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ABSTRACT 

The effects of poor sanitation and hygiene seep into almost every sphere of 

life. Interventions to tackle this menace in the past have yielded very 

modest results as people in rural areas continue to engage in improper 

practices. Attempts to resolve this challenge will remain a mirage if people 

do not change their behavior. With CARE Ghana and APDO as 

implementing agents of behavior change interventions, some communities 

in the Nandom district which equally faces sanitation and hygiene 

challenges were selected for a pilot project under the USAID West Africa 

Water, Sanitation and Hygiene Programme. This has prompted the need for 

this study which seeks to do an end-term project evaluation in order to 

examine its immediate outcomes and contributions in the area of sanitation 

and hygiene. Going by the mixed research approach, the study largely 

employed the survey design to collect categorical data at the household 

level. This was complemented with qualitative data obtained by means of 

in-depth interviews, focus group discussions and personal observation. 

Results of the study clearly shows that behavior change interventions have 

significantly increased people's knowledge of improved sanitation and 

hygiene, however the projects have failed to meet their targets with respect 

to adoption and actual practices. The study therefore recommends that 

future interventions should focus on providing extensive practical 

knowledge to people rather than concentrating on creating just awareness. 
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CHAPTER ONE 

INTRODUCTION 

1.1 Background 

Sanitation has become a household name as it is continuously mentioned in 

most public discourse and development circles. According to the World Health 

Organization one of the crucial, unsolved, or even unresolved problems for 

those concerned with the quality of life in the world, especially the developing 

world is that of adequate, accessible and acceptable basic sanitation 

(Worlanyo, 2013). 

The term sanitation may have varied meanings as it is viewed differently by 

different actors. For the purpose of this particular study, a working definition 

posited by Mmom & Mmom (2011) will be adopted. They explicitly defines 

sanitation as the disposal and treatment of human excreta, solid and wastewater 

disposal, control of disease vectors and the provision of washing facilities for 

domestic and personal hygiene. Hygiene on the other hand is defined as the act 

of adopting safer practices to prevent sanitation related diseases (UN- 

HABITAT,2007). 
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Sanitation and hygiene research is always relevant to development studies 

given the health implication and productivity losses that arise from poor 

sanitation and hygiene practices. This is particularly relevant for poorer regions 

in developing countries such as Ghana where there exist problems with access 

to improved water and sanitation. According to WHO and UNICEF (2004), 

both sanitation and hygiene are a foundation for health that affords protection 

from a wide range of diseases including malaria and diarrhea, a leading cause 

of child deaths. Inadequate access to sanitation services coupled with poor 

hygiene practices however continues to kill, sicken and diminish opportunities 

of millions of people in developing countries (Tsegai et. ai, 2013). 

According to Hutton et. ai, (2007), improved sanitation and hygiene have 

multiple economic benefits, which include direct economic benefits of 

avoiding illnesses (the amount of money that is saved from health care 

expenses), some indirect economic benefits which are measured per a decrease 

in work days lost to illness and a longer lifespan and other non-health benefits 

such as saving ample productive time. People who have access to clean, safe, 

and convenient sanitation services are also more likely to experience greater 

dignity, privacy, and security (UN-HABITAT, 2007). The overall benefits of 

promoting sanitation and best hygiene practices cannot be overemphasized 

which has propelled several interventions at various levels. 

2 
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For instance, the global crisis In access to adequate water and improve 

sanitation and hygiene services is one of the central issues that the 

International Community as a whole has pledged to address through the UN 

Millennium Declaration and subsequently the Sustainable Development Goals. 

The Sustainable Development Goal six (6) seeks to ensure availability and 

sustainable management of water and sanitation for all. The Goal has as part of 

its targets to improve access to adequate and equitable sanitation and hygiene 

for all and also to end open defecation by the year 2030. 

Similarly, the world leaders have instituted several programmes including 

major events like, the world's sanitation day, world's toilet day and the global 

hand washing day to reiterating their commitment to resolving the sanitation 

and hygiene problems globally. 

As part of efforts to meet demands in the area of sanitation in Ghana, both past 

and present governments over the years, have made strides through investing 

into the sector by introducing institutional reforms, expanding facilities and 

decentralizing administrative functions to the lower levels to inject efficiency 

into the management of the sector (UN/ FWCP, 2004). 

3 
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Major policy reforms took place like the creation of the local government 

system in 1992 under Act 462, the Community Water and Sanitation Agency 

(CWSA), Ghana Water Company Limited (GWCL) and School Health 

Education Programme (SHEP). The period came with government's move to 

transfer the small town and rural sanitation responsibilities to the District 

Assemblies to work closely with the sector players in 1993 (MLGRD, 2010). 

4 

Despite this, there still lack political commitment necessary to ensure that all 

people have equal access to adequate sanitation services (UNDP, 2006). 

Research has proven that there exist regional disparities in people's level of 

access to sanitation services of which the rural poor are the least served (WHO 

& UNICEF, 2012). According to Moe (2009), the poor with just about a one 

fourth are likely to have sanitation access. With 94% of the population without 

access to sanitation in Ethiopia, Chad (92%), Congo (91 %), Eritrea (91 %), 

Burkina Faso (88%), among others, Sub Saharan Africa represents the lowest 

in access to improved sanitation (Moe, 2009). It is reported that 70% of the 

population in SSA still relies on unimproved or shared sanitation facilities or 

resorts to open defecation (Morella et aI., 2008; WHO& UNICEF, 2013). 

In the case of Ghana, 20 million people still remain without access to basic 

sanitation whiles 5 million people have no access to toilet facilities as revealed 

in a world bank report (Daily Graphic November 23,2015 p.91). 
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In very recent times, conventional approaches to sanitation and hygiene across 

nations have seen a paradigm shift from a top-down to a bottom up approach 

spear headed by the United Nations Children's Education Fund. At the core of 

the shift in sanitation programming is a move from donor-determined and 

supply-driven approaches to community-led and demand-driven approaches 

(UNICEF, 2009). This has gained grounds as most researchers and policy think 

tanks are beginning to recognize the need for more participatory and people 

centered approaches towards the promotion of sanitation and hygiene. 

The change in focus to a people centred approach however puts behavioural 

change at the centre stage of recent WASH interventions. The idea is premised 

on the assumption that, the strategic use of behaviour change communication 

(BCC) will be useful in targeted messages and tailored approaches to promote 

healthy behaviours, reduced risk taking and more importantly improve the lots 

in the area of sanitation and hygiene. The approach calls for interventions at 

various levels, from an individual's behaviour, to practices at the household, 

school, community and agency levels. 

One of such approaches that have been introduced across the globe is the 

Community Led Total Sanitation otherwise called CLTS which is embedded in 

the Community Approaches to Total Sanitation programme (CATS). The 

concept is making significant contribution to sanitation as it aims at totally 

stopping open defecation in communities which undoubtedly poses a lot of 

5 
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health and sanitation challenges. It is evident that, the shortcomings of most 

established programmes led to the introduction of this new approach which 

shifts the focus on community responsibility and local initiatives. Others may 

include Hand washing with soap at personal and community level through the 

on-going School Health Education Programs (SHEP) in community schools. 

Reports of the 2010 population and housing census by the Ghana Statistical 

Service revealed that the Nandom District amongst other 10 Districts in the 

Region is faced with some peculiar sanitation and hygiene challenges (GSS, 

2014). This has given cause for its inclusion in a pilot project in some selected 

communities by USAID West African Water, Sanitation and Hygiene 

Programme. With CARE Ghana and the Afram Plains Development 

Organization (APDO) as lead implementers of the project, the rational was to 

use behaviour change communication strategies and approaches to educate and 

ignite some change in people's behaviour towards sanitation and hygiene in 

these communities. 

The study however sought to examine the contribution of behaviour change 

interventions in WASH and to identify the prospects and challenges in order to 

make appropriate recommendations to inform future interventions. 

6 

www.udsspace.uds.edu.gh 

 

 

 

 



1.2 Problem Statement 

Sanitation coverage in Ghana remains fairly low, particularly in the Northern, 

Upper East and Upper West Regions. In each region, coverage does not exceed 

20% (Kevin & Lukeman, 2005). According to the 2010 PHC, the Upper West 

Region is notably the second least served in terms of sanitation after Upper 

East with 72.9% of the population having no access to any toilet or sanitary 

facilities resulting in people defecating in bushes and open spaces (GSS, 2013). 

The report further asserts that, the proportion of households which dump their 

solid waste indiscriminately in Ghana is predominant in the Upper West 

Region (36.0%) whiles 64.8% dispose their liquid waste by simply throwing 

onto the street or outside (GSS, 2013). 

The sanitation situation is said to be more aggravated in the Nandom District 

especially in the rural areas where 75.7% of people are reported to be engaging 

in open defecation for lack of access to any form of sanitary facilities (GSS, 

2014). The indiscriminate disposal of household waste has also come as a 

major concern to authorities in the District. Though efforts by Zoomlion in 

keeping major towns in the District clean are recommendable, much is still 

desired especially in the rural communities. 

