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Beyond Traditional KAP Surveys-Need for Addressing Other Determinants of Behavioral Change For More Effective Hygiene Promotion 

Mohammad Riaz, Farooq Khan 

	Rigid use of planning tools such as KAP surveys without an understanding of broader project environment including in depth assessment of predisposing and enabling factors can seriously hamper project outcomes over time.  If this lesson is not learned, then continuing stereotyping and over- simplification in planning runs the risk of causing huge losses to societies in terms of high child mortality and morbidity rates thus jeopardizing the gains made under Millennium Development Goals. 
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1. Background 
According to the official data
 for sanitation coverage (2006/2007), 73% of the population in Pakistan now has access to a household latrine, with 96% access in urban areas, and 62% access in rural areas.  While significant progress has been made in meeting quantitative targets, there are continuing concerns about the quality of services. Water and sanitation-related diseases are still responsible for some 60%
 of child deaths in Pakistan. While the government led efforts primarily concentrate on hardware there are a number of international development agencies spending significant funds targeting both hardware and behavioral aspects of water and sanitation programming. This paper is based on an internal assessment of one such donor-funded project, implemented over many years by a local NGO. The objective was to identify the factors limiting the effectiveness of behavioral changes aspects of WASH programming. The project area under the assessment is located in Himalayas with difficult terrain where prevalence of waterborne diseases remains high and people at large have little realization of the link between poor hygiene and sanitation, and disease.
The project under scrutiny was aimed not only to provide water and sanitation facilities in schools in five union councils (UC) but also to improve hygiene practices to bring about behavioral change amongst children and the broader community. The approach used for hygiene education was the Child-to-Child communication (CtC)3 approach. This was for the simple reason that children are ready recipient for new learning and behavioral change not only at the individual, class room and school level but also for the broader community as well. 
To have a more focused and target-oriented strategy for behavioral change, a sample pre-project knowledge, attitude and practice (KAP) survey was conducted. This survey was envisaged to help design the hygiene promotion strategy based on information received. Subsequently at the close of the project interventions, a post- KAP survey was conducted. The post KAP showed positive improvement as a result of School Sanitation and Hygiene Education (SSHE)4 measures; however, there were some interesting new issues raised as well. A relatively deeper analysis of the Pre and Post KAP scurvies revealed that while translated the pre survey findings were translated into the design of the hygiene education in the project; other determinants which are equally important for designing an effective hygiene communication plan, were overlooked or not considered in the design of the HHE plan. This paper examines what those determinants are/were and how important they are for shaping any successful behavioral communication plan.
2.  Why moving beyond KAP Surveys?

Planning to change vulnerable hygiene practices and beliefs of a community or school demands proper identification of these. This also asks for the identification of predisposing
, enabling
 and reinforcing
 factors whose absence or presence plays a significant role in stimulating (or otherwise) the desired outcomes. Therefore, identifying knowledge, attitudes and practices in tandem with the knowledge of local enabling and predisposing factors help planners and implementers to pinpoint:

· On which areas to focus?

· Which vulnerable practices to target?

· What messages?

· What channels/products and services to deploy?

· What combination of feasible activities?

3. Study Findings:
The study findings are presented below under two broad categories:
1. Practice-Related Findings which are mainly derived from the data collected using the On-Site Observation Questionnaire. This questionnaire presented the surveyors assessment of Practices by assigning a score ranging between 0 (for least desirable) to 5 (most desirable. The scoring also allowed ranking of the Union Councils (UCs) and Schools. 

2. Knowledge and Attitude Related Findings which are mainly derived from a broadly Semi- Structured Questionnaire which was not based on scoring method. 

3.1     Practices Related Findings

The key findings related to hygiene practices are discussed in summary form for all target Union Councils (UCs)  in the below paragraphs.
3.2   Overall Union Council Wise Hygiene Score

The graph below shows the overall picture of hygiene in schools across five target union councils of District Muzaffarabad. As is evident schools in UCs of Chinari, Gojra and Chakama have scored around 50, while Municipal Committee (MC) Muzaffarabad could score above 50% but the maximum score is around 65, which is far less than 100. In essence this means that while schools in more accessible and urbanized UC have fared slightly better but there is no huge difference between the two sets of UCs. Hence, these UCs demand more or less equal level of attention vis-à-vis hygiene promotion. 
Average pre-intervention hygiene score UC Wise (against a maximum total score of 100)
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3.3     Knowledge and Attitude Related Findings

The above analysis of hygiene related KAP based on observations was further supplemented by another structured questionnaire and some of the findings are presented below. This structured questionnaire was completed during an interview.
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3.4   When should hands be washed?

