially is the case if the person questioned is aware of the “correct” response. The same trend, where knowledge levels on appropriate hygiene behavior are high, are seen in Liberia, possibly due to emergency and post-conflict hygiene promotion programs in the past. In the 2013 KAP study, 4% of the rural population and 8% of the urban population were observed to wash their hands with soap after toilet use where they themselves reported 32% and 50% respectively. Based on the same observation, 93% of the rural households and 90% of the urban households have no hand washing facilities and only 4% (rural)/ 8% (urban) was observed to have water and soap within or near latrine and presence of water and soap at designated areas in the house. [16:  Manun'Ebo, M., et al. (1997). Measuring hygiene practices: a comparison of questionnaires with direct observations in rural Zaire. Tropical Medicine & International Health, 2 (11), p. 1015-21.] 

According to the 2007 Liberian DHS, 16% of households reported treating their drinking water with bleach or chlorine and 80% of households report doing nothing to treat their drinking water.  In addition, it is common practice to use locally available calcium hypochlorite powder to “shock chlorinate” wells and hand pumps, a practice which has shown to be ineffective for keeping water safe for more than 24 hours post-treatment.[footnoteRef:17] The GoL has partly addressed this issue with the promotion of chlorination at point-of-use using the locally-produced sodium hypochlorite solution, WaterGuard.  [17:  Blanton, L. (2008). KAP associated with water treatment, hygiene, diarrheal diseases, and ORS/ORT baseline report.   ] 

[bookmark: _Toc374106807][bookmark: _Toc374956900][bookmark: _Toc378943792]Impacts
The direct impacts of appropriate hygiene behavior are related to health impacts, in particular diarrhea, Acute Respiratory Infections (ARIs) and worm infections. 
Reducing Diarrhea[footnoteRef:18] [18:  Partly adapted from: Biran, A, et al. (2012). Background Paper on Measuring WASH and Food Hygiene Practices – Definition of Goals to be Tackled Post 2015 by the Joint Monitoring Programme.] 

Diarrheal diseases are a common cause of morbidity and the leading cause of death among children under-five globally accounting for 19% of mortality in this age group[footnoteRef:19]. Most diarrhea is caused by bacteria, viruses and protozoa in human feces spread from the stool of one person to the mouth of another. Hands can act as a vector for transmission of fecal pathogens, either via direct person-to-person transmission or by contaminating food that is later consumed.  [19:  Black, R.E., et al. (2010).  Global, regional, and national causes of child mortality in 2008: a systematic analysis. Lancet, 375 (9730), p. 1969-87.] 

Handwashing after defecation and before handling food is therefore a biologically plausible mechanism for interrupting pathogen transmission. Strong evidence from observational studies and randomized controlled trials suggest that handwashing with soap can reduce the risk of diarrhea by up to 47%.[footnoteRef:20] The use of improved sanitary facilities reduces the incidence of diarrhea by an additional 34% and the use of safe drinking water with 15-20%.[footnoteRef:21] [20:  Curtis, V. and S. Cairncross. (2003). Effect of washing hands with soap on diarrhea risk in the community: a systematic review. Lancet Infectious Diseases, 3(5), p. 275-81.]  [21:  Waddington, H., et al. (2009). Water, sanitation and hygiene interventions to combat childhood diarrhea in developing countries International Initiative for Impact Evaluation (3IE). Synthetic Review 001.] 

Reducing Acute Respiratory Infections 
Although respiratory pathogens are predominantly transmitted via the airborne route, bacteria and viruses shed from the nose, mouth or anus have been recovered from hands and objects. Handwashing with soap can reduce viral load on hands. Systematic reviews of the evidence have concluded that handwashing with soap could reduce the risk of respiratory infection by 16-21% (pooled estimates).
Reducing Worm Infections 
All cases of roundworm, whipworm and hookworm infestation are attributable to inadequate sanitation and hygiene[footnoteRef:22]. An estimated 47%[footnoteRef:23] of children (ages 5-9) in the developing world suffer from worm infestations. It is common for a child living in a developing country to be chronically infected with all three types of worms. Such children suffer from malnutrition, intellectual retardation, as well as cognitive and educational deficits.[footnoteRef:24]  Tests have shown that a child’s memory, executive function, language and problem solving skills as well as attention span respond positively to periodic deworming. Surprisingly, girls display greater improvements than boys.[footnoteRef:25] In Liberia, deworming campaigns for children under five exist but there is no regular de-worming for school children (for this age group deworming falls under the responsibility of the Ministry of Education). [22:  Puss-Ustun, A., et al. (2008). Safer water, better health: costs, benefits and sustainability of interventions to protect and promote health. Geneva, Switzerland: WHO Press.]  [23:  Hall, A., et al. (2008). A review and meta-analysis of the impact of intestinal worms on child growth and nutrition. Maternal Child Nutrition, Apr 4 Suppl. 1, p.118-236.]  [24:  Bethony, Jeffrey, et al. (2006). Soil-transmitted helminth infections: ascariasis, trichuriasis, and hookworm. Lancet, 367 (9521) (May 6), p. 1521-1532. doi:10.1016/S0140-6736(06)68653-4.]  [25:  World Health Organization. (2005). Deworming for health and development. In Report of the Third Global Meeting of the Partners for Parasite Control. Geneva, Switzerland: WHO Press.] 

Other Impacts[footnoteRef:26] [26:  Main source: Department for international Development. (2013). Water, Sanitation and Hygiene Evidence Paper. ] 

The 2013 Liberia Comprehensive Food Security and Nutrition Survey reports six counties (Grand Cape Mount, Rural Montserrado, Grand Bassa, Nimba, Grand Geddeh and River Gee) are still at critical levels of malnutrition.[footnoteRef:27] The report explains seven main issues that are exposing Liberians to malnutrition and food insecurity and strongly indicates that high rates of diarrhea, highly inadequate access to safe water and improved sanitation services, poor hygiene practices and low de-worming are major causes. [footnoteRef:28] [27:  Government of Liberia. (2013). Liberia Comprehensive Food Security and Nutrition Survey June 2013. ]  [28: ] 

Undernutrition is both a cause and a consequence of diarrhea. Undernutrition increases both the susceptibility to diarrhea and the severity of episodes, and WASH-related pathogens (especially those causing diarrhea) lead to reduced food intake and the malabsorption of nutrients.  
Although evidence is weaker, what little direct evidence exists confirms the view that non-health benefits of WASH interventions are substantial and critically contribute to the economic benefit as well as acceptability of interventions.  Only by including such non-health benefits can the true benefit of WASH interventions be adequately judged. 
· Hygiene and Education: Evidence is mixed on the impact of hygiene on education but the World Health Organization (WHO) has estimated that 1,863 million schooldays would be gained due to less diarrheal illness. School sanitation and hygiene contributes to the control of diarrhea, helminths, and trachoma, and may encourage school attendance, especially of girls. 
· Hygiene and Gender: Inadequate toilet and hygiene provision raises three particular issues: women’s concerns about the availability of the services and lack of hygiene which does not enable them to behave in a way that satisfies their self-respect and social reputation (i.e. not to be seen in public going to the toilet in day time); immediate physical safety for themselves and their children; and the social stigma attached to living in a low-income settlement that is without adequate services.[footnoteRef:29] [29:  Amnesty International. (2010). Insecurity and indignity: women’s experiences in the slums of Nairobi, Kenya. London: Amnesty International.] 