7 
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The problem of improper sanitation and hygiene practice as espoused in 

literature is caused by an existing gap between knowledge and practice. A 

number of researches (Steiner, et. aI., 2011: Nokes & Bundy, 1994) in 

establishing the cause of the gap have been skewed to the factors that hinder 

practice with very little attention been paid to behavioral patterns and 

motivational factors that can propel change. 

This has entirely blamed people's inability to translate knowledge of sanitation 

and hygiene into good practices on only the lack of facilities and 

inaccessibility of existing facilities. Meanwhile preliminary investigation at the 

Nandom District Assembly revealed that, most interventions provided over the 

years including giving direct subsidies and supplying sanitation hardware to 

communities in the District had failed to resolve the problem (Nandom District 

Assembly, 2015). 

This study is however necessary to examine the people's sanitation and 

hygiene behavior and also explore the motivational factors of behavioral 

change with emphasize on the use of behavior change communication 

methodologies. 

8 
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1.3 General Research Question 

How has behaviour change interventions implemented by CARE Ghana and 

APDO contributed to the promotion of sanitation and hygiene in the selected 

communities of the Nandom District? 

1.3.1 Specific Research Questions 

1. What are the behaviour change communication strategies and approaches 

adopted by CARE Ghana and APDO in their pursuit of changing people's 

sanitation and hygiene behaviour? 

2. What is the level of people's knowledge of improved sanitation and hygiene 

practices in the study areas after the interventions? 

3. How has the interventions influenced people's adoption and practice of 

improved sanitation and hygiene behaviour? 

4. What are the prospects and challenges of the behaviour change interventions 

in promoting improved sanitation and hygiene in the study communities? 

1.4 Main Research Objective 

The main aim of the study is to examine the contribution of behaviour change 

interventions implementedby CARE Ghana and APDO in promoting sanitation 

and hygiene in some selected rural communities of the Nandom District. 

9 
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evaluation, the study has considered analysing what the situation had been 

shortly before the inception of the project (BeC), the current status and what 

the future holds for the next generation (prospects). 

1.6 Significance of the Study 

The use of Bee strategies and approaches to promote sanitation particularly in 

some rural communities of the Nandom District come as an alternative 

approach to previous conventional approaches which had yielded very little 

results. By way of evaluation, it is imperative to measure results of current 

interventions against what had been done in the past. This however gives 

impetus for the study as it specifically provides an end-term project evaluation 

report to establish the outputs and immediate project outcomes needed to 

measure against results at baseline. 

This will invariably contribute immensely to the work of the USAID West 

African Water, Sanitation and Hygiene programme that have provided funding 

for these interventions and the study as well. More importantly, lessons drawn 

from the study will give a direction on how government policies and 

programmes can be streamlined in this area and incorporated to bring about 

socio-economic development. 

11 

www.udsspace.uds.edu.gh 

 

 

 

 



1.7 Organization of the Stndy 

The report on this study is organized into five chapters. The first chapter which 

is the introduction contains the background information and general overview 

of the topic understudy. It also includes the problem statement, research 

questions and objectives, scope, significance and the organization of the study. 

Chapter Two presents a review of relevant literature on behavior change 

communication in the area of sanitation and hygiene, behavior change theories 

and modules underpinning the study. 

Chapter Three is a profile of the study area and methodology. The profile 

highlights the current issues in the area of health, sanitation and hygiene 

whereas the research methodology specifically presents the general approach 

of the study, research design, study variables and data type, sampling and 

sample determination as well as the mode of data collection, analysis and 

presentation. 

Chapter four focuses on the analysis and discussions of major findings from 

the research and the final chapter presents the findings, conclusions and 

recommendations. 
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CHAPTER TWO 

LITERATURE REVIEW 

2.1 Introduction 

This section of the report explores at length the different viewpoints of 

scholars in the area of sanitation and hygiene. It presents a general review of 

existing literature particularly on the key concepts in the topic which include 

improved sanitation and hygiene practices, behaviour change, communication 

strategies and approaches and some models of behaviour change underpinning 

the study. It also discusses the challenges and prospects of behaviour change 

communication in promoting sanitation and hygiene in rural communities. 

2.2 The Concept of Sanitation and Hygiene 

The term sanitation as described by Nyamwaya, (1994) is used in some to 

imply the proper disposal of human or animal waste, thus faeces and urine. The 

World Health Organization also views sanitation as the maintenance of 

hygienic conditions, through services such as garbage collection and 

wastewater disposal. In a much broader context, the International Water and 

Sanitation Centre defines environmental sanitation as used to cover the wide 

concept of controlling all the factors in the physical environment which may 

have an impact on human health and well-being (IRC, 2006, p.7). 

13 
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Sanitation remains one of the biggest development challenges in all developing 

countries. Improving sanitation and hygiene is the key to achieving the health 

related Millennium Development Goals (MDGs) of reducing child mortality 

and combating disease (WSP, 2007). According to Schertenleib and Dionys 

(2002), ensuring improved sanitation requires the provision of interventions to 

reduce people's exposure to diseases by providing a clean environment to live 

in. It also involves both behaviours and facilities which work together to form 

a hygienic environment (World Bank, 2002). 

UNDP (2006), report posit that, nearly 2.4 billion people globally still remain 

without access to any form of improved sanitation services. Consequently, 2.2 

million people in developing countries, most of them children, die every year 

from diseases associated with inadequate sanitation and poor hygiene (UNDP, 

2006). 

In many parts of the world, the absence of adequate sanitation has also led to 

the widespread pollution of water sources that communities rely on for 

survival. This has left millions of people especially children malnourished, 

physically stunted and mentally disabled by excreta-related diseases and 

intestinal worm infection (WHOIUNICEF, 2000). The World Health 

Organization (WHO) based on suggestive evidence estimates that 

approximately 2.4 million deaths and 7% of the total disease burden could be 

prevented annually with safe water, sanitation and hygiene management 
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practices (WHO, 2007). Across the world's poor countries, it is the countries 

with access to improved sanitation services that experience higher economic 

growth (Sachs, 2001). 

Although 1.8 billion people have gained access to improved sanitation since 

1990, the MDG target for sanitation is described as seriously off-track, with 

much of the deficit in sub-Saharan Africa and South Asia where most countries 

are completely far off the target (UKAID, 2013). In the case of Ghana, the 

progress of achieving the Millennium Development Goals (MDGs) on halving 

the proportion of people without access to improved sanitation by 2015 has far 

been delayed. As shown in figure 2.1 below, the national trend of access to 

improved sanitation has been estimated to be about 21 % by the end of 20 15 as 

against the target of 52% which is the actual path to achieving the sanitation 

goal (GDHS, 2008). 
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Figure 2.1: Trends in National Coverage of improved Sanitation Facilities 

(1993-2015). (Source: GDHS, 1993, 1998,2003 & 2008). 

2.3 The National Sanitation Polky in Ghana 

Ghana from the 1990s' have correspondingly carried out assessment of the 

WASH sector leading to major refonns through institutional changes and new 

focused policies in the areas of improving rural and small town water supply 

and sanitation (UN 2004 FWCP: Ghana document: 5). The country in 

accordance with the 1992 constitution has carved a policy framework to guide 

the operations of the sector. The National Environmental Sanitation Policy 

(ESP) which was developed in 1999 in consultation with a variety of 

stakeholders covers the broad spectrum of environmental sanitation including 

solid and liquid waste. industrial and hazardous waste. storm water drainage. 

environmental and hygiene education, vectors of disease. and disposal of the 

dead (Republic of Ghana, 1999). 
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The policy also clearly defines the roles and responsibilities of Metropolitan, 

Municipal and District Assemblies and other allied institutions under the 

Ministry of Education and the Ministry of Health. The policy formulated also 

provide codes of conduct and guidance for participation in the sector's pursuit 

to improve safe drinking water supply and ensuring proper sanitation and 

hygiene practices from the National, Regional and District levels. 

More importantly, it is tasked with the responsibility of performing a number 

of complementary activities, including the construction and maintenance of 

sanitary infrastructure, the provision of services, public education, community 

and individual action, regulation and legislation (MLGRD, 1999). However, 

the impact of the policy is yet to be felt by those in rural areas who are still 

battling with issues of poor sanitation. 

At the household level, poor hygienic practices by individuals and 

communities are compounded by insufficient and ineffective hygiene 

education. Vector-borne diseases such as malaria and bilharzia are rife due to 

the virtual absence of pest and disease vector control programmes (MLGRD, 

1999). Despite the existence of a national policy, the faith of sanitation and 

hygiene in rural communities are left to Civil Society Organizations (CSO's) 

and other Non-Governmental Organizations (NGO's) to decide. 
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2.4 Behaviour Change for improved Sanitation and Hygiene Practices 

It is important to note that, change is difficult but not changing can be fatal. 