The pre-project survey found that less than half (45 %) knew about the importance of washing hands at critical times (before eating/after defecation etc). Hence there was a well established need to promote hand washing throughout the target area.
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3.5    How worms may get inside our body by walking bare footed?
Only 10% responses correctly identified how worms gets inside our bodies. This was one of the important areas where the knowledge of children was to be improved.

The emerging HHE strategy

Based on the findings of the pre-intervention KAP survey, a HHE strategy was apparently developed without catering for the special needs of rural and urban areas and with inadequate emphsis on key messages. In hind site this was identified as over-simplification as a result of not considering enabling and reinforcing determinants of behavioral change. The key features /shortcomings of this HHE strategy included:
· Rigid identification of opinion leaders. i.e. only religious leaders, lady health visitors and school teachers were identified rigidly as opinion leaders which was not the case in more urban areas where elected councilors, local media, market associations, Mohalla elders, women and other notables were more effective opinion leaders;

· Reliance on interpersonal communication (primarily suitable to rural settings) with lesser emphasis on new media such as multimedia, and TV/Cable/FM etc;

· Provision of similar school WATSAN hardware facilities (hand pump, pit latirnes, hand washing places, solid waste bins etc) without any distinction of design for urban and rural areas. (e.g. pit latrines provided in urban schools were never used by students as they were more accustomed to pour- flush latrines in their homes);

4   Post-intervention Findings
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The project ran for a period of three years. Some 211 schools were targeted with both hardware and behavourail change intevrnetions in five union councils. At the close of the project a Post-intervention survey was conducted.  The findings showed overall improvement of hygiene level in almost all targeted union councils. As is evident from the below graph, however, some union councils did not achieve the desired level of scores. Surprisingly these unions were the more urbanized unions where in general the scores were anticipated to be much better in comparison to rural areas. 

Further investigation revealed some underlying factors responsible for lower scores in these urbanised union councils. These factors were:

· Heterogeneous community: Being urbanised, the communities in the low scoring unions of M.C and UC Muzaffarabd were found to be very hetrogenous. The rural UCs were  populated by more homogenous communities;
· Hardware facilities provided in schools were not consistent with existing preferences;
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Reliance only on interpersonal communication, while children in Urban Union Council areas could have been better influnced by more modern communciation techniques like multimedia, cartoons, CDs, etc.  

4.1 Post intervention findings- Hand washing

As is evident in the above graph, the children’s understanding of hand washing greatly improved compared to pre-intervention findings. This achievement was made possible mainly due to:

· More attention being paid to hand washing in hygiene promotion activities;

· Special hand washing days being celebrated;
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4.2 Post intervention finding-Intestinal worms 

The post-intervention KAP established that understanding of a transmission route for intestinal worms increased from 10 % to about 40 %. While the knowledge about the need for hand washing at critical times increased from 45 % to 100%, in comparison, the knowledge about worm infestation appears very low. One reason was a more or less uniform HHE wherein deficient knowledge areas were targeted by standard messages and similar emphasis by the promoters.

Scale of the Problem

In course of discussions with other sector professionals working with similar projects, they agreed that their hygiene promotion and behavior change strategy is not proving effective, mainly due to uniform policies and strategies for different areas that do not take into account the level and local need for pre-disposing and enabling factors. This situation necessitates the need for effective and acceptable hygiene promotion strategy for behavior change for each geographical entity in order to translate the increased water and sanitation coverage over the years into real health benefits.
Conclusion

An internal review of the project reveals that project implementers failed to recognize determinants other than knowledge-attitude-reported-practice (KAP) in the design of a hygiene communication plan. It was learnt that for hygiene promotion and behavioral change, it is imperative to also determine pre-disposing and enabling factors for different geographical locations and to tailor the hygiene promotion strategy accordingly. It was realized that low scoring unions had markedly different characteristics compared to higher scoring unions such as technology preferences, channels of information, variation in types and effectiveness of a particular types of local opinion leaders, and homogeneity of community etc. 
Recommendation

On the basis of this study,  the following recommendations are made for formulating future hygiene promotion strategies:
· Measuring knowledge, attitudes and current practice (KAP) can help to formulate an effective hygiene promotion strategy. However it is also necessary to identify local pre-disposing
 and enabling factors
 to finalise the strategy. Donor-driven, standarised hygiene promotion campaigns are less effective as these are often developed in isolation from consideration of local pre-disposing and enabling factors.
· Different communication channels and the right mix/blend of communication channels are needed for rural and urban areas for dessimination of hygiene messages. These difference channels should take into account differences in  literacy, access to information and culture.

· Wherever possible the HHE strategy must target the most vulnerable hygiene habits and the practices which can provide the greatest health benefits, which may differ from community to community. A standardised HHE approach will remain only partially effective.