	
Handwashing Promotion Works!
An intensive campaign to promote hand hygiene in 30 primary schools in Egypt[footnoteRef:30] reduced absenteeism caused by influenza-like illnesses by 40%, diarrhea by 30%, conjunctivitis by 67% and of laboratory-confirmed influenza by 50%. The campaign consisted of guidebooks, activities, posters, songs, games, theatre, contests, etc. The objective was to have children wash their hands with soap at school at least twice a day. No free soap was distributed. [30:  Talaat, M. (2011). Effects of Hand Hygiene Campaigns on Incidence of Laboratory-confirmed Influenza and Absenteeism in Schoolchildren, Cairo, Egypt. Emerging Infectious Diseases. Retrieved from http://wwwnc.cdc.gov/eid/article/17/4/10-1353_article.htm [Accessed September 14, 2011].] 

Expanding a standard handwashing promotion program in Chinese primary schools by the continuous provision of soap in schools and the recruitment of a “student handwashing champion” in each school resulted in 54% fewer days of absence compared to schools without such interventions[footnoteRef:31]. A continuous free supply of soap was guaranteed. [31:  Bowen, A., et al. (2007). A cluster-randomized controlled trial evaluating the effect of a handwashing-promotion program in Chinese primary schools. The American Journal of Tropical Medicine and Hygiene, 76, no. 6, p. 1166-1173.] 

Children in primary schools in Bogota, Columbia, who reported proper handwashing behaviors in school were 20% less likely to report absent.[footnoteRef:32] [32:  Lopez-Quintero, et al. (2009). Hand Washing Among School Children in Bogota, Colombia. American Journal of Public Health, 99(1), p.94-101.] 



[bookmark: _Toc378943793][bookmark: _Toc374106808][bookmark: _Toc374956901]Aim and Objectives 
These Guidelines establish a framework that seeks to ensure that advocacy and communication on appropriate hygiene behavior reaches all Liberians by 2017. They articulate the objective of the GoL in hygiene promotion and clarify the roles and responsibilities of the many stakeholders involved.
With the aim to support the SSP and provide a framework to cover all Liberians by 2017 and to develop a sustainable and scalable approach hygiene promotion approach, these Guidelines spell out a framework for hygiene promotion at government, county and community level as well as tools to monitor its implementation. It also explains how the WASH sector (governmental and non-governmental) will be organized and coordinated at all levels of its operation in relation to hygiene promotion. The objectives of these Guidelines are to provide a framework to allow partners to:
Objective 1. Create a Positive Policy Implementation Environment: Influence decision makers and opinion leaders and increase mass awareness levels and make the identified audiences more conscious about issues related to appropriate hygiene conditions and behavior.
Objective 2. Ensure Community Participation and Ownership: Ensure that all households have knowledge of the linkages between water, sanitation, hygiene and health leading to increased public demand for quality water, sanitation services and adoption of hygiene practices. 
Objective 3. Promote Social and Behavioral Change among Families and Communities: Increase the percentage of families and communities that practice appropriate water, sanitation and hygiene behavior by the end of 2017.
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[bookmark: _Toc374106810][bookmark: _Toc374956903][bookmark: _Toc378943795]Focus Hygiene Behaviors
Under the guidance of MOHSW, the GoL takes overall responsibility in coordination, implementation, and allocation of adequate resources, together with public awareness campaigns on proper hygiene behavior. 
These Guidelines focus on the following six core hygiene behaviors below (for more information see Annex A), of which the first four derive from transmission routes in the F-diagram (see below):
1. Building and use of toilets and safe disposal and handling of feces
2. Hand washing with soap at critical times
3. Safe drinking water treatment, storage and handling
4. Food hygiene
5. Personal hygiene
6. Treatment, storage and handling of solid and liquid waste
[bookmark: _Toc374106811]
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[bookmark: _Toc378943796]Developing Hygiene Promotion Messages
The focus hygiene behaviors as described are the core hygiene behaviors and the messages that are linked with them can be found in Annex B. However, new insights and research can create a demand for new hygiene messages.  The development and testing of new hygiene messages should be done through the National Hygiene Promotion Division of MOHSW and complement best practices by answering the following questions: 
· Based on audience insight, what type of message do you want to send out? What are the specific behaviors you are trying to change and why? 
[Note: There should be evidence or research to support this. A behavior is an action - observable, specific, measurable and directly linked to an improved outcome.]

· Who are you talking to and what are there demographics and current behaviors? 
[Note: Identify the drivers and barriers that will motivate (or prevent) people to change their behavior (e.g. perceived consequences, self-efficacy - knowledge and skills to do something, perceived social norms, perceived susceptibility, perceived severity and/or cues for action).  For approval of message by MOHSW, see Annex C) there should be a clear profile of the target audience including: gender, age range, socio economic status, behaviors, drivers, barriers etc.  This information would usually come from a KAP study or market research.]

· What are the activities or medium for dissemination of the message? Are these the most effective for your audience? 
[Note: Examples include radio, billboard, poster, brochure, inter-personal communication (IPC), etc.]

· Have you pre-tested the message with your target audience?  
[Note: All messages should be pre tested before they are made public. A study guide should make sure that it includes questions that will be able to determine if the intended audience understands the message, if they understood the call to action and if the message inspires them to do the call to action. ] 
[bookmark: _Toc374956904][bookmark: _Toc378943797]Communication on Multiple Levels: An Integrated Approach Reaching All[footnoteRef:33] [33:  This approach has been adapted from India. As described in: Government of India and UNICEF. (2012). Sanitation and Hygiene Advocacy and Communication Strategy Framework 2012-2017.] 

To achieve a positive change in human behavior it is important to recognize that individual behavior is complex. Human behavior is determined by close social networks and also the socio-cultural and physical environment that each person lives in. Bringing about changes in an individual’s behavior requires a look at the person’s environment at different levels, from  household and community to the institutions responsible for support and the policy framework. Each of these levels influences how an individual behaves. Experience in other parts of the world shows that the most effective approach leading to behavior change is a combination of actions and communication using different methods to cover all potential aspects and all people to achieve a positive behavior change. The communication methods to be used are:
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This chapter describes the strategies for hygiene promotion implementation. Details on implementation can be found in Chapter 5 in the National Action Plan.
These Guidelines focus to achieve the following objectives, as laid out in Chapter 1. More specifically this implies:
[bookmark: _Toc378943799][bookmark: _Toc374106813][bookmark: _Toc374956906]Objective 1. Create a Positive Policy Implementation Environment[footnoteRef:34]  [34:  Inspired and partly adapted from: Government of India and UNICEF. (2012). Sanitation and Hygiene Advocacy and Communication Strategy Framework 2012-2017.] 

The main activities of this aspect emphasize advocacy. Advocacy plays a key role to ensuring that there is a positive environment in which the hygiene promotion activities can be implemented effectively. It provides influencers and decision makers with the information they need, and to encourage them to speak up and to take action for positive change with the objective to engage key stakeholders who understand the importance of hygiene promotion and can describe government initiatives as well as to build partnerships to support hygiene interventions.