This is more evident in the area of sanitation and hygiene as they are powerful 

drivers of human development, and affect quality of life through improved 

health and rising wealth daily. People need to understand that better health and 

livelihood depends on the adoption of hygiene practices such as hand-washing 

(after defecation, after handling babies' faeces, and before cooking), on the use 

of latrines for safe disposal of faeces, and on safe storage and handling of 

drinking-water and food hence raising awareness of why water, sanitation and 

hygiene are important will often increase motivation to change harmful 

behaviours. 

Although institutions such as the Environmental Health Directorate are 

working to uphold the core values of the sanitation policy much is still desired 

of the central government. 

The need for change in people's behaviour in this regard is crucial to not only 

improving human health, but also generating multiplier social impacts (WI G 

WASH, 2011). It is not strange to learn that people react differently to 

adopting new behaviours depending on their socio-economic and cultural 

background. Invariably, some groups of people tend to accept and adopt new 

ideas and practices more steadily than others (Innovators & Early Acceptors) 

where as some are more cautious than others (Late Acceptors or the Resistors). 
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Similarly, behaviour change will be better achieved by carefully designing a 

message that is persuasive, encouraging and educational which should be 

related to the beliefs, perceptions and practices of the people. Getting the 

message to every segment of the population will also require that 

communication is done through multiple and popular information channels and 

networks. 

The most cautious, certainly will have some very good reasons for not readily 

accepting new behaviours. Unless they can be guaranteed that the planned 

change will not alter anything they consider normal or cause them to squander 

the few precious resources they have. In other words, they evaluate whether it 

is worthwhile practising it. Others on the other hand will find no reason at all 

to change especially when they think it is not so important. What is important 

to know is that people do not suddenly begin to do something they have never 

done before. They learn and weigh the benefits of doing or not doing it. Some 

schools of thought are of the view that, for you to understand why people 

behave in the way they do, it is essential to take into account the physical 

conditions and environment in which they live since the environmental factors 

can be hugely significant in determining individual behaviour. 

The effective management of sanitation and hygiene in an attempt to reduce 

health risk will ultimately require a complete change in some abysmal 

behavioural practices. This study is therefore relevant not only by adding to the 
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2.5 Risky Behaviours Affecting Water, Sanitation and Hygiene Promotion 

Efforts to promote safe water, sanitation and proper hygiene are being thwarted 

by certain risky behaviours and attitudes of households on daily basis. These 

may include the common practice of open defecation, improper disposal of 

household waste, poor hygiene practices (hand washing without soap) and 

unsafe water handling and treatment. 

many calls by development experts and researchers in this field for change in 

people's behaviour but will also seek to investigate why many including 

literates find it difficult to adopt to these new change strategies. The study 

finds this as imperative because it is true that we cannot achieve development 

and progress just by doing what we have been doing or doing more of the same 

thing without learning to adapt to right attitudes and practices. 

2.5.1 Open Defecation 

Globally, 1.2 billion people practice open defecation which is about almost a 

fifth of the world's population. In rural areas, this is the case for nearly 1 in 3 

people (UNICEF & WHO, 2008). Open defecation and its public health, social 

and economic impacts, can create a vicious cycle of illness, high expenditure 

on health care, lost work and school hours, and poverty (COHRE et. al, 2007). 

Human faeces are the main source of diarrheal pathogens, which cause many 

common gastro intestinal infections. 
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In relation to the consequences of practicing open defecation, a report by 

USAID, et aI, (2004) clearly specifies the direct and indirect means or paths by 

which people come into contact with faeces in their environment using the F 

diagram (Figure 2.2). The model indicates that, from the original causal agent 

(faeces), the bacteria, viruses, protozoa and helminthes that cause diarrhea can 

make their way to any individual or host via five different but often 

intersecting paths. The first point of contact as shown in (Figure 2.2) is through 

fluids which is the same as the water used for drinking or cooking. The host 

can get infected through drinking contaminated water or eat food that has been 

washed in contaminated water. 

Another contamination rout is through the fields where people defecate 

outdoors or use faecal material as agricultural fertilizer. The improper handling 

of children faeces also exposes the host to a great risk of infection as the 

micro-organisms in faeces may be washed by rain water into drinking water 

sources and food. When this happen, contaminated food when eaten by the 

host can suffer health implications like diarrhea. Flies touch down on faeces 

and transmit the helminthes, protozoa, bacteria and viruses in faeces to food, 

water and cooking utensils used to serve food. The fifth pathway of 

contamination according to the model is through the fingers thatcan become 

contaminated by unhygienic cleansing practices hence disease agents pass to 

the new host directly or by contaminating food or drinking water. Below in 
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figure 2.2 is the F -diagram which best illustrates the inter linkages amongst the 

five paths of contamination. 

Figure 2.2: The F-Diagram. (Source: Adapted from EHP, 2(04). 

According to the UNICEF IYS Fact Sheet (2(08), it has been established 

scientifically that, one gram of human faeces can contain 10 million viruses 

and 1 million bacteria which undoubtedly could be dangerous for human 

health. The frequent and habitual practice of open defecation invariably 

produces million tons of faecal material that are washed into main water 

sources by rain and rendering them unsafe for drinking. 
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The elimination of open defecation is shown to reduce diarrheal morbidity by 

36 per cent (UNICEF, 2006 P 3.). According to Multiple Indicator Cluster 

Survey (MlCS) Report in 2006, about 200/0 of Ghanaians still defecate in 

drains, fields, streams, bushes and the beaches. The practice is also more 

widespread in the Northern, Upper West and Upper East Regions who 

recorded the highest incidence of open defecation nationwide in 2006 (Figure 

2.3). Given these findings, it is important that more attention and education on 

human waste disposal be focused on these areas. Below is a graphical 

representation of the rates in open defecation across the ten Regions of the 

country. 

Region 

Figure 2.3: Open Defecation Rates in Ghana by Region, 2006. 

Source: MICS, 2006 
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The consequences of improper disposal of both solid and liquid waste are 

enormous and can create significant health problems and a very unpleasant 

living environment if care is not taken. Most often than not, such sites usually 

provide breeding places for insects-vectors, pest and rodents that may increase 

the transmission of diseases and ailments of different kinds such as 

leptospirosis and salmonella. The sporadic outbreak of cholera, typhoid and 

malaria are a manifestation of the unsanitary environmental conditions 

2.5.2 Indiscriminate Disposal of Household Waste 

The most widespread environmental problem affecting almost all parts of the 

world with populations of any size is the unsafe disposal of domestic waste. 

Thousands of tons of domestic waste are generated daily in Africa with most of 

it usually ending up in open dumps and wetlands, contaminating surface and 

ground water and posing major health hazards. This assertion is also confirmed 

by Cunningham and Cunningham (2002) in their study in waste management 

where it was found that, open unregulated dumps are still the predominant 

method of waste disposal in most developing countries. 

(Abdulai,2001). 

According to Booth et al. (2001) people who live near solid waste have an 

increased risk of health problems with young children who play in such areas 

being the most vulnerable to disease outbreaks. This notion has been supported 

by Lucas and Gilles (2003) in a similar study as expressed in Abdulai (2001) in 
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Commenting on the strategies to employ to entirely stop the inherent 

indiscriminate disposal of waste and options for effective sanitation 

management, Booth et al. (2001) highly recommended an improvement that is 

based on low-cost, innovative and often unorthodox technology that depends 

heavily on community input and suggestions. The poor management of the 

collection and disposal of household waste may lead to the leachate pollution 

of surface or ground water and can pose serious health risk especially when 

waste contains toxic substances. 

a more succinct manner that, different types of waste pose different problems 

but in general, failure to manage and dispose waste properly exposes people to 

increased risk of infectious diseases. 

2.5.3 Poor Hygiene Practices (Hand washing Without Soap) 

The water, sanitation and hygiene (WASH) behavior change communication 

(BCC) Strategy for the urban sub sector in Ghana explains that, there is a 

growing awareness among public health practitioners on the need to practice 

proper hygiene.· The report clearly states that, until proper hygiene is 

consistently practiced, both at home and in the community as a whole, the 

desired impact of improved water and sanitation infrastructure in terms of 

community health benefits cannot be realized (EHSD & WD, 2011). This is 

because most water and sanitation related diseases can only be prevented by 

improving a number of hygiene behaviours. 
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The protective effect of hand washing at critical times is multiplied when soap 

is used. Hand washing plays a key role in preventing person-to-person faecal 

transmission, water and food contamination. It has been observed that the most 

critical times for hand washing include after using the toilet, after cleaning a 

child, and before handling food which a lot of people do not adhere to for some 

reason or the other. 

A common unhygienic practice that has continued unabated in most 

households is the habit of not washing hands very clean with soap for which 

some adult literates have fallen victims. Although it is a major concern for 

everybody to practice good hygiene, the focus globally has been centered on 

children of school going age and adults parents especially mothers who handle 

the nutritional aspects at the household level. Hand washing has received 

significant attention in other to promote better hygiene with the World Bank 

clearly underscoring the importance of hand washing facilities in homes and 

communities (World Bank, 2008). 