As has been mentioned under background while Pakistan may achieve the WASH sector MDGs in time however the child mortality and morbidity rates  will remian high unless sector programs do not improve quality of behavoiural change interventions. It is therefore imperative that the recommendations suggested here are given incorporated into forthcoming programs. 
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3 The CtC approach is primarily an active learning method. Children are encouraged to assess, analyze and act on a given situation. The teacher, trained by the agency, with active involvement of children, identifies an issue (e.g. personal hygiene/school environment/domestic hygiene). Children then collect further information regarding the issue and with the help of the teacher plan action for highlighting/creating awareness among their fellow children or general population. The six steps of CTC approach are: 1. Identification of hygiene issue, 2. Finding out more, 3.Planning: how to do it? 4 Action at the community level 5. Evaluation of the action/activity and 6. How to do better next time;


4 SSHE refers to a combination of hardware and software hygiene and sanitation components that are necessary to produce a healthy school environment and to develop or support safe hygiene behaviors. It focuses on development of life-skills, a healthy and safe school environment and outreach to families and communities.


� These factors are related to person’s knowledge, attitude, beliefs, values, and perceptions. In addition, a variety of demographic factors also belong to this group, such as socioeconomic status, gender, and present family size. These factors together provide the motivation for an individual or group to act in a certain way. 


� e.g. personal skills and resources as well as community resources necessary to perform a health behavior.  Resource include, personnel, community organization, money, time, water supply and sanitation facilities, health care facilities, transportation facilities, a special container for drinking water storage, space to construct a latrine etc. 


� e.g. our best friend, families, peers, teachers, employers, health and other personal, religious leaders, community elders etc





� Predisposing characteristics includes demographic factors (age and gender), social structure (education, occupation, ethnicity, status in the community, physical environment, health beliefs that might influence perceptions.


� e.g. easy and/or cheaper availability of soap, access to water supply, convenient location for hand washing materials, or availability of communication channels and so on
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		School		School Hygiene (max score 45)		Personal Hygiene (Max score 15)		Latrine usage (max 15)		Condition of latrine (max 10)		General enviorn outside school (max 15)		Total score		Average Score