The focus will be on:

a) Advocacy through media: workshops, media visits, awards and special radio and TV programs to promote hygiene. 
b) Advocacy through celebrities: Liberian celebrities (to be identified) will help highlight the issue at various forums and give visibility and relevance to the cause to politicians as well as the population of Liberia. 
c) Advocacy with policy makers: such as parliamentarians and ministers will be carried out through workshops, meetings and possible site visits to ensure that hygiene is given importance and both policy and implementation issues are addressed. 
d) Advocacy with Development Partners for coalition building: development partners such as the United Nations, Non-Governmental Organizations (NGOs), and community networks will coordinate, cooperate and as much as possible and use a joint approach for advocacy on hygiene promotion. 
e) Advocacy with national/ county/ district administration and relevant authorities responsible for WASH: through meetings and workshops to address implementation bottlenecks and also help give priority to hygiene promotion activities. 
f) Advocacy with local authorities/market vendor associations: will be carried out so that they give priority to maintaining hygienic conditions at market places and enforce legislation related to hygiene. 
g) Sensitization and training of county/ district-level staff: on policies, roles and responsibilities in relation to hygiene promotion will be done to ensure smooth rollout of the program.  
h) Enforce the teaching of appropriate hygiene in schools: through revision of text books being used in pre-school, primary and secondary school, as well as an addendum and ultimately a change of the current curriculum (this is only due for 2020). In CLTS communities, there will also be a School-led Total Sanitation approach.
i) Strengthening of Hygiene Promotion Technical Subcommittee at national level: for coordination, planning and monitoring of activities to ensure implementation with the required quality. This entails coordination between government (different ministries and different levels) and (non-governmental) organizations involved in hygiene promotion.
[bookmark: _Toc378943800][bookmark: _Toc374106814][bookmark: _Toc374956907]Objective 2. Ensure Community Participation and Ownership[footnoteRef:35]  [35:  Inspired and partly adapted from: Government of India and UNICEF. (2012). Sanitation and Hygiene Advocacy and Communication Strategy Framework 2012-2017 as well as the Casa y Escuela Saludable methodogy as widely being use by government and development partners in Honduras and Nicaragua.] 

Similar to the CLTS approach, communities need to be involved and engaged to identify their problems so they recognize open defecation as a problem and increase the number of individuals with correct knowledge on appropriate hygiene behavior. Only through ownership of the solutions can sustainability be achieved. Therefore it is critical to involve communities from the start and ensure they actively participate in the hygiene promotion activities in their community. 

The focus will be on:

a) Strengthening Community Health Committees and/or Natural Leader Networks: In order to oversee and manage the implementation of the plan[footnoteRef:36] [36:  In line with: Government of Liberia. (2011). Revised National Community Health Services Strategy and Plan 2011-2015.] 

b) Participatory community organization, needs assessment and development of workplan: using participatory techniques, such as community walks and mapping, the community analyses and identifies its needs related to hygiene and hygiene promotion. Jointly with a group of representative from the community, a community work plan with clearly identified tasks, timelines, responsibility, training, support required and risks, supported by an M&E system will be developed. 
c) Capacity building: While working on the analysis of the data and the work plan, external support will be provided.
d) Community  ownership of hygiene promotion activities: The committee coordinates volunteers from the community (leaders, young people, health workers; these can but do not have to be official Community Health Volunteers (CHVs)), undertake hygiene promotion activities and house visits for all family members within their own community and undertake monitoring activities.
e) Creating new social norms: jointly with the volunteers from the community, the committee will monitor the hygienic conditions in all households and undertake action when not enough changes take place or when there is a risk that people  revert back to their old behavior.
[bookmark: _Toc378943801][bookmark: _Toc374106815][bookmark: _Toc374956908]Objective 3. Promote Social and Behavioral Change Among Families and Communities[footnoteRef:37] [37:  inspired and adapted from the Casa y Escuela Saludable methodogy as widely being use by government and development partners in Honduras and Nicaragua as well as the Three Stars Approach for WASH in Schools by UNICEF/GIZ.] 

This focuses on using various means of communication to reach families and communities both directly through interpersonal/ social contact and interaction and indirectly through mass and mid-media in order to help change knowledge, attitudes, beliefs, mind sets, perceptions and practices, such as:

a) Radio/ television spots: Radio and television spots on appropriate hygiene behavior with a positive, motivational feel aiming to address both knowledge gaps as well enhance self-efficacy among listeners would be developed and aired. Especially radio spots will be relevant since according to the 2007 DHS, 74% of the urban population and 42% of rural the population have access to radio and 48.5% of the women listen to the radio at least once a week. These can also be used in emergency situations.
b) Town criers: will be used to provide key information/ messages to the community. 
c) Popular singers: will be asked to partnere and include hygiene messages in their songs.
d) Working with mobile telephone providers: push SMSs with key messages, co-branded TV/ radio spots and outdoor activities in partnership with companies.
e) Signs and wall paintings and IEC/BCC materials: these will support interpersonal communication and give credibility to community level communicators as well create an enabling environment. 
f) Communication through nurses, physician’s assistants, Environmental Health Technicians and doctors: Advice and materials will be provided to them to talk to clients around hygiene issues. 
g) Communication through teachers: teachers would be oriented and motivated to promote good hygiene habits among children as well as to teach the newly developed materials on hygiene. 
h) Working with children: A range of activities will be carried out with children such as School Health Clubs and special classroom/ community activities to promote and inculcate positive hygiene behaviors among them. 
i) Working with community leadership, religious leaders and Natural Leader Networks: They will be oriented to motivate and mobilize their communities around hygiene. 
j) Video clubs: films promoting key behaviors will be screened in communities followed by a discussion, demonstration of key skills and distribution of information material. 
k) Community drama and animators: Entertaining, engaging dramas followed by a facilitated discussion in the communities, will help promote deeper understanding and positive attitudes among audiences. 
l) Working with food and water vendors: Since they form a critical link in the transmission of diarrhea/ cholera they will be oriented to maintain proper sanitation and hygiene. 
m) Beauty parlors and barbers: would be oriented and motivated to talk to their customers around personal hygiene, put up communication materials in their shops and also hand out some literature. 

[bookmark: _Toc374106816][bookmark: _Toc374956909][bookmark: _Toc378943802]Division of Tasks and Responsibilities

The GoL, and in particular MOHSW through the Division of Environmental & Occupational Health, will co-ordinate hygiene promotion advocacy, communication and implementation. A National Hygiene Promotion Technical Subcommittee made up of all sector stakeholder groups in government, private sector, international agencies, civil society and community supports MOHSW to undertake this task. The Terms of Reference for the Subcommittee can be found in Annex E. 
	Stakeholder
	Roles/Responsibilities/Funding

	MOHSW/ Division of Environmental & Occupational Health


	· Coordinate and implement activities for awareness raising and advocacy (also during emergencies)
· Chair the National Hygiene Promotion Technical Subcommittee
· Develop strategies for interventions as well as planning, prioritizing and selection of geographic areas for hygiene promotion activities with the aim to cover all districts by 2017
· Support and undertake capacity building activities to support implementation of hygiene  promotion at national and county level
· Implement hygiene promotion in health facilities at all levels
· Coordinate the monitoring and evaluation of the implementation of these Guidelines
· Gather and disseminate data and best practices on hygiene
· Issue food certificates and permits
· Conduct technology research and standardization
· Head Global Handwashing activities
· Reinforce public health and safety law through the Ministry of Justice
· Budget and appropriate staffing for hygiene promotion activities and tasks

