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3.7 Behaviour Change Messaging
A growing understanding of what drives hygiene behaviour has led to evolving 
approaches to promoting handwashing behaviour change in developing areas 
(Curtis, 2011). There is now a significant body of evidence that suggests that 
in emergency settings, the traditional educational approaches that aim to use 
health messages to change behaviour are not effective. This approach may be 
somewhat effective if there is a particularly high perceived risk of disease out-
break or transmission (Curtis, 2011; Vujcic et al., 2014). 

Psychosocial factors such as disgust towards faeces, increased feelings of security, 
attractiveness, aesthetics and nurture have been identified as alternative motivators 

for handwashing, and have been used with success in the development context 
(Curtis, 2001; Devine, 2009; Vujcic et al., 2014; Contzen and Mosler, 2015). 

For example, the Saniya programme in Burkina Faso aimed to improve hand-
washing in mothers using existing motivations for hygiene that were social and 
aesthetic rather than health based. Researchers found that following the pro-
gramme, handwashing with soap after cleaning a child’s bottom rose from 13% 
to 31% and the proportion of mothers who washed their hands after using the 
latrine increased from 1% to 17% (Curtis, 2001).

Another frequently cited study is SuperAmma, an intervention in India which used 
the emotional drivers of nurture, disgust, affiliation and status to promote hand-
washing with soap. The results of the study showed that the proportion of the in-
tervention group handwashing with soap was 31% higher than that of the control 
group (Biran et al., 2014). The campaign combined community and school-based 
events including a SuperAmma animated film, skits contrasting the clean habits 
of SuperAmma with her dirty, ‘disgusting’ comic counterpart, and public pledging 
ceremonies during which groups of women promised to wash their hands with soap 
at key event times and help ensure their children did likewise (Biran et al., 2014). 

The Saniya programme 
in Burkina Faso boosted 
handwashing in mothers 
from 1% to 17% after 
latrine use.

Figure 11.
Imagery from the SuperAmma campaign. (Source: Biran et al., 2014)
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Engaging children in hygiene promotion through child health and hygiene clubs, 
or in the school setting is common in participatory approaches, especially in the 
post-acute emergency phase (Vujcic et al., 2014). Children can be given written 
material or encouraged to make or learn songs, poems and drama skits to share 
hygiene-related information with their parents. Children, particularly adolescents, 
may be more responsive to peer influence or pressure in group settings and can 
thus act as effective change agents (Vujcic et al., 2014). Children’s natural inquis-
itiveness and creativity can also be capitalised upon to enhance engagement 
with a tool or device, especially if that device is in some way unique or attractive. 
Further, ownership over a device can be enhanced by involving children in build-
ing a stand or adding to the technology to increase its usability (e.g. by creating a 
strap for a hanging device).

Enforcement is another tool that can be used to initiate behaviour change. This 
was demonstrated in the West African countries recently affected by the Ebola 
outbreak. For example, in Guinea, handwashing with a weak chlorine solution 
was enforced by government officials at road blocks, in government buildings, 
public places and other strategic control points. Although compliance was report-
edly high (as reported by a responding expert), extraordinary steps were taken by 
many community members to avoid control points due to time, inconvenience or 
fear reasons. 

It was also observed that when an area had been cleared of Ebola risk, commu-
nities reverted to pre-outbreak behaviours that generally did not include hand-
washing. This was despite the fact that the messaging around handwashing was 
clear, consistent and broadly disseminated. This could indicate one of two things: 
firstly, enforced behaviours are not willingly adopted by communities or secondly, 
the health-based message (as was promoted) did not create a sustained change 
in attitudes towards health and hygiene. 

Without national or regional government commitment, 
scaling-up handwashing promotion interventions has 
also been a challenge (Peal, 2010). The Public-Private 
Partnerships for Handwashing with Soap (PPPHWS) 
attempts to address this by enabling the private industry 
and public sector to work together (with other partners) 
to develop programmes to promote handwashing (Peal, 
2010). The most prominent success story for PPPHWS 
is Unilever’s Lifebuoy brand which partners with public 
agencies such as USAID to improve handwashing on a 
large scale (Unilever, n.d.).

Children, especially 
adolescents, can be 
more responsive to 
peer influence and 
can act as effective 
change agents.

Enforced handwashing 
behaviours are unlikely 
to be willingly adopted 
by communities.
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Another important initiative is Global Handwashing Day (October 15th), launched 
in 2008 by The Global Public Private Partnership for Handwashing. The day aims 
to raise awareness of the importance of handwashing and critical moments to 
wash hands and has been celebrated in many refugee camps. For example, the 
Ashura and Sherkole camps in Ethiopia used festival-like songs, poems, hand-
washing demonstrations, competitions for volunteers and health education to 
acknowledge the day (The Global Public-Private Partnership for Handwashing, 
n.d.). While evaluating the effectiveness of such methods is difficult because 
of the heterogeneity of methods and potential bias, creative approaches 
to hygiene promotion such as these represent potentially valuable tools in 
handwashing promotion.