There also exist some myths surrounding people's inability to practice proper 

hygiene as some attribute this to their beliefs and cultural practices. For 

instance, a study done in two rural communities in Bangladesh revealed that 

cleanliness is viewed in a socio-religious context of purity versus impurity and 

not directly related to diseases (Zeitlyn & Islam, 1991). The study also showed 

that hand washing after defecation and before eating in these areas is done by 
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The study further revealed that rubbing hands is avoided because right and left 

hands should be kept separate (Zeitlyn & Islam, 1991). Children in these 

communities are not also encouraged to wash hands because of the deleterious 

cooling effects of both water and soap. Meanwhile poor knowledge and 

practice of, and attitudes to personal hygiene, such as hand washing, has 

negative consequences for a child's long term overall development (GHWD 1, 

2008). 

routinely pouring water over the hands and is thus not effective in removing 

pathogens. For most people in these sections of Bangladesh, soap is seen as a 

luxurious and expensive item and not often used. 

Health educators have stressed on the need to spend time to vigorously wash 

hands with soap especially after using the toilet. According to Langeri (1983), 

standard for good hand washing practices requires that hands are first of all wet 

thoroughly and soap applied before rubbing them vigorously for about fifteen 

to twenty seconds, paying much attention to fingertips, thumbs, wrists, finger 

webs and back of hands and rinsed under running water. People must 

necessarily dry hands with a clean towel to make hand washing complete. 
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Bennell, (2002) in support of this assertion argues that since school children 

who are the most affected in developing countries account for up to half of the 

population, promotion of this good hygiene and hand washing practice in 

schools is not only necessary but also very relevant. Contrary to this in some 

earlier studies conducted in Ghana by Research International reported that only 

6.2% of children wash their hands after defecation (Dykes, 2008). This and 

many other revelations have necessitated government commitment to tackling 

the problem by way of policy formulation and the institutionalization of 

hygiene programmes especially in most public schools. 

Although hand washing is recognized as a major way of preventing diarrheal 

diseases by up to 50% (Curtis, 2003) and Acute Respiratory Infections (ARI) 

by about a quarter (Rabie, 2006) it has remained low particularly hand washing 

with soap (Steiner, et al. 2011). 

One of such remedial approaches is the creation of The National Community 

Water and Sanitation Programme (NCWSP) under the Community Water and 

Sanitation Agency (CWSA) which has among its mandates to increase the 

number of school children, aged 6-15 years, who wash their hands with soap, 

especially after using the toilet (GPPPHW Ghana, 2005). 
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According to Steiner, et al. (2011), in their study to assess the impact of some 

interventions such as SHEP, their findings revealed that, the pupils had good 

knowledge of hand washing practice, but inadequate provision and 

inaccessibility of hand washing facilities at school and homes did not allow 

them to practice the hand washing knowledge they had acquired. This was 

however contrary to the SHEP programme regulation under WFPIUNESCO 

standards which specifies that, every school must have a minimum of one 

operating hand washing facility (WFPIUNESCO, 1999). 

In addition, the School Health and Education Programme (SHEP) in Ghana is 

also designed to provide comprehensive health education and services, as well 

as ensure availability and use of water and sanitation facilities in schools to 

facilitate the practice of hand washing (SHEP, 2008). 

2.5.4 Inappropriate Household Water Treatment 

Although domestic water consumption accounts for only 7% of the total water 

use in Africa (Hinrichsen et al.1997),the benefits related to an improved water 

supply, such as effects on health, time savings and high productivity are quite 

immense (HDR,2006; Sharma et al. 1996 as cited in Arouna &Dabbert, 2009). 

Some natural water sources may not be safe enough for human consumption, 

as it may be polluted by some bacteria that can cause health problems. As 

such, water collected from these points will require treatment in order for it to 

be purified before use. In as much as there exist several options of water 
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According to the Ghana Demographic and Health Survey, about just 8.7% of 

the population in Ghana practise appropriate household water treatment 

methods which include boiling, straining, filtering and solar disinfection. 

(GDHS, 2008). The vast majority of the rural population use a piece of cloth to 

sieve out the visible particles paying very little or no attention to micro 

organism that may cause harm when consumed. This is a common practice in 

most homes as they find it much easier and less time consuming as compared 

to other conventional treatment methods. 

treatment technologies available to people these days, the huge population in 

rural areas of developing countries find these systems to be inappropriate or 

rather too expensive. Rural households have always adopted some simple and 

rudimentary water treatment techniques that serve either a community or 

individual households. All such techniques basically aim only at removing 

visible impurities such as leaves, and large suspended particles in water. 

2.6 Behaviour Change Communication (BCC) 

Behaviour Change Communication (BCC) is a strategic interactive process of 

engagement with individuals, groups, communities and societies aimed at 

developing tailored messages and approaches which uses a variety of 

communication channels to promote and sustain positive individual and group 

behaviours appropriate to their settings. Providing information is an important 

part of behaviour change, but communication for behaviour change conveys 
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BCC practically offers a more supportive environment which enhances and 

ensures the initiation and sustenance of the desired positive behaviour that is 

expected of the target individual or group. It also plays several roles in the 

change process including increasing knowledge of the people. It ensures that 

people are exposed to the basic facts about their own condition through an 

appropriate medium that they can understand and relate well to. It also 

stimulates individual and group dialogue on behaviours for preventive 

measures, care and support and more essentially, it can lead to some 

appropriate attitudinal change about perceived personal risk of a condition for 

safe practices of health support services. The BCC approach however requires 

that, one need to listen, understand, and then negotiate with individuals and 

communities for positive behaviours to become a part of the way people live. 

information in a way that makes it appealing, so people see the advantages of 

the healthy behaviour and understand how they can actually apply this 

behaviour in their own lives. It motivates people to adopt and sustain healthy 

behaviours and lifestyles. 

Many health and development programs employ the use of Behaviour Change 

Communication (BCC) usually aimed at improving people's health and 

wellbeing, including family planning and reproductive health, maternal and 

child health, and the prevention of infectious diseases. Behaviour change 

methodologies applied in health-related areas have shown a strategic departure 
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from the old methods of simply providing knowledge, i.e. 'telling' people what 

to do, to emphasizing that the knowledge gained is put into practice. 

2.7 Current Behaviour Change Communication Approaches in Sanitation 

and Hygiene Promotion. 

The shift in focus to changing behaviour as a way of promoting sanitation and 

hygiene has seen the evolution of several approaches and programmes 

instituted by both private and government entities. In most cases, a number of 

these approaches are concurrently implemented to complement one another. 

Below is a review of some common behaviour change approaches that are 

widely used in contemporary times. 

2.7.1 Community Led Total Sanitation (CLTS) 

In recent years, a radical participatory approach that has been introduced 

across the globe is the Community Led Total Sanitation otherwise called CL TS 

which is making significant contribution to sanitation. Pioneered by Dr. Kamal 

Kar, an independent development consultant from India in 1999, the CLTS 

approach has encouraged millions of people around the world to take sole 

responsibility of their own sanitation needs. It is based on very distinct 

principles which does not offer direct subsidies to households, and does not 

target individuals but communities with its main aim of stopping completely 

the habit of open defecation in communities which undoubtedly poses a lot of 

health and sanitation challenges. 
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Also, the concept deals only with communities and pays very little attention to 

individuals who sometimes can disrupt the whole process of change. It is 

important to state that implementing a plan change sometimes requires that 

change agents targets and deal directly with some individuals who may be 

power brokers or may likely influence the process to prevent any form of 

resistance in the future. 

At the very core of CL TS is the triggering process where facilitators are 

properly trained to use a wide range of Participatory Rural Appraisal (PRA) 

tools. This is meant to help communities recognize the problems of open 

defecation and take collective action to become open defecation free 

communities instead of teaching, preaching or telling the community what to 

do. 

According to a report by the United Nations Children's Education Fund, the 

CL TS concept which was introduced in Africa in 2002 has seen several 

hundred thousands of people across Africa stepping onto the sanitation ladder 

(UNICEF, 2010). The report further asserts that in Zambia alone, over 245,000 

people are now living in open defecation free (ODF) communities through the 

CLTS approach. There is no doubt that CLTS has spread quickly and shown 

promising results in Africa and beyond, however the concept seemed to be 

skewed towards only solving the problem of open defecation rather than 

addressing all other sanitation needs as per the name given to the concept. 
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2.7.2 WASH in Schools (WinS) 

The campaign of promoting safe WASH practices has included schools as a 

strategy to complement the work of health educators and change agents. The 

WinS concept is an integration of approaches including the School Led Total 

sanitation (SL TS) and the School Health and Education Program (SHEP) 

which have been design to teach school children right practices and use 

schools as points of contact in the change process. 