	MOHSW/ National Health Promotion Division 
	· Coordinate and develop communication materials (also supporting social marketing approaches)
· Assess and support capacity building activities to support implementation of hygiene  promotion at national and county level
· Co-chair the National Hygiene Promotion Technical Subcommittee
· Budget and appropriate staffing for hygiene promotion activities and tasks

	MOHSW/ Community Health Services Division
	· Ensure that hygiene promotion activities are practiced in all communities
· Ensure standardized core package of training and reporting materials used by CHVs
· Provide direct supervision to CHVs
· Budget and appropriate staffing for hygiene promotion activities and tasks

	MOHSW/ Hygiene Promotion Technical Subcommittee

	· Support and facilitate MOHSW in the implementation of the guidelines 
· Support the development and implementation of mass media and nationwide activities
· Support the development of action plans on hygiene promotion as well as monitoring of implementation
· Support capacity building activities for implementation of guidelines at national and subnational level
· Support advocacy efforts to find funding for implementation of these Guidelines
· Revisit these Guidelines by 2017 and support the process of updating and adapting if needed 

	Ministry of Education 
	· Implement hygiene promotion in schools through adaptation/ complementation of existing text books as well as the set-up of participatory School Health Clubs
· Mainstream hygiene promotion in school curricula and develop training for teachers, school administrators and Parent-Teacher Association (PTA) members
· Ensure all schools have adequate WASH services and facilities
· Monitor school WASH activities
· Budget and appropriate staffing for hygiene promotion activities and tasks

	Ministry of Public Works
	· Ensure construction of WASH facilities with complementary hygiene promotion activities
· Monitor the conditions of the WASH facilities, preferably through a community WASH committee
· Budget and appropriate staffing for hygiene promotion activities and tasks

	Ministry of Agriculture
	· Ensure that farmers apply hygienic practices in all of their activities
· Ensure that agricultural industry complies with good manufacturing practices (GMP) and good hygiene practices (GHP)
· Budget and appropriate staffing for hygiene promotion activities and tasks

	Ministry of Internal Affairs
	· Support and encourage communities to adopt safe hygiene practices being developed in rural communities  

	Liberia Water & Sewer Cooperation
	· Support hygiene promotion activities among LWSC users
· Ensure safe hygiene practices in desludging 

	Environmental Protection Agency
	· Increase community awareness about the importance of water and its relation to hygiene
· Budget and appropriate staffing for hygiene promotion activities and tasks

	City Corporations
	· Stimulate support hygiene and sanitation promotion activities
· Enforce city ordinances in relation to hygiene promotion and sanitation

	Development Partners
	· Support activities for awareness raising, advocacy and sustainability on the longer term, such as development of advocacy packages for different target groups
· Follow government policies and plans on hygiene promotion 
· In full-coordination with the government (national, county, district), promote social and behavioral change in communities through programs, projects and other interventions with the ultimate goal to cover all communities by 2017
· Provide technical assistance and support on capacity building activities to support implementation of hygiene  promotion
· Provide funds to support implementation of hygiene  promotion

	Private Sector
	· Provide products and services which are affordable and sustainable.
· Link with the government on social marketing efforts to support hygiene.

	Counties/ County Health Team
	· Coordinate and support activities for awareness raising and advocacy with County Community Health Department
· Coordinate hygiene promotion activities within the county and analyze and prioritize needs and demands in communities, schools and health centers with the aim to use objective criteria for community selection (together with districts, clans, towns)
· Assess and support capacity building activities to support implementation of hygiene  promotion activities at district level and below
· Organize monthly WASH committee meetings  with hygiene on the agenda
· Budget and appropriate staffing for hygiene promotion activities and tasks

	Communities
	· If needed, strengthen Community Health Committee or Natural Leaders Network in collaboration with the County Community Health Department
· Operate and maintain public toilets
· Support volunteers in the community; these volunteers can be official general community health volunteers, CLTS Natural Leaders, who emerge during the triggering process, or others who undertake hygiene promotion activities and house visits 
· Support community animators and community leaders to organize hygiene promotion activities
· Pay for violation in terms of failing to implement policy
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[bookmark: _Toc374956910][bookmark: _Toc378943803]National Action Plan for Hygiene Promotion

This chapter gives the Overall Action Plan which together with the Monitoring & Evaluation Framework in Chapter 6 forms the basis of the implementation of these Guidelines. The Action Plan does not spell out all detail because situations and conditions could change by 2017. Therefore, annual national action plans have to be drafted every year by MOHSW/ Division of Environmental & Occupational Health in consultation with the Hygiene Promotion Technical Sub-Committee. Please refer to Annex E for an explanation of terminology used in the Action Plan.

	Audience
	Activities
	Inputs
	Partners for implementation
	Implementation Period/Timing

	Objective 1. Create a Positive Policy Implementation Environment: Influence decision makers and opinion leaders and increase mass awareness levels and make the identified audiences more conscious about issues related to appropriate hygiene conditions and behavior.

	General Public/ Civil Society

	· Mass Media and outdoor campaign (also during emergency situations)
	· Audio messages
· TV messages
· Advertisements in news papers
· Press releases
· Murals and bill boards
	· Under guidance of the Hygiene Promotion Technical Sub-Committee
· Development Partners
· (Co)-financing by private sector
	· 2014-2017

	
	· Mobile campaign with a mobile phone provider
	· Develop of different SMSs with hygiene messages and call for action
	· Hygiene Promotion Technical Sub-Committee
· Development Partners
· (Co)-financing by mobile phone providers
	· 2014-2017

	
	· Celebrity outreach campaign
	· Identify celebrities to promote hygiene
· Develop appeals with celebrities
· Arrange highly publicized field visits with celebrities
· Organize events on Global Handwashing Day, World Water Day etc.
	· Under guidance of the Hygiene Promotion Technical Sub-Committee
· Development Partners
· (Co)-financing by private sector
	· Identification celebrities: Jan-Jun 2014
· Implementation: Jul 2014-Dec 2017


	Policy makers: Parliamentarians, ministers,  members of assemblies
Donors

Program planners and managers: Government officials, law makers at national, county  and district level
	· Training workshops on hygiene promotion at national and county level.
· One to one meetings with key decision makers at national, county and district level (inter-governmental and between (NG)Os and government)
· Field visits to best practice areas
	· Develop training modules for workshops.
· Organize workshops
· Develop an advocacy package for policy makers and program planners/managers including evidence based information.
· Identify locations/ organizations for field visits.
	· Hygiene Promotion Technical Sub-Committee
· MoHSW, MoEducation
· Development Partners
	· 2014-2015 at county and district level
· 2015-2016 at national level

	Media
	· Training and sensitization workshops on hygiene and hygiene promotion for journalists and editors.
· Field visits to locations of good examples and locations with highest needs.
· Media networking to keep a consistent flow of WASH information and ensuring coverage
	· Develop training modules for workshops.
· Organize workshops
· Develop an advocacy package for media including evidence based information.
· Identify locations/ organizations for field visits.
	· Under guidance of the Hygiene Promotion Technical Sub-Committee
· Development Partners

	· 2015 training
· 2015-2017 field visits

	Objective 2. Ensure Community Participation and Ownership: Ensure that all households have knowledge of the linkages between water, sanitation, hygiene and health leading to increased public demand for quality water, sanitation services and adoption of hygiene practices.