In scaling-up handwashing messages, mass media campaigns (loud speakers 
and public demonstrations on how to wash hands, radio, TV, university students, 
boy scouts, religious leaders or programs, child health clubs, SMS messaging) 
are increasingly feasible with the development of communication technologies. 
Experts, however, highlighted the importance of the involvement of the local gov-
ernment or a trusted local body in the dissemination of these types of messages 
to enhance community trust and uptake. 

Regardless of the handwashing initiative or messaging technique employed, 
there is evidence that populations who habitually washed their hands prior to 
the crisis are more receptive to handwashing promotion and therefore initiatives 
in these contexts may be more successful. In contrast, the challenges may be 
greater when dealing with populations that lack basic hygiene knowledge and 
have poor baseline hygiene practices. In addition to this, experts commented 
that behaviour change initiatives are less effective in acute emergency contexts 
compared to relatively stabilised situations or development contexts. This is due 
to personal and cultural priorities, and the reluctance or incapacity of stressed 
and traumatised persons to absorb new messages and adopt new behaviours.

From the perspective of responding agencies, a lack of understanding regarding 
pre-existing knowledge of disease transmission, traditional hygiene practices and 
handwashing behaviour prior to the emergency can hinder the development of a 
comprehensive and locally relevant handwashing promotion strategy. These fac-
tors can also negatively impact decision-making regarding appropriate hardware 
and methods to promote handwashing. Adding to this challenge is the absence 
of consensus among humanitarian agencies for quantitative goals for handwash-
ing practice in humanitarian settings. This lack of information and consensus often 
leads to the promotion of culturally- or contextually-inappropriate messaging or 
teaching styles, especially in the early acute emergency stages (Vujcic et al., 2014).

Different types of toolkits are available to support humanitarian workers in 
developing handwashing promotion strategies. These kits may contain multiple 
information, education, and communication materials such as pile sort cards, 
flip charts, visual aids and training tools that can be adapted to local situations 
(Vujcic et al., 2014). It is, however, crucial that hygiene promotion staff have the 
capacity to adapt materials to the local context and that the logistical and finan-
cial support to supply handwashing hardware (e.g. water, soap and receptacles) 
is consistent with the proposed initiative (Vujcic et al., 2014).

Behaviour change 
initiatives tend to be 
less effective in acute 
emergency contexts 
compared to relatively 
stabilised situations or 
development contexts.

Handwashing toolkits 
and proposed solutions 
need to be adapted to 
the local context and 
available resources.

Global Handwashing 
Day (15th October) aims 
to raise awareness of the 
importance of handwashing 
and critical moments 
to wash hands.
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3.9 Monitoring and Evaluation
While collecting rigorous field data can be challenging in emergencies, agencies 
should improve the process of recording monitoring data and lessons learned. 
This way, future approaches can be adapted and improved based on past experi-
ence (RedR UK, 2012). Focus on Opportunity, Ability, and Motivation (FOAM) 
is one example of a conceptual framework of handwashing behaviour that can 
be used to guide or inform design, implementation, monitoring and evaluation 
of handwashing promotion programmes (Coombes, 2010).

There is a significant lack of evidence on what works to improve 
handwashing behaviour in emergencies (Nicole, 2015).

This is in spite of manuals outlining proper monitoring and evaluation techniques 
for hygiene promotion interventions in the emergency field and existing learnings 
from development activities (Ferron, 2000; Brown et al., 2012). The reason for this 
is partly the intrinsic challenges posed by monitoring and measuring handwashing 
behaviour change, combined with the difficulties posed by the emergency context. 

There is no simple, easily employable and reliable indicator of whether hands have 
been washed with soap or not. While self-reporting can produce heavily biased 
results, structured observations are considered more reliable but are expensive 
and labour intensive. Also, even a structured approach can lead to results that are 
biased as an outcome of the ‘Hawthorne Effect’ - where individuals improve their 
behaviour in response to their awareness of being observed (Song, 2013). In addi-
tion to this, in an ideal situation, any monitoring and evaluation programme should 
be carried out by individuals independent of the response organisation.
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Part 4: Areas for Further Exploration
In order to achieve greater public health benefits associated with good hand-
washing practices, dedicated focus is required from leading WASH actors to 
identify and apply collaborative and sustainable methods to improve handwash-
ing solutions and promotion for those affected by emergencies and humanitar-
ian crises. Three areas for further exploration have been identified through the 
course of this research. The following is by no means an exhaustive list, and 
further thought around paths for innovation is encouraged.