School Led Total Sanitation is a new program approach, which aims at 

empowering schools and communities for eliminating Open Defecation (OD) 

from schools' catchments and promoting Hygiene and Sanitation (Adhikari, 

2008). SLTS which was carved out of the CLTS concept recognizes the school 

as an entry point to sanitation promotion and student as the change agents. The 

essence is to bring about some radical changes in the thinking of students, 

teachers and communities through the use of ignition tools. It is primarily 

centred on behaviour transformation in the promotion of hand washing, face 

washing, nail trimming, use of clean cloths and the protection of food and 

water among other things. Unlike the conventional approaches of hygiene and 

sanitation that had focused mainly on increasing the number of toilets, the 

program encourages communities to move towards total sanitation as it aims to 

achieve universal toilet coverage within the given program areas (school 

catchments) followed by good hand washing and hygiene behaviour. SLTS is 

also a comprehensive program package of school and community sanitation 
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which recognizes teachers, School Management Committee (SMC) and 

Parents Teachers Association (PTA) as the mover and shaker with the students 

as the main change agents. The programme in the long run will contribute to 

reduce child mortality and develop healthy and productive human resource 

with the reduction of diarrhoeal diseases. 

As part of efforts to promote safe WASH practices in the country, the Ghana 

Education Service (GES) in 2010 developed the School Health and Education 

Programme (SHEP) Policy and Strategy Framework to help shape the 

behaviours of school pupils. The SHEP policy and strategic framework offers 

general direction for school health programming and provides a good context 

for Water, Sanitation and Hygiene in Schools (WinS) programming. SHEP 

comprises of four components: (1) disease prevention and control; (2) skills 

based health education; (3) food safety and nutrition education; and (4) a safe 

and health school environment. Safe water and sanitation is one of the three 

key interventions areas under the "safe and healthy school environment" (the 

other interventions are: healthy psychosocial school environment and safe 

physical environment) (EMIS, 2011). 

The EMIS school year report (201112012) under the SHEP programme 

stipulates that, the potential impact of improving WASH programmes in 

schools will provide safe drinking water, build good sanitary facilities and 
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establish appropriate hygiene habits. The impacts of such improvements may 

also include; 

a) Improved primary school attendance, health and cognitive development 

b) Positive hygiene behaviours that may last for life 

c) Outreach to families and communities, through the participation of pupils in 

hygiene promotion 

d) Greater girls' participation in school. 

Engaging students through hygiene promotion relies on the fact that young 

people are believed to be receptive to new ideas and can be influenced to adopt 

positive personal hygiene practices. They are expected to share these messages 

with their peers, families and communities. 

According to a report by SHEP, (2008), school hygiene programmes have 

existed for a long time with sanitation and hygiene messages often included in 

the formal curriculum. The assertion espoused by the programme has been 

criticised by other researchers as findings by Steiner et, al (2011) revealed that 

hand washing is not exclusively taught as a subject in schools but as an aspect 

of Environmental and Religious Studies, Natural Science and Moral Education, 

taught at the primary levels of the Ghanaian Educational System. 
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2.8 Behaviour Change Communication Strategies in WASH 

Behaviour change and communication experts employ the use of a wide range 

of communication tools and strategies in order to meet all their target groups. 

Stern (2005) found that single-strategy approaches to behavior change have 

largely been ineffective. This is because behavior change depends on many 

factors, and targeting only one type of behavior is likely to make a difference 

to only a small percentage of people. Below are some of the communication 

strategies discussed. 

2.8.1 Advocacy 

Advocacy aims to engage the support of influential organizations and 

individuals and target people in positions of power. This strategy would help 

influence policy and to raise the issue of water, sanitation and hygiene higher 

in the policy agenda and in the minds of the people. The purpose of the 

advocacy strategy is also to mobilise government, media, civil society, 

implementing agencies and other stakeholders to strengthen water, sanitation 

and hygiene programming and policies. Advocacy will create a platform to 

bring about effective implementation of the programmes of the government. 

The focus of the communication will be to inform through evidence based 

advocacy to increase knowledge and influence key decision makers. The 

objective is to galvanize support to translate commitments into concrete 

actions (MDWS & UNICEF, 2012). 
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2.8.2 Mass Media 

The mass media is a very powerful and important medium to communicate 

effectively usually with a large number of people. It is useful in several ways 

including its ability to overcome barriers of literacy and language and more 

ideal for delivering a simple, clear and focused message. Although there are 

concerns about the limited coverage of the mass media in most rural 

communities (media dark areas) in the country, there has been rapid progress 

towards increased TV and radio coverage worldwide which has made the 

electronic media by far the most popular channels of conveying hygiene 

information and education in rural communities in recent times. 

In the area of water, sanitation and hygiene promotion, the mass media is 

expected to provide the type of support that has been extensively documented 

in public health. It supports community mobilisation and interpersonal 

communication efforts by promoting specific hygiene behaviours through 

multiple activities and products such as radio and TV public service 

announcements, magazines, radio and TV shows. It can also be used to 

enhance the credibility of non-professionals such as community volunteers as 

reliable sources of information and services and also convey important 

logistical information easily (MDWS & UNICEF, 2012). 
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2.8.3 Traditional/Oral media 

The traditional/oral media which has stood the test of time has been one 

effective means of communication especially in the rural areas where 

electronic media does not exist. This usually takes the form of songs, poetry, 

folk tales, and drama. Narratives or any traditional literature like folktale is 

enriched with the knowledge of wide variety of cultural contexts. Wells, 

(1986) in his study where he discussed the importance of this media type 

describes that, the key to literacy development has a consistent exposure to 

storytelling and narrative discourse both at home and classroom environments. 

This was further supported in a similar study conducted by Egan, (1999) which 

stated that the dramatic format of stories in itself can function within 

classrooms as the primary form of teaching and learning. The traditional media 

has become even more useful in contemporary times as it is has proven to be a 

better and cost effective means of communicating health risk and hazards in 

the area of water, sanitation, hygiene and family planning in rural 

communities. 

2.8.4 Interpersonal communication (House-to-House) 

Engaging people in interpersonal communication helps in providing detailed 

information and allows for immediate feedback on ideas, messages and 

practices. Interpersonal communication will make effective use of existing 

social networks or interpersonal relationships that is getting acquainted with 
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family, friends, neighbours and colleagues that bind people together to enhance 

the communication process. Interpersonal Communication in this regard will 

take the form of house-to-house and small group counselling sessions to 

negotiate and discuss traditional beliefs and practices that might prevent 

families from adopting good sanitation and hygienic practices. Although face 

to-face communication can be a reliable and primary source of information, 

there is a need to further explore who the most respected and influential people 

are and how they can be used as effective channels given that the credibility 

attached to information received by word of mouth is dependent on who 

communicates it. 

2.S.5 Community Mobilization 

Employing the use of community mobilization in changing behaviour can be 

most effective if supported by opinion leaders and other influential persons. 

This is especially important for people in rural settings, where communities 

form close sub-groups and units. It is often carried out to strengthen dialogue 

among community members on issues of water, sanitation and hygiene and it is 

expected to provide the platform to help increase community participation and 

ownership. This makes it possible for communities to actively participate in 

planning and implementing behaviour change communication activities to 

promote improved sanitation and hygiene from within, making it stronger and 

more sustainable. 
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2.8.6 Dialogue Fora 

Dialogue forums are often open meetings and social gatherings organized at 

community level where key stake holders are encouraged to participate and 

dialogue about the issues related to the planned change or new practices and 

behaviours. During such meetings, messages are not imparted, but rather 

themes are raised and knowledge shared about what the adoption of the 

proposed behaviour imply and also about the implications if those changes are 

not adopted. Such meetings are aimed at having stakeholders face the issue 

themselves and realize the need to change. This is based on the assumption 

that, they will automatically become agents of change providing valuable 

support and some encouragement for the overall planned intervention. 

2.9 Behaviour Change TheorieslModels 

Behaviour Change Communication (BCC) is premised on a number of 

behaviour change theories and models. These theories provide the basis for 

understanding individual or group behaviour which is attributed to some 

scientific knowledge and experiments. 

There exist a number of change theories and models that tries to explain how 

and why people change their behaviours and attitudes These may include the 

social learning/cognitive theory (Bandura, 1986), Diffusion of Innovation 

theory (Dol) (Rogers 1995), the theory of planned behaviour (Ajzen 1985), the 

Stages of Change model and Kurt Lewin's behaviour model (Lewin, 1951). 
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Although each of these models presents an elaborative view and explanation of 

behavior change, the majority of them are limited in scope. They explain 

reasons why individuals change their general behavior paying little attention to 

group behavior change. Critiques of such individualistically focused theories 

of behavior change can easily identify the social 'gap' in their analyses as they 

argue that most models of behaviour change that focus on individual cognitive 

processes and decisions vastly underestimate the impact of social contexts 

(Morris, et, al. 2012). 

It has been established that, no one theory dominates health education practice. 

Rather, some theories focus on individuals while others examine change within 

families, institutions, communities and cultures (Rimer & Glanz, 2005). 