	District, Clan, Town, Community leaders and authorities
Religious leaders
	· One to one meetings with District, Clan, Town, Community leaders
· Training workshops on hygiene promotion for District, Clan, Town, Community leaders
	· Develop training modules for workshops.
· Organize workshops
· Develop an advocacy package for leaders including evidence based information (taking into account that not all of them are fully literate).
	· Under guidance of the Hygiene Promotion Technical Sub-Committee
· County health offices
· Development Partners

	· April-June 2014 Meetings and after that in any new program area
· July 2014-2017 Training 

	Youth and student leaders
	· Sensitization workshops for youth leaders and youth clubs to eventually involve them in hygiene promotion activities in their communities.
	· Develop training module for youth leaders
· Investigate the use of digital and other social media specifically developed for the youth
	· County health offices
· Development Partners

	· July 2014-2017 

	Objective 3. Promote Social and Behavioral Change among Families and Communities: Increase the percentage of families and communities that practice appropriate water, sanitation and hygiene behavior by end 2017.

	Community members, particularly in rural and peri-urban settings
	· Interpersonal communication through sessions in community, health centers and religious buildings as well as non-traditional channels such as barber shops and water vendors
	· Flipcharts, leaflets, posters and educational videos
	· Ministry of HSW
· County health offices
· Development Partners
· Community council
· Community
· Natural Leader Networks (in CLTS communities)
· Youth
· Schools
· Health centers

	· Jan-June 2014 Development, training and testing of newly developed methodology
· July 2014-2017

	
	· Mass media
· Town criers
· Plays and performances in communities
	· TV/radio spots and programs
· Murals and bill boards
· Scripts for plays
	· Hygiene Promotion Technical Sub-Committee
· County health offices
· Development Partners
· Community leaders
	· July-December 2014  Preparation and development
· 2015-2017 implementation

	
	· Use/ strengthening of existing structure at community level to promote hygiene.
· Community hygiene promotion with ((natural) leaders, young people, health workers) volunteers (these can but do not have to be official Community Health Volunteers), each covering 10-15 households and 8 visits/household
	· Training workshop for volunteers and Community Committee on Hygiene
· Posters and flipcharts with hygiene messages
· Hygiene kit for demonstration
· Monitoring poster for each household and household visit
· Caps, t-shirts etc.  for volunteers
	· Ministry of HSW
· County health offices
· Development Partners
· Community council
· Community
· Youth
· Natural Leader Networks (in CLTS communities)


	· Jan-June 2014 training 
· July 2014-2017 implementation

	
	· Social marketing on toilets and soaps
· Provide instruction on toilet construction to community members
	· Posters and flipcharts with hygiene messages
· Hygiene kit for demonstration
· Training workshop on toilet construction
	· Under guidance of the Hygiene Promotion Technical Sub-Committee
· Ministry of HSW
· County health offices
· Development Partners
	· 2014-2017 also linked with CLTS activities

	Program planners and managers: Civil servants at national, county  and district level focusing on Hygiene (including health, public works and education staff)
	· Training workshop on planning, prioritizing and selection of areas for hygiene promotion activities with the aim to cover all districts by 2017
	· Develop training modules for workshops.
· Organize workshops, identify participants and resource persons
	· Under guidance of the Hygiene Promotion Technical Sub-Committee
· Ministry of HSW
· Development Partners
	· May-June 2014 Development of modules
· July-Dec 2014 training 
· 2015-2017 training for new areas and new staff

	District, Clan, Town, Community leaders
	· Training workshop on planning, prioritizing and selection of areas for hygiene promotion activities with the aim to use objective criteria for community selection.
	· Develop training modules for workshops.
· Organize workshops, identify participants and resource persons
	· Under guidance of the Hygiene Promotion Technical Sub-Committee
· Ministry of HSW
· Development Partners
	· Sept-Oct 2014 Development of modules
· Nov 2014 – March 2015 training 
· 2015-2017 training for new districts and new staff

	School children
	· School based activities for children through improved teaching materials on hygiene and establishment of School Health Clubs
	· Provide teaching materials on hygiene
· Develop fun based activity tools and materials on hygiene for children
· Wall paintings in schools and other printed material like Leaflets/ Posters/Flipcharts etc.
· Peer educators training manual for School Health Clubs
	· Ministry of Education
· Ministry of HSW
· Development Partners
· Teachers, PTA, Community Councils
	· Jan-June 2015 Development, training and testing of newly developed teaching materials
· July 2015-2017 implementation (if possible nationwide)

	Teachers
	· Capacity building for teachers
· Training for teachers on sanitation and promotion and use of teaching materials
· Training workshops for PTA to support implementation and operation and maintenance of WASH facilities in schools
	· Training modules for teachers and PTAs
· Special School-led Total Sanitation modules in CLTS communities
	· Ministry of Education
· Ministry of HSW
· Development Partners
· Teachers, PTA, Community Councils
	· Jan-June 2015 Development of training and modules
· July 2015-2017 implementation (School-led Total Sanitation in CLTS communities)
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[bookmark: _Toc374956911][bookmark: _Toc378943804]Monitoring and Evaluation

The progress and success of the implementation of these guidelines will be tracked and carefully checked at all levels because a system for monitoring of hygiene promotion is critical to:
· analyze the current situation;
· identify problems, find solutions and take corrective measures during implementation;
· discover trends and patterns;
· keep program activities on schedule;
· measure progress towards intermediate goals and revise action in order to achieve these goals; and
· make decisions about human, financial and material resources.

And evaluation helps to:
· determine how effective an intervention has been;
· determine the extent to which goals have been achieved;
· learn how efficiently the interventions have been implemented; and
· develop “lessons learned” for future interventions.

The M&E Framework gives an overview on the expected objectives, outcomes, and outputs  as well as objective verifiable indicators and means of verification. The exact Objectives will be defined in overall and annual National Action Plans for Hygiene Promotion. The overall responsibility of the implementation of these Guidelines falls under MOHSW/ Division of Environmental & Occupational Health. 





	M&E Framework

	Outputs
	Objective Verifiable Indicators
	Means of verification

	OBJECTIVES

	Objective 1: INFLUENCE DECISION MAKERS AND OPINION LEADERS AND INCREASE MASS AWARENESS LEVELS AND MAKE THE IDENTIFIED AUDIENCES MORE CONSCIOUS ABOUT ISSUES RELATED TO THE IMPORTANCE OF WATER, SANITATION AND HYGIENE.