4.1 Improve Links Between Practitioners and Developers
In improving handwashing technologies, developers often cite difficulty in ac-
cessing people in the humanitarian sector to actively test handwashing devices 
in the field. On the other side, practitioners cite that introducing new devices, 
technologies and practices in an acute emergency situation may not be feasible 
and can be fraught with ethical concerns. 

To overcome this barrier, investment in linking developers with the organisations 
responding to an emergency is required. By reinforcing this type of collabora-
tion, hardware aspects relating to current barriers for handwashing in emergen-
cies could be addressed. The best way to achieve this will be to build on existing 
institutional knowledge and support organisations’ capacities to develop and 
maintain links between key stakeholders (researchers, developers and prac-
titioners) involved in handwashing. Experts consistently identified local gov-
ernment involvement as being critical to the successful implementation of any 
handwashing intervention. This includes technology and hygiene promotion 
to encourage behaviour change, along with the particular requirements 
of a local community. 

At a more external level, research groups at the London School of Hygiene and 
Tropical Medicine, the University at Buffalo and the International Centre for Diar-
rhoeal Disease Research, Bangladesh, were identified as academic institutions 
leading advances in hygiene promotion, behavioural change and handwashing 
research. The SuperAmma programme was also noted as being key in imple-
menting behavioural change in development contexts. Humanitarian and inter-
national organisations with noted institutional interest and capacity include the 
ICRC, UNICEF, the UNHCR, Oxfam, MSF, ACF and the WHO.

4.2 Develop ‘Universal’ Handwash Station Infrastructure
Core to the development of robust handwashing promotion programs is the 
distribution and promotion of acceptable, inexpensive hardware that is readily 
sourced and easy to be moved to the area where displaced persons are settled. 
Experts on WASH in emergencies are less concerned about the development 
of new water dispensing devices than identifying the devices most acceptable 
to the emergency-affected population and their pre-existing practices 
(Vujcic et al., 2014).
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To further improve handwashing practice in terms of technology or ‘hardware’, 
focus is required on the development of a full handwashing station infrastructure 
that is designed to:

 • suit, or be able to be adapted to suit, multiple types of water reservoirs 
(typical, but also various-sized buckets, drums, jerry cans, water bottles, 
14 litre Oxfam buckets);

 • suit, or be able to be adapted to suit, different types of water dispensing 
devices (where separate from the main reservoir);

 • provide for adequate drainage away from the station;

 • feature a solution for the secure storage of soap that also encourages soap use;

 • have the facility to attach hygiene promotion messages;

 • be accessible by adults, children and the disabled.

Such an infrastructure must be durable, robust, stable, secure, lightweight, easily 
transportable and easy to construct. Infrastructure that could be easily manufac-
tured ‘locally’ would also be an important consideration. 

These aspects could be incorporated into a simple structure that secures a drum 
or bucket to become an instant handwashing station. Depending on the need 
and suitability of the targeted communities, more complex structures could be 
built using a stand from which other existing solutions, such as the Tippy Tap or 
SpaTap, could be hung.

4.3 Improve Software Support for Handwashing
Traditionally, health-based messages have been used to promote handwashing 
in humanitarian crises. However, studies are increasingly showing that approach-
es require a shift from health-based messages to those rooted in psychosocial 
factors and drivers that provide the motivation for change, such as emotional 
drivers, social status or affiliation, disgust or aesthetics. 

Experts interviewed confirmed that health-based messaging is, on its own, rarely 
effective in improving handwashing behaviours. They also commented on the 
ways in which handwashing promotion programmes are delivered. 

Beyond the content of the message, several other factors need to be considered 
when designing a successful handwashing promotion programme:

 • Engagement with the national or local (host) government is critical 
in ensuring cultural appropriateness and uptake. 

 • Information needs to be presented to the affected community in an 
appropriate manner (i.e. by persons trained in adult learning for adults 
and with appropriate techniques and elements for children).

 • Handwashing promotion is best achieved through engagement of local 
champions. Where sessions are presented by NGOs (training the trainers 
or otherwise), these should be delivered by experienced adult education 
specialists who are familiar with styles of learning and communication 
that are appropriate to the target audience.
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 • Maximum uptake and message reinforcement is essential and relates 
to placement of handwashing stations not only at the exit of latrines, 
but also at the entry to kitchens, communal spaces (meeting places, 
schools) and at the household level tents. 

 • Regardless of the approach used, the key message needs to be simple, 
consistent and reinforced, as behaviour change requires messaging 
via four or five ‘triggers’, or ‘nudges’, to be effective. 

Scaling-up handwashing promotion interventions and appropriate messaging is a 
widespread problem across most intervention approaches. Concerted effort and 
investment are required to connect researchers in behavioural change with WASH 
practitioners to develop practical guidance on hygiene promotion techniques.

In addition to creating a demand for handwashing, support on operation and 
maintenance of handwashing facilities can only be strengthened by boosting the 
software approaches available to handwashing practitioners in emergencies.
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