Addressing issues of sanitation and hygiene may require more than one theory, 

giving that no single theory is suitable for all cases. This study however 

adopted the Community Action Model and BASNEF Model of individual 

hygiene behaviour change which are purposely designed to explain individual 

and group health and hygiene behaviour change. 

2.9.1 Community Action Model 

To reduce time requirement for large scale behaviour change and to address 

changes that need cooperative action, Isely (1978) and White (1981) have 

advocated for the community approach to hygiene behaviour change. The 

model (Figure 2.4) first of all tries to combine local knowledge of community 
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members about conditions, beliefs and resources with more scientific and 

conventional knowledge of health educators. 

This is against the common practice of simply informing community members 

about interventions and imposing strategies that may not be feasible for some 

environment. Indigenous capacities when strengthened will create 

representativeness and possibilities for identifying sanitation and hygiene 

needs as well as best practices. A blend of the conventional knowledge by 

health educators will also expose people to the health implications of improved 

sanitation and hygiene. 

This combination results in a more complete insight for all concerned and 

leads to a better definition of changes and choice of strategies than when either 

party act by itself (the whole is larger than the sum of the parts). 

Making joint choices, assigning responsibilities and monitoring action also 

increases the commitment of members to achieve the agreed changes. The 

representativeness of the groups for the various sections in the community 

ensures that the practices, views and capabilities of each section playa role 

when the programme of change is planned. It also facilitates getting 

commitment for the change from a wide cross-section in the community 

through explanation and promotion by the group members and ultimately a 

wider adoption of the change by the community. 
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Indigenous Capacities: 

Representative group is 
interested and knows 
practices, problems and 
possibilities 

Community 
Commitment: 

Joint choice of 
relevant and 
feasible changes 
and strategies 

Others are convinced 
through explanations and 
promotion 

Sanitation and Hygiene 
Capacity: 

Brings in health 
knowledge and 
organizational skills 

\ 
Sustained 
Communal 
Behavior 
Change 

r----------, ! 
Community Organization: 

Targets are set and tasks 
defined and shared to 
promote and monitor 
change 

Figure 2.4: Community Action Model. (Source: Adapted from White, 

1981) 

2.9.2 BASNEF Model ofIndividual Behavionr Change 

This model looks at reasons why individuals change their hygiene behaviour. 

Hubly, (1993) explain that any new hygiene practice that is being promoted do 

not fall on empty minds. People who are exposed to hygiene education 

programmes already have their own knowledge, beliefs and values of hygiene 

and health practices. 
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These do not only come from their own experience but also through social 

learning channels such as learning from parents, friends and opinion leaders. 

According to the model (Figure 2.5), an individual will take up a new practice 

when he or she believes that the practice has net benefits for health and other 

reasons. He or she will now develop a positive attitude to the change. The 

model further asserts that, people's decision to adopt new practices may also 

be influenced by either positive views or opposed by negative opinions from 

others in their own environment. 

Other main determiners of behaviour change according to the model could be 

skills, time, resources and means required to take up new behaviours. These 

enabling factors will determine if the new practice is indeed taken up. 
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Beliefs about the 
consequences of practicing 
new behavior and values of 
such consequences 

Positive/negative influence 
from people within one's 
environment 

Enabling factors: 

Time, Skills Means 

Behavioral Change 

Figure 2.5: BASNEF Model of Individual Hygiene Behavior Change 

(Source: Adapted from Hubley, 1993) 

2.10 BCC Design 

Most often than not, behavior change communication experts and other health 

practitioners do not rely on a single theory in designing interventions. This is 

as a result of the fact that each theory exhibit some form of weakness and may 

not be appropriate for a particular circumstance. A popular framework based 

on the combination of the theories/models used by Bee practitioners is 

presented in figure 2.6 below. 
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Stages of Behaviour Change Enabling factors Channels 

Continuum 

Unaware Providing 
effective Mass Media 
communication 

Creating an 
Community 

Aware networks and 
enabling conventional, 
environment- indigenous & 

Concerned 
policies, modern/social 

community values, media; 

human rights Interpersonal/gr 

Knowledgeable 
oup 

Providing user- communication, 
friendly, cultural events 
accessible services (e.g. funerals, 

Motivated to and commodities weddings) 

change 

Figure 2.6: A framework for BCC design. 

(Source: Adopted from FHI's BCC Framework, 2011) 

2.11 Prospects of Behaviour Change Interventions in Promoting Safe 

WASH Practices 

There has been some growing awareness amongst public health practitioners 

and researchers that until behaviour change interventions are carefully 

designed and adopted both at home and in the communities, the desired impact 

of improved water, sanitation and hygiene services in terms of community 

health benefits cannot be realized. 
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The impact of safe WASH practice on all aspects of development is 

undeniable. This may have significant economic and social benefits including 

increase productivity, reduce healthcare costs, prevent illnesses and averts 

early deaths especially among children (USAID, 2013). 

A study comparing results from different countries found that hand washing 

can cut the risk of respiratory infections by 16%. Although the impact is clear, 

more research is needed on the expected rate of reduction (Rabie & Curtis, 

2006). 

In a recent review by Curtis & Caimcross (2003), it is also revealed that hand 

washing with soap, particularly after contact with faeces (post-defecation and 

after handling a child's stool), can reduce diarrheal incidence by 42 to 47 

percent. Improving sanitation, enhancing water quality and practicing proper 

hygiene such as hand washing are effective interventions that certainly have 

the potential of breaking the transmission of pathogens capable of causing 

illnesses (Wagner & Lanois, 1958). 

This is illustrated in figure 2.7 below which shows the means by which 

transmission routs can be blocked to prevent the host from getting into contact 

with faecal contamination. 
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Water Treatment 

Figure 2.7: Blocking tile Traasmissiou Routes 

(Source: Adapted aud Modified froID Waguer aud La.Gis, 1958) 

From the diagram (Figure 2.1) pathogens can be effectively reduced by 

blocking several of the transmission routes represented by the red arrows. 

Improving sanitation will playa crucial role in blocking all transmission routes 

from any faecal material to fluids, fields, food eaten by the host and flies that 

could transmit these pathogens which contain germs. 
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The practice of household water treatment also reduces the risk of drinking 

contaminated water directly or using such water to wash or prepare food 

consumed by the host. Regular hand washing with soap on the other hand can 

block the transmission rout from the fingers to food and consequently to the 

host. Hand washing with soap is emphasised at very critical times like after 

using the toilet where the fingers are contaminated. 

Meanwhile, a report by Winrock International for the G- WASH project 

revealed that even when individuals or communities adopt new behaviours, 

there may be times when they revert to old behaviours, mostly under certain 

circumstances such as fear of the unknown, ignorance, poverty, lack of 

facilities, comfort with the current situations in which they find themselves, 

superstition, apathy, and illiteracy (WI G- WASH, 2011). 

However, in a study by Bolt and Cairncross, (2004) on the long-term effects of 

community hygiene education programmes for both adults and children, it was 

found that, contrary to general belief, people are not reverting to earlier 

practices as years go by. The data demonstrate that hygiene behaviours are 

sustained at least 7-9 years beyond the end of an intervention. (Bolt & 

Cairncross, 2004). 
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According to Curtis, et al. (2009), researchers assume that when hand washing 

becomes part of daily routines in childhood it does not easily fade. As 

compared with other preventive measures, hand washing has been shown to 

have a much greater impact on decreasing the incidence of diarrhoea. 

2.12 Challenges to BCC Interventions 

Behaviour change is central to many hygiene, sanitation and water quality 

interventions. However, effective methods for creating and sustaining 

behaviour change at scale remain limited. Behaviour change communication 

normally occurs within a realistic environment. It is most likely operated 

within an interactive environment with national governments, communities, 

NOO's and implementing partners and environment that mayor may not be 

friendly to the process of BCC. In most cases, BCC programme 

implementation is often hampered by limited capacity training and the 

availability of trained, in-country resource people, including advertising 

agencies and media outlets. 

Another big challenge is the methods that are used to get the information 

across to people. Some scholars are of the view that these methods are often 

unsuitable to create behavioral change among people. Many health messages 

are usually given in different forms such as lectures at health clinics, health 

talks in public meetings and other social gatherings and through one-way mass 

media like posters, radio talks, brochures and booklets. In this regard, Rivers 
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&Aggleton (1993) argues that even if the educators succeed in reaching the 

intended audiences by these media, the people are only 'told what to do' and 

often do not get the chance to relate it to their own experiences. They further 

explained that, people make sense of new information in the light of their own 

meanings, perceptions and cultural backgrounds. If they do not get the 

opportunity to think it over, discuss it and relate it to their own concerns, there 

is little chance they will remember the information, let alone apply it. That 

notwithstanding, it is wrong for some health practitioners to think that it is 

possible to give universal hygiene messages to the population. This is usually 

based on the assumption that knowledge of health educators is always superior 

to local insights and practices. They however tum to forget that people adapt 

their lifestyle to local circumstances and develop their insights and knowledge 

over years of trial and error. 