	Policy makers and stakeholders sensitized
	Number of questions raised in
parliament and assemblies
Number of times the issue of sanitation and hygiene brought up in public speeches
	Monitoring of parliamentary
and assembly debates
Media reports on public
engagement of concerned public
figures

	Increased number of parliamentarians and other politicians who stated perceived risk of not washing hands with soap  and the use of toilets at critical times.
	Numbers
	Base line, mid line and end line
survey reports

	Media sensitized and motivated to report on hygiene issues

	Number of news stories and their prominence in National and Local media
	Media monitoring and analysis

	Elected representatives are engaged and motivated to spread messages and coordinate and monitor programs.
	No. of public and coordination
meetings held by elected representatives in which issues
concerning hygiene are discussed
	Local media reports, minutes
of meetings of district
administration

	Volunteers, school teachers, and community leaders with the knowledge and skills to household hygiene promotion and monitoring

	Number of community volunteers, school teachers, and community leaders trained.
Number of communities and household covered
	Assessment reports
Training reports

	Trainings and capacity building of key stakeholders to implement the strategy, organized
	Number of trainings and
consultations organized.
Number of people trained in use of communication techniques.
	Training reports
List of participants

	Objective 2: ENSURE THAT ALL HOUSEHOLDS HAVE KNOWLEDGE OF THE LINKAGES BETWEEN WATER, SANITATION, HYGIENE AND HEALTH LEADING TO INCREASED PUBLIC DEMAND FOR QUALITY WATER, SANITATION SERVICES AND ADOPTION OF HYGIENE PRACTICES.

	 Increased levels of knowledge and awareness regarding the importance of hand washing with soap.
	District specific baseline surveys conducted.
Availability of soap close to latrines in houses, health centers and in schools.
	Baseline survey reports, Mid line reports
Activity progress reports

	Increase in the number of primary audience who are able to make linkages between hand washing with soap and diarrhea.
	Number of people who are able to articulate the linkage between HW and diarrhea.
Number/percentage of primary audience able to explain at least two critical times for hand washing.
	KAP studies and reports
 Hygiene surveys

	Increased number of people who stated perceived risk of not washing hands with soap at critical times.
	Number/percentage of primary audience able to explain the risks of not washing hands with soap at
critical times.
	Base line, mid line and end line
survey reports

	Increased number of people, who can identify the benefits of regular use of toilets
	Number of HH having toilets.
Number of HHs where every
member uses the toilet regularly.
Number of people able to articulate the benefits of using a toilet for safe disposal of child’s feces
	Self-monitoring system in communities
Base line, mid line and end line
survey reports

	Objective 3: INCREASE THE PERCENTAGE OF FAMILIES AND COMMUNITIES THAT PRACTICE APPROPRIATE WATER, SANITATION AND HYGIENE BEHAVIOR BY END 2017

	Increase number of individuals (men and women, and children) who use toilets regularly in their homes.
	Number/percentage of households having toilets.
Number/percentage of men/
women/children reporting regular use of toilets.
	Community self-monitoring reports
CLTS reporting forms
Base line, mid line and end line survey reports.
Progress reports




	Outputs
	Objective Verifiable Indicators
	Means of verification

	Increased number of individuals (men and women, and children) who use toilets in schools and health centers.
	Number/ percentage of schools and health centers having separate functional toilets for girls/women and boys/men.
	Community and health center self-monitoring reports
School based monitoring reports
Base line, mid line and end line
survey reports

	Increased number of mothers /fathers /caretakers who wash their hands with soap (ash or sand), after defecation or after having contact with feces, before eating or preparing food, or after cleaning the child’s bottom
	Number/percentage of
mothers/fathers/caretakers
who wash hands with soap after defecation, after handling child’s feces, before eating or preparing food.
 Number/percentage of
mothers/fathers/caretakers,
who understand the need for
Hand washing with soap and can articulate benefits of HW at critical times.
	Community self-monitoring reports
Base line, mid line and end line
survey reports.
Sales reports of soaps

	Increased proportion of mothers/ fathers/ caretakers safely dispose of child’s feces in a latrine/toilet or safely bury it at a distance from home
	Number/percentage of
mothers/fathers/ caretakers
who understand and can
articulate the need for safe
disposal of child’s feces.
 Number of / percentage of
mothers/fathers/ caretakers
who safely dispose of a child’s
feces.
	Community self-monitoring reports
Baseline, midterm and end term evaluation survey reports
KAP reports

	Increased proportion of individuals (men women and children) safely storing and handling drinking water
	Number of/percentage of
individuals who understand
the need for safely storing and
handling drinking water
 Number of /percentage of individuals who store and
handle drinking water safely
	Community self-monitoring reports
Baseline, midterm and end term evaluation survey reports
KAP reports

	Outputs
	Objective Verifiable Indicators
	Means of verification

	Increased proportion of individuals (men women and children) practicing personal hygiene
	Number of/percentage of
individuals who understand
and practice personal hygiene
	Community self-monitoring reports
Baseline, midterm and end term evaluation survey reports
KAP reports

	Increased proportion of individuals (men women and children) who apply basic food hygiene practices
	Number of/percentage of
individuals who apply basic food hygiene practices on cooking and preserving food.
	Community self-monitoring reports
Baseline, midterm and end term evaluation survey reports
KAP reports

	Increased proportion of communities who organize regular clean-up activities and organize safe solid waste collection and disposal.
	Number of/percentage of communities that organize solid waste management

	Community self-monitoring reports
Baseline, midterm and end term evaluation survey reports
KAP reports


[bookmark: _Toc378943805][bookmark: _Toc374106818][bookmark: _Toc374956912]
ANNEXES
[bookmark: _Toc378943806]Annex A. WASH and Personal Hygiene
The table below summarizes the main health concerns for different parts of the body that are related to inadequate water and sanitation services as well as personal hygiene. It also lists possible prevention strategies: 

	
	Health concerns[footnoteRef:38] [38:  Details on the characteristics of the different health concerns have been derived from the Hesperian Foundation publications “Where there is no doctor”, “ Where women have no doctor” and  “Where there is no dentist” more on: http://www.hesperian.org/ ] 

	Prevention 

	Head

	Respiratory tract infections: virus or bacterial acute infections that affect nose, throat, ears, sinuses, lungs and are the most common diseases among children. They are the leading cause of deaths among all infectious diseases, and they accounted for 3.9 million deaths worldwide and 6.9% of all deaths a year.
Lice: tiny, wingless parasitic insects that live among human hairs and feeds on extremely small amounts of blood drawn from the scalp. They can cause itching, and sometimes skin infections.
Eye diseases: 
Conjunctivitis: or Pink eye is a very contagious eye infection which spreads from person-to-person by touching or flies. It develops slowly starting with redness, puss and mild “burning” and gets worse and worse, eventually it can even cause blindness.
River blindness: an infection caused by tiny worms that are carried from person to person by small, hump-backed flies or gnats. The worms enter a person through a bite by an infected fly. If left untreated, it will eventually lead to blindness.
Trachoma: is a chronic infection that slowly gets worse. It is spread by touch or by flies. If left untreated, it will eventually lead to blindness.
	Washing face and hair with water and soap as well as avoiding use of the same towel and cloths by different persons.
Washing hands with soap/ash/mud

A (chronic) eye infection spread from person-to-person can be prevented by not touching through hands or flies. It develops slowly and gets worse and worse, eventually it can even cause blindness.