		UC Ajmera														58

		GGPS Moh Bai Khel		25		12		0		0		10		47

		GGPS Kass Gujar Khan		41		12		15		6		5		79

		GGPS Matokar		22		3		0		0		8		33

		GGPS Karwar		12		0		0		0		15		27

		GGPS Chapper Gram		45		15		0		0		15		75

		GGPS Civil Line		24		11		1		3		0		39

		GGPS Maidan Payan		37		11		3		6		13		70

		Al Syed G.Pub School		35		11		11		6		13		76

		GGPS Gul M Abad		37		12		0		0		15		64

		GGPS Matta Maidan		32		13		6		8		15		74

		Gandori Yar Mohd		23		13		0		0		4		40

		Al Huda Public School		46		14		7		8		13		88

		GGPS Tamai		25		13		0		0		15		53

		GGPS Ajmera		25		11		0		0		15		51

		GGPS Mera Ajmera		40		12		10		6		5		73

		GPS Civil Line		40		7		0		0		1		48

		GGPS Nowshra Maidan		18		15		0		0		8		41

		UC Banian														33

		GGPS Bajmera		13		4		0		0		8		25

		GGPS Banian		13		13		0		0		1		27

		GGPS Dagai		21		14		0		0		10		45

		GGPS Sadin Maira		19		3		0		0		1		23

		GGPS Small Maira		14		12		0		0		5		31

		GGPS  Kharary		43		12		0		0		9		64

		GGPS Taya		31		5		0		0		5		41

		GGPS Akhtar Abad		22		15		0		0		15		52

		GGPS Bandi Goh		14		9		0		0		5		28

		GGPS Bhattian		6		6		0		0		5		17

		GGPS Haji Abad		25		13		0		0		15		53

		GGPS Jalal Kot		14		9		0		0		5		28

		GGPS Mukhtiar Abad		25		2		0		0		13		40

		GGPS Kakti Payan		13		9		0		0		5		27

		GGPS Takya		28		11		5		6		9		59

		GGPS  Garhi Muzzar Khan		28		11		5		6		11		61

		GGPS Asharr Bagh		15		11		0		0		0		26

		GGPS Choghan		4		3		0		0		0		7

		GGPS Dharian		33		11		0		0		9		53

		GGPS Shalkhay		24		11		0		0		10		45

		GGPS Thaya Jadeed		31		11		0		0		10		52

		GGPS Qaboola		25		11		9		6		10		61

		GGPS Garhi Battagram		30		0		0		0		15		45

		UC Battagram														59

		GGPS Argha Shorri		40		7		0		0		5		52

		GGPS  Sanday Saray Qasim		30		11		0		0		8		49

		GGPS Battgram		26		11		8		0		9		54

		Sir Syed Public School		38		11		15		0		13		77

		GGPS  Bar Paw Battagram		22		13		5		6		15		61

		UC Battamorri														47

		GGPS Kuz Bazaar Ga		24		7		8		0		5		44

		GGPS Battamorri		25		5		0		0		15		45

		GGPS  Iqbal Abad		28		14		0		0		10		52

		UC Gijborri														51

		GGPS Karwarr		27		9		0		0		5		41

		GGPS Kandi		10		13		8		0		13		44

		GGPS Gajbori Kuzpao		20		11		0		0		13		44

		GGPS  Kiar Gali Umara Khan		42		11		0		0		8		61

		GGPS Shingli Bala		32		10		8		0		10		60

		GGPS  Kass Mohd Tahir		35		13		0		0		10		58

		UC Kuza Banda														48

		GGPS Naraza		17		3		0		0		13		33

		GGPS Sharif Abad		35		5		0		0		8		48

		GGPS B  Sattar Khan		16		9		0		0		0		25

		GGPS B Shehzada Kh		32		11		0		0		5		48

		GGPS Tikry Maira		18		11		0		0		9		38

		GGPS  Banda Aman Ullah		31		11		13		6		1		62

		GGPS Landy Ashray		24		8		3		6		13		54

		GGPS Tikray Bala		20		11		0		0		11		42

		GGPS Landay		32		11		7		6		9		65

		GGPS Mera K Khel		17		5		0		0		13		35

		GGPS Char Mang		32		11		11		8		8		70

		GGPS Gulzar Abad		26		8		7		8		15		64

		GGPS Mano M Zamn		28		13		0		0		8		49

		GGPS Mano Maira		10		14		0		0		8		32

		GGPS Matta Sufyan		18		11		0		0		8		37

		GGPS Cham Saidan		8		11		0		0		5		24

		GGPS Daggar Maira		12		9		0		0		13		34

		GGPS Biland Kot		35		11		10		0		15		71

		GGPS Jabba Biland Kot		25		11		4		6		15		61

		GGPS Kangri		23		0		0		0		8		31

		GGPS Khamachery		17		11		0		0		9		37

		GGPS Banda Bala		22		7		1		10		13		53

		UC Pishora														45

		GGPS Shingli Payan		42		15		0		0		13		70

		GGPS Sharr Aghuz Ba		30		13		0		0		8		51

		GGPS Kot Gala		18		8		0		0		11		37

		GGPS Shagy Kot Gala		13		11		0		0		5		29

		GGPS Kandi Peshora		5		9		0		0		15		29

		GGPS Peshora		32		11		0		0		10		53

		UC Paimal														29

		GGPS Dabri		12		9		0		0		5		26

		GGPS  Yaqoob Abad		20		12		0		0		1		33

		GGPS  Pomang		8		5		4		3		8		28

		UC Rajdheri														30

		GGPS Chalony		23		9		0		0		5		37

		GGPS Neli Shang		18		2		0		0		4		24

		GGPS  Moh Alamgir Pagora		15		6		0		0		8		29

		UC Shamlai														40

		GGPS  Mandar Wali		9		10		8		0		0		27

		GGPS  Shamlai		10		14		8		0		5		37

		GGPS Dheri		30		14		8		0		5		57

		UC Thakot														56

		GGPS Talut Abad		30		11		4		3		8		56

		GGPS Changil		22		14		0		0		4		40

		GGPS  Thakot		30		11		7		0		11		59

		GGPS  Danda Batlay		38		11		8		3		6		66

		GGPS  Thakot Colony		20		13		5		6		15		59

		UC Trand														39

		GGPS Trand		17		6		0		0		13		36

		GGPs Charbagh		25		0		0		0		8		33

		GGPS Bando Trend		25		11		7		0		6		49

														0

		UC Name		Average Hygiene Score

		Ajmeera		58

		Banian		33

		Battagram		59

		Batamori		47

		Kuza Banda		48

		Tarnad		39

		Thaakot		56

		Gijbori		51

		Shimlai		40

		Rajdheri		30

		Paimal		29

		Pishora		45
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		When should hands be washed?						Yes		No

		After waking up						81		19

		Before sleeping						20		80

		Before taking water						11		89

		Before eating fruits						7		93

		Before listening radio						10		90
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		After taking bath						10		90

		Before playing						20		80

		Before reading						5		95
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		. Worms’ medicine makes a person weak and ill                                             40% yes 60% no						yes		No

								40%		60%

		Worms inside our body are harmless						yes		No

								30%		70%

		Some worms may get inside our body through						yes		No

		our feet by walking bare footed						10%		90%

		. When flies land on food they make it dirty						yes		No

								43		57

		Food left over night in summer is safe to eat						yes		No

								82%		18%

		Only at the time when you are sick						yes		No

		you need to drink clean water						38%		62%

		Clear water can be clean						Yes		No

								70%		30%

		Running water is always safe						yes		No

								80		20





Sheet3

		