Also, Bee efforts are been thwarted in some instances by the socio-political 

and physical environments including distances, multiple languages and cultural 

diversity that makes Bee expensive. It is also important to state that, for Bee 

to be more effective, strategies and components must evolve constantly to meet 

changing needs of target population. Again, with an expansion in scope and 

quality of activities and geographic coverage, a real impact on the menace may 

be lost. For Bee to be effective messages and information from all partners 

should be coordinated since building and maintaining linkages and 

coordination is an on-going challenge. 
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Finally, the inadequacy or lack of sanitary facilities as a major setback to 

proper sanitation practices cannot be over emphasized. This has been a major 

problem for people especially in rural areas to translate the knowledge 

acquired into constant practice. For instance, Steiner et. ai, (2011) in a study 

observed that, the majority of the homes visited, lacked even the improvised 

hand washing facility to enable children practice hand washing effectively. 

Similarly, a report by WHO reveals that schools in low-cost settings, 

particularly those in rural areas often completely lack drinking-water and 

sanitation facilities, or have facilities that are inadequate in both quality and 

quantity (WHO, 2009). 

However, the SHEP programme regulation under WFPIUNESCO standards 

(WFPIUNESCO, 1999) specifies that, schools must have a minimum of one 

operating hand washing facility and a cubicle or a drop hole (popularly called 

KVIP). 
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CHAPTER THREE 

PROFILE OF STUDY AREA AND METHODOLOGY 

3.1 Introduction. 

This section presents the profile of the Nandom District and particularly 

gleaning more information on issues of water, sanitation and hygiene in the 

communities which are homogenous in nature. It also describes the approach 

used in conducting the research. The methodology can be best described as the 

core of the research as it defines the philosophical underpinnings of the 

research. 

3.2 Profile of the Study Area. 

3.2.1 Location and Size. 

The District is among the twelve Administrative Districts which lies in the 

North Western corner of the Upper West Region of Ghana between Longitude 

2°25 Wand 2°45W and Latitude 10°20 Nand 11 °00 S. It is bounded to the 

East and South by the Lambussie and Jirapa Districts respectively and to the 

North and West by the Republic of Burkina Faso (GSS, 2013). The total area 

of the District is estimated at 567.6 square km which constitutes about 3.1 % of 

the region's total land area. The District is constituted by 84 communities with 

86% of the inhabitants living in rural areas. 
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3.2.2 Demographic Characteristics. 

The 2010 National Population and Housing census results put the district's 

population at 46,040 with a growth rate of 1.9% which is below the national 

growth rate with an average household size of 4.1. It comprises of 22,295 

males and 23,745 females representing 48% and 52% respectively (GSS, 

2013). The age structure of the district's population is largely youthful which 

may have some implications for the promotion of safe WASH practices in the 

districts as behaviour change interventions are more targeted at the youth. 

Also, most of the strategies employed used the youth and women who are the 

majority as agents of change in their respective communities. 

3.2.3 Access to Improved Sanitation Facilities. 

The sanitation situation in the district leaves more to be desired as the district 

currently has just 47% improved sanitation coverage (GSS, 2013). This 

underscores the high incidence of open defecation with most of the ten top 

causes of OPD attendance reported to be as a result of excreta related diseases. 

According the 2010 Population and Housing Census, rural communities in the 

district are the most disadvantaged with as much as 75.5% of households living 

without access to any form of improve sanitation facility (Figure 3.1). This 

apparently appears as a disturbing phenomenon for a young district like 

Nandom considering the health implications of these behaviours. 
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Table 3.1: Toilet facilities used by households 

Type of Locality (%) 

Toilet Facility Urban 

No facilities (bush/beachlfield) 45.2 75.7 

W.C. 6.1 

Pit latrine 12.5 

KVIP 23.4 

Bucket/pan 0.0 

Public toilet WCIKVIPlPit Pan 12.6 

Other 0.2 

Source: GSS, 2013 

Rural 

1.0 

15.5 

3.5 

0.1 

4.0 

0.2 

3.2.4 Waste disposal. 

Reports of the Ghana Statistical Service (2010) reveals that a greater 

proportion of households in the rural areas dispose of their solid waste 

indiscriminately than the urban areas in the Nandom District. Majority (54.9%) 

of households in the rural areas practice indiscriminate disposal of solid waste 

whereas 24.1 % of the urban areas also indulging in a similar practice (GSS, 

2013). This could be attributed to the fact that public refuse dumps (containers) 

are only made available in the urban areas excluding rural places. 

Other methods of solid waste disposal include burning, burying and dumping 

at public refuse sites or space. 
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Throwing of household liquid waste onto the street! outside is the predominant 

method of liquid waste disposal in the district. Majority (64.4%) of the rural 

population and 64.2 % of households in the urban area have admitted to be 

throwing their liquid waste freely on the streets or outside their compounds for 

lack of proper drainage systems (GSS, 2013). 

3.2.5 Health Status of District 

The situation of poor or no health services in rural communities impairs the 

productive ability of people and keeps them away from school, farm and other 

income generating activities. Information regarding the health infrastructure of 

the district is very crucial as far as water, sanitation and hygiene is concern. 

Not only does it inform the researcher on how community members seek 

health services in times of ill-health, it also provide secondary data on the 

incidence of (WASH) related illnesses that are prevalent in the district. 

In terms of health care delivery, the district is zoned into 5 Sub-Districts 

which offer comprehensive public health services. All of the 5 Sub-Districts 

are being served by 4 health centres and one polyclinic with the St. Theresa's 

hospital serving as the general district hospital. In addition to this, the district 

also has six (6) CHPS compounds in operation. 
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3.2.6 Disease Burden of the District 

Information regarding the disease burden of the district has been categorised 

into the top ten causes of out- patient attendance. According to the Health 

Directorate report of the District, malaria cases have been the main cause of 

OPD attendance over the period under review with an increase from 43.9% in 

2012 to 47.3% in 2013 (DHD,2014). 

This to some extent has been attributed to the poor sanitary conditions of most 

communities including the district capital Nandom. Other diseases that have 

also been on the increase among the top ten diseases in the district included 

skin diseases, acute eye infections and diarrhoea which mainly are as a result 

of drinking unsafe water and poor hygiene practices. The continues increase in 

malaria and other sanitary related illnesses like diarrhoea presupposes that 

behaviour change interventions should be prioritised in order effectively 

promote sanitation and proper hygiene practices in this area. 
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Research Methodology 

3.3 Introduction 

The methodology provides direction and approach on the best alternative 

sampling techniques, the sources and type of data needed and how data is 

collected, analysed and presented to make more meaning. In other words, it 

answers the question of 'HOW' the research was conducted which is central to 

the research process. 

3.3.1 Research Approach 

One major challenge facing social science research is the choice of the 

appropriate research approach and method to investigate the specific problem 

of study (Bacho, 2001). A precise statement of the research approach is crucial 

in every research process as it provides a clear focus and direction for the 

study. The preferred approach invariably articulates what data type is required, 

the methods to be used to collect and analyse the data, and how useful all these 

will be in an attempt to solving your research problem. 

For the purpose of achieving the stated research objectives in order to solve the 

problem in this particular study, a mixed method approach has been used. This 

approach (mixed method) which comes after the inception of the purely 

qualitative and quantitative methods has received more recognition by most 

social science researchers in recent times. Although criticised by the 

conventional qualitative and quantitative side for its complexities, some 
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researchers have argued that this third research paradigm can help bridge the 

lapses between quantitative and qualitative research (Onwuegbuzie & Leech, 

2004a). Both qualitative and quantitative researches each have their limitations 

as they provide different pictures, or perspectives. Hence, the limitations of 

one method can be offset by the strengths ofthe other method. 

In the case of this particular study, the rationale behind blending both 

qualitative and qualitative approaches is not a mere search for corroboration as 

described by Onwuegbuzie & Leech, (2004b) but rather as a means to expand 

the understanding of the issues under study. 

3.3.3 Survey Research Design 

Scanning through a wide field of issues like sanitation and hygiene ultimately 

requires the use of a survey method. The adoption of this design becomes even 

more imperative for this particular study where the focus is on people's 

attitudes, behaviour and experiences of both the past and present. This 

assertion is supported by many scholars including Kerlinger (1973) as he 

consider survey research as a social scientific research that focuses on the vital 

facts of people and their beliefs, opinions, attitudes, motivations and 

behaviour. The survey design is chosen over other designs because it offers a 

high degree of representativeness considering the huge number of people who 

participate. The design also makes it possible for effective analysis of primary 

and statistical data of multiple variables. 
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3.3.4 Survey Populatiou 

It is often important to determine all items under consideration in any field of 

inquiry which normally constitute the population for the study. In the case of 

this study, a complete enumeration of all households in the selected 

communities was done for the essence of generalization and accurate reporting 

of results. A total list of 209 households of four (4) selected communities 

which were part of a pilot project by CARE Ghana and APDO was adopted 

and used. The aim of considering all households in the study communities was 

to produce statistically significant results due to the high level of 

representativeness. 