	
Mouth

	Tooth decay and tooth loss: Cavities or holes in teeth are made by an infection (or tooth decay) as the result of acid that touches the teeth and gums. The acid is made when sweet and soft foods mix with germs. Tooth decay can eventually lead to tooth loss
Gum infections: red, swollen and painful gums that bleed easily caused by malnutrition or lack of dental hygiene.
	All teeth and gums should be cleaned twice a day. Use a brush, stick or finger wrapped with a piece of rough cloth. If no toothpaste is available, salt, charcoal or just plain water will also work.
[image: ]

	Body

	Impetigo: a bacterial infection that spreads rapidly from sores or contaminated fingers. It often occurs on children´s faces especially around the mouth.
Scabies: causes very itchy little bumps that can appear all over the body. It is caused by little animals which make tunnels under the skin. It is spread by touching the affected skin or by clothes and bedding. Scratching can cause infection, producing scores with pus, and sometimes swollen lymph nodes or fever.
Ring worm: a fungus infection which grows in the form of a ring. It often itches and is very contagious.
Yaws: is an infection of the skin, bones and joints caused by a bacteria. It is transmitted by skin contact with infected individuals or flies.
Lice:  live in the hairy parts of the body (see more above)
	All these skin problems are very much related to personal hygiene and cleanliness. Bathing daily and body washing with soap as well as changing cloths daily can very much reduce the spreading. 

	Hands

	Diarrhea, Food Poisoning, Colds: very common sign of several diseases but which are mainly caused by viruses or bacteria spread from person to person (colds can also be spread in the air).
Intestinal Worm infections: there are many types of worms and parasites that live in people´s intestines and cause diseases. Generally they are being spread from a person´s stools to another person´s mouth. A person may not feel sick right away.
Dysentery: leads to severe diarrhea caused by parasites. The stools of infected people contain millions of parasites. Because of poor sanitation, the parasites get into food or drinking water and infect other people. 
Typhoid, Paratyphoid fever: is a bacterial infection that is being spread feces-to-mouth. It causes high fever and severe diarrhea.
Cholera:  is caused by a bacterial infection. Transmission occurs through food or water which is contaminated with cholera.  In its most severe forms, cholera is one of the most rapidly fatal illnesses known, and a healthy person may become sick within an hour of the onset of signs. The disease progresses from the first liquid stool to shock in 4 to 12 hours, and if left untreated will lead to death after anywhere from 18 hours to several days.
Hepatitis A, Polio: are severe virus infections which can make people very sick. Polio is mainly a children´s disease which can even lead to paralyzed limbs.
	Washing both hands, rubbing with plenty of water with soap/ash/mud after toilet use, before eating, before preparing food, after cleaning babies, after handling domestic pets and animals, after working in the field.
· Washing hands reduces the risk of diarrheal diseases by 42–47%[footnoteRef:39].  [39:  Curtis, V. and Cairncross, S. (2003). Effect of washing hands with soap on diarrhea risk in the community: a systematic review. Lancet  Infectious Diseases, Vol 3 nr. 5. ] 

· Washing hands with soap also significantly reduces the cases of acute respiratory diseases among school children. 


Cutting nails and washing under nails with soap

	Feminine and Male hygiene

	Vaginal, bladder and kidney infections: Infections are caused by bacteria which enter the body from outside (mainly due to lack of cleaning of the urinary opening and genitals). It causes painful urination and creates a sensation of needing to urinate often.  In case of a kidney infection, it also can cause a fever and pain.
Genital infections (for men) 
	Cleaning of genitals and surrounding skin (for women and men) and wiping from front to back after using toilet
Frequent drinking and urinating
Urinating after intercourse 

	Feet

	Hookworms: this infection can be one of the most debilitating diseases for children.

[image: ]
	Worms can enter the body through bare feet that touch baby worms that live in moist soils. Particularly when feet have wounds, this can be a route of infection. Wearing shoes or slippers can avoid this contact.
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	Themes
	Messages to be used or encouraged

	1
	TOILET BULDING, USE AND HANDLING OF FECES
	

	
	No open defecation
Build a toilet
	· Use and maintain toilet and cover the toilet hole after use - don’t defecate in the open
· Dispose (children’s) faces in a latrine or dig a hole, bury and cover it
· Exposed feces are the biggest cause of spreading diseases and makes people sick

	2
	HANDWASHING WITH SOAP OR ASHES
	

	
	Wash your hands with soap/ashes:
· Before cooking and eating
· After using the toilet/defecation
· After changing baby diapers
· After feeding/touching animals or animal feces.
	· Proper handwashing is the best way to stop germs
· Handwashing for better health
· Wash your hands with soap and clean water for truly clean hands.

	3
	SAFE DRINKING WATER TREATMENT, STORAGE AND HANDLING 
	

	
	Use chlorine or boil water 
Use clean and covered water containers for transportation and storage
A cup with handle or ladle should be used to take water from container
	· Purify drinking water
· Boil water for 3 minutes

	4
	FOOD HYGIENE
	

	
	Cook food thoroughly & eat when the food is hot/warm 
Cover food and drinks to avoid flies
Wash dishes well after preparing fish
Wash fruits before eating
Avoid eating raw vegetables
Be cautious about street drinks and foods
	· Eat only warm/ cooked food
· Eat peeled fruit.


	5
	PERSONAL HYGIENE
	

	
	Stimulate basic personal hygiene
· washing hands with soap (covered under 2)
· wearing shoes or slippers, 
· cutting nails, 
· brushing teeth, 
· brushing/cutting hair, 
· regular washing of body and hair.
	Personal hygiene improves health. More in annex B

	6
	TREATMENT, STORAGE AND HANDLING OF SOLID AND LIQUID WASTE
	

	
	Health risks of non-collection of solid waste.
Health risks of standing water
	Keep your surroundings clean
Collection, recycling and treatment of solid waste
Avoid and drain standing water to avoid breeding of insects.
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Ministry of Health & Social Welfare
National Health Promotion Division
Guidelines for the Development of IEC/ BCC Materials and Messages
All materials and messages that are designed, developed, and produced for use in Liberia by health-related programs, agencies, line ministries and health partners have to be done by the Health Promotion Division. 
A situation analysis on what interventions you want to address should be presented to the Health Promotion Division. The situation analysis should state the problems/ gaps to be addressed. It should clearly identify target groups/ groups and all should be evidence-based. Based on the situation analysis the following steps should be observed: 
· A five day workshop will be conducted to develop messages and materials.
· Messages and materials pretested will be pretested by the workshop participants with the targeted audience at the end of the five days. This is known as the developmental pretesting. This is done in order to get the views of the targeted audience on materials and messages that have been developed. 
· A second pretest, which is known as the end user pretesting, will be conducted a week later after the developmental pretest by the workshop participants. Doing this second pretest, comments that are made from the developmental pretest are inserted into those materials and messages for the end user pretesting. 
· Dummy materials are taken to the production house for sample of the production which will be shared with staff of the Health Promotion Division for feedback. 
· Materials can be taken for final production. 
· Final materials will be approved by the National Health Promotion Division with the national “healthy life” brand of the MOHSW. 
If there is no situation analysis, the following steps should be observed: 
· A formative research should be conducted in the interventions area. 
· Report(s) from the research should be shared with the Health Promotion Division. 
· A five-day workshop will be conducted to develop messages and materials. 
· Messages and materials will be pretested by the workshop participants with the targeted audience(s) at the end of the five days. This is known as the developmental pretesting. This is done in order to get the views of the targeted audience on materials and messages that have been developed. 
· A second pretest which is known as the end user pretesting will be conducted a week later after the developmental pretest by the workshop participants. During this second pretest, comments that are made from the developmental pretest are inserted into those materials and messages for the end user pretesting. 
· Dummy materials are taken to the production house for sample of the production which will be share with staff of the Health Promotion Division for feedback. 
· Materials can be taken for final production. 
· Final materials will be approved by the National Health Promotion Division with the national “healthy life” brand of the MOHSW. 
If materials and messages exist, but needs to be revised to fit the current situation, the following steps should be observed: 
· Between two and five days workshop will be conducted to develop messages and materials. 
· Messages and materials will be pretested with the targeted audience at the end of the five days. This is known as the developmental pretesting. This is done in order to get the views of the targeted audience on materials and messages that have been developed. 
· A second pretest which is known as the end under pretesting will be conducted a week later after the developmental pretest. During this second pretest, comments that are made from the developmental pretest are inserted into those materials and messages for end user pretesting. 
· Dummy materials are taken to the production house for sample of the production which will be shared with staff of the Health Promotion Division for feedback. 
· Materials can be taken for final production. 
· Final materials will be approved by the National Health Promotion Division with the national “healthy life” brand of the MOHSW. 
Workshop Participants include
· National Health Promotion Division staff
· Creative persons (artists and script writer)
· Technical staff in specific areas of intervention
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[bookmark: _Toc374106819][bookmark: _Toc374956913]Terms of Reference: National Hygiene Promotion Technical Subcommittee
Background
In Liberia, hygiene is relatively neglected within the Water, Sanitation and Hygiene (WASH) sector; improving access to water and latrines often overshadows the need to promote healthy hygiene behaviors within WASH programs, and best practices are not shared. Additionally, hygiene promotion is largely uncoordinated amongst government and partners. Hygiene Promotion technical guidelines remain in draft form as of April 2013. Several Information, Education and Communication/ Behavior Change Communication (IEC/BCC) materials exist, some of which have been cleared by the Ministry of Health & Social Welfare (MOHSW), but these materials have not been compiled into a standard hygiene promotion package. 
The National Health Promotion Policy (2011) broadly lays out the government’s commitment to the issue through five policy objectives, including empowering and promoting active involvement and participation of individuals, groups, communities and civil society in health promotion interventions at all levels and promoting multi-sectoral and multi-disciplinary approaches to health promotion development and implementation.  
The Liberia WASH Sector Strategic Plan, 2012-2017, prioritizes the development of national guidelines for hygiene promotion, an activity to be led by MOHSW and the Ministry of Education (MOE), as well as implementation of a standard hygiene promotion package nationwide; relevant priority activities from the SSP Operations Matrix are as follows: 
· 1.6.5 – Develop national guidelines for hygiene promotion with IEC/BCC materials [with clarification on linkages to Community-Led Total Sanitation (CLTS), PHAST, social marketing, sanitation marketing and incorporated into sector communication plan] 
· 2.6.2 – Hygiene promotion standard package implementation in 5,040 villages and towns (80%) of communities
· 2.6.4 Supply of 5,000 sets of hygiene promotion IEC/BCC materials [1 per promoter]
· 2.6.7 Undertake hygiene promotion package in 2,400 schools [standard packages includes hand-washing, safe water handling and storage and proper use and management of hygiene facilities, etc.]
MOHSW plans to elevate the Division of Environmental and Occupational Health (DEOH) to the Directorate of Community Mobilization and Hygiene Promotion (DCMHyP), charged with the responsibility for generating demand, community mobilization and hygiene promotion interventions. However, this activity has been delayed. Given the need to promote hygiene promotion within Liberia and the lack of an institutional body to support such efforts, a Hygiene Promotion Technical Subcommittee of the larger Health Promotion Committee has been formed. 
A stakeholder meeting was held on August 2, 2012 and it was agreed that a Technical Subcommittee be set up to steer the process of developing the national hygiene promotion guidelines; however, the group discontinued meeting regularly and guidelines remain in draft form in April 2013; thus, the group has reorganized. 
Scope
The goal of the Hygiene Promotion Technical Subcommittee is to consistently promote hygiene as crucial to the successful implementation of Liberia’s WASH policies and plans, and support innovative ideas in hygiene promotion from government and partners. In order to achieve this goal, the Subcommittee will pursue the following objectives. 
In the short term, the Hygiene Promotion Technical Subcommittee shall:
1. develop and finalize national technical hygiene promotion guidelines
2. compile existing hygiene promotion IEC/BCC materials from government and partners 
3. introduce the Hygiene Promotion Technical Subcommittee to the Health Promotion Committee and request to be recognized as a subcommittee 
4. create a database of cleared MOHSW hygiene promotion materials
In the long term, the Hygiene Promotion Technical Subcommittee shall:
1. periodically revisit national technical hygiene promotion guidelines and update when necessary
2. represent the Hygiene Promotion Technical Subcommittee to the Health Promotion Committee
3. maintain a database of cleared MOHSW hygiene promotion materials
Composition
Chair: MOHSW/ Division of Environmental and Occupational Health
Co-Chair: MOHSW/ Health Promotion Division 
Members: 

• Ministry of Education			• Liberia WASH Consortium
• Ministry of Public Works		• Global Communities
• Liberia Water and Sewer Corporation 	• Population Services International
• UNICEF

Meeting Schedule
The Hygiene Promotion Technical Subcommittee is expected to meet monthly. 
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The table below offers definitions of terminologies as applied throughout these guidelines.





1. Advocacy: to influence public and policy with information and to raise the issue of hygiene higher on the policy agenda and in the minds of the people. 


2. Media (Mass & Traditional): to raise mass awareness and promote the six focus hygiene behaviors (also during emergencies). It can reach large numbers of people in a short time. Simultaneously, also provide support to interpersonal and community mobilization efforts by reinforcing and raising the credibility of the message carried by non-professionals. 


5. Social Marketing: is the application of private sector approaches to behavior change, which can work in rural as well as urban areas. It applies equally to rural as urban; audience insight, segmentation, positioning, mix marketing, etc. It creates a demand for services and supplies that support practice of that behavior (e.g latrine slabs, soaps). 


3. Internpersonal Communication: is to raise awareness on the importance of hygiene among the rural and peri-urban community and support the increased interest and willingness to uptake sanitation and hygiene practices.


4. Community Mobilization: to initiate dialogue among community members to deal with critical issues of hygiene and also provide a platform for the community to participate in decisions that affect their daily lives. This can also be linked to CLTS/water and sanitation improvement activities in the community. This type of mobilization will be somewhat  different between the urban and rural areas.


6. Entertainment Education: to disseminate messages which are educational in substance, entertaining in structure and popular in the community, in order to promote sanitation and hygiene messages.









Objectives: Expected or actual demand-side behavioral responses by the primary beneficiaries and other stakeholders outside the control of the implementing agency that demonstrate uptake, adoption and use of the program outputs: thus validating the causal chain


Outputs: Program deliverables (products and services) that are expected to add value for potential users and are designed to stimulate development outcomes based on the causal chain


Activities: Action taken or work performed by which inputs are converted into specific outputs


Inputs: Financial, human and other resources mobilized to support activities undertaken by a program
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