3.3.5 Units of Analysis 

Due to the multiple variables and complexities of the issues under study, the 

study considered quite a good numbers of units from whom data was collected 

and analysed. At the household level, the research specifically engaged 

household heads and other adult household members including women. It also 

considered some key informants at the community level who are 

knowledgeable in the field of study like 'natural leaders' who work directly 

with implementers of the BCC programmes, WatSan committee members and 

some community teachers. 
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It also collected data from CARE Ghana, APDO and CWSA who are the lead 

implementers of the WASH Behaviour Change interventions in the Nandom 

district. 

3.3.6 Sampling Procedure 

The mixed research method allow for the use of both probability and non 

probability sampling techniques. This however informed the use of both 

purposive and simple random sampling techniques in the selection of 

respondents for the study. 

3.3.7 Purposive Sampling 

The study employed a purposive sampling technique to help select four (4) 

communities from the Nandom district where behavior change projects of 

intervention have been piloted to form part of the study. Out of a total of 11 

communities which had been considered for the pilot project by the USAID 

West African Water, Sanitation and Hygiene programme in the district, four 

(4) of them were purposively selected based on the severity of their sanitation 

and hygiene problems. According to a baseline report by project organizations, 

the four sampled communities were among the poorest in terms of sanitation 

citing their high prevalence rate of open defecation as a major concern. 

Also, the purposive sampling technique was used to pick one (1) key informant 

each of the Afram Plains Development Organization (APDO), CARE Ghana, 

the Community Water and Sanitation Agency (CWSA) and the Nandom 
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district assembly who are directly in charge of the sanitation and hygiene 

issues in the rural communities. 

Similarly, two (2) WatSan committee members and community volunteers 

(natural leaders) from each community who are also directly involved in 

WASH were purposively sampled and interviewed. 

3.3.8 Simple Random Sampling 

Random sampling was also done to select two community school teachers and 

five pupils each from the study communities to form part of the study. It was 

done using the lottery method to randomly select the teachers and pupils from 

their teachers log books and student registers. This was necessary to assess 

BCC strategies in schools and their level of adoption especially with hygiene 

practices given that the project which was undertaken had incorporated the 

SHEP policy in its implementation. 

3.3.9 Sources of Data 

Data was sourced from both primary and secondary sources. First hand 

information and qualitative data was obtained directly from key informants and 

participants at the focus group discussions whereas quantitative primary data 

also gathered directly through the household survey. During a desk study, mid 

term review reports and other relevant project documentations were reviewed 

and used as secondary data. Other secondary sources included academic 
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journals and articles, books and news publications. The Ketuo health centre 

was also a major source of secondary data as it provided statistics in the trend 

of WASH related cases reported over a three year period. 

3.3.11 Observation (Non-Participant) 

This is a typically qualitative method of data collection where the researcher 

personally observes on-going events and physical features on the field either 

by way of participating or not taking part in that event. Non-participant 

observation was done to ascertain the state of sanitation and hygiene in 

communities. A checklist was used to survey key areas like final waste 

disposal sites, open defecation areas in nearby bushes and the state of 

household latrines. Other on-site observations were made about the mode of 

handling water at source to the home, attitude of frequent washing of hands 

and hand washing techniques both at homes and in schools. 

3.3.10 Data Collection methodsllnstruments 

The study used a number of methods and instruments in the data collection 

process to aid in getting accurate and adequate data. The following data 

collection methods and instruments discoursed below were used. 

65 

www.udsspace.uds.edu.gh 

 

 

 

 



3.3.12 Focus Group Discussions 

Citing the participatory nature of the study, a focus group discussion was held 

with a section of the community to discuss pertinent issues regarding water, 

sanitation and hygiene. Participants of the discourse were women who handle 

their household's water, sanitation and hygiene needs. A total of seven 

discussants were randomly picked from a household list that was provided by a 

WASH contact person in each community. The idea of selecting females was 

to provide an opportunity for women and mothers who are directly involved 

and affected by these problems to freely voice out their concerns and propose 

collective actions to tackling these challenges. The groups discussed in detail 

issues regarding safe water handling and treatment, household waste disposal 

and personal hygiene ethics specifically on demonstrating proper hand washing 

practices as prescribed by the third research objective. 

3.3.13 Interview (semi-structured) 

The research engaged mainly the key informants in face-to-face interviews. 

With the aid of an interview guide, some qualitative data was collected for the 

purpose of describing and making inferences. Respondents were basically 

engaged in a semi-standardized interview where some pre-determined 

questions were asked in a systematic and consistent order in sourcing first 

hand information. The preferred type of interview allowed for some digression 

and probing beyond the answers provided for the purpose of making an in 

depth analysis of the issues. The essence of a face-to-face interaction was also 
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to create an enabling environment for respondents to fully participate and 

freely express their concerns about the subject matter. 

The use of interview in this study provided spontaneous response from 

respondents and aided in obtaining personal and delicate information regarding 

how the interventions were implemented, the prospects and challenges of 

WASH interventions. 

3.3.14 Questionnaires (Semi-Structured) 

Researchers may be open to several options and types of questionnaires, but a 

simple rule of thumb remains that the larger the sample size, the more 

structured, closed and numerical the questionnaire may have to be. (Cohen et 

al, 2007). However, considering issues like people's beliefs, attitude, 

perceptions and behaviour will also require the inclusion of open-ended 

questions to enable participants to write a free account in their own terms, to 

explain and qualify their responses and avoid the limitations of pre-set 

categories of response. 
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The study used a blend of both structured and unstructured (semi-structured) 

questions because of the nature of variables under study. A series of questions 

and statements contained in the questionnaire was administered in a clear 

structure and sequence and also had an open-ended format enabling 

respondents to make emphasis on some responses when necessary. The semi 

structured questionnaire only sets the agenda but does not presuppose the 

nature of the response which is one aim of the research. The questionnaire was 
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used in the study to collect a plethora of information ranging from respondents 

knowledge of improved WASH practices to their level of adoption and mode 

of practice. 

3.3.16 Pre-Testing 

The study was preceded by a pre-test in Gozire a nearby community with 

similar characteristics where data collection instruments were tested to 

ascertain their degree of validity and reliability. Pre-testing of the instruments 

was essentially done to check and correct anomalies in the order and nature of 

the questions and expose the weaknesses of data collection instruments used. 

3.3.15 Data Analysis and Presentation 

The variables in the reserach were analysed using both qualitatative and 

quantitative modules. Numerical and categorical data were analysed using 

Statistical Package for Science and Solutions (SPSS) to cross-tabulate 

variables and run Chi-square tests by way of establishing statistically 

significant relatioship among variables.. Results of the quantitative data is 

presented in the form of tables, charts and graphs expressed in terms of 

percentages. Qualitative data was also analysed using descriptive modules and 

presented in the form of narratives and pictures. The focus is mainly to make 

inductions and describe the conditions and current situation in the area WASH 

in these communities. 
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CHAPTER FOUR 

DATA PRESENTATION, ANALYSIS AND DISCUSSIONS 

4.2 Socio-Demographic Characteristics of Respondents. 

According to Desille & Rangama (2014), hygiene and sanitation-related 

behaviors can vary widely depending on a person's gender, age and social role. 

An analysis of the socio-demographic characteristics that precedes other main 

variables in this particular study was necessary as it may have a profound 

impact on the kind of results that is obtained. Typically of household surveys, 

the study resorted to analysing socio-demographic variables such as the sex, 

age, religion and educational status of respondents. 

4.1 Introduction 

The fourth chapter of the thesis presents the different data gathered and tries to 

interpret the facts in the data so as to make more meaning in terms of reality. It 

starts with a presentation of the findings on the socio-demographic 

characteristics of respondents in the household survey and proceeds to present 

and analyze results regarding the objectives of the study in a logical sequence. 

Both quantitative and qualitative data were analyzed using descriptive and 

interpretive methods and discussions of results done in the form of 

triangulation for the purpose of making comparison and inferences. 
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4.2.1 Sex and Age Distribution of Respondents 

Majority (71 %) of the respondents were males against (28%) females (Table 

4.1). Meeting with household heads was the first point of call for the survey as 

courtesy demanded that we meet and seek their consent before interacting with 

other members. The results of having more males however stemmed from the 

fact that, men are typically heads of households in most communities of the 

Upper West Region. Contrary to speculations by some project organizations 

that men are usually reluctant to participate in issues of water and sanitation 

since they consider it as a preserve of women (APDO, 2015), the study found 

male respondents as equally knowledgeable and interested in the issues 

discussed. 

The enormous contributions made by male respondents was also in contrast 

with findings in other studies such as Raudsepp (2001) who found that women 

were significantly more likely than men to be concerned with environmental 

problems. Findings regarding male involvement in sanitation and hygiene 

activities in the home also proved otherwise as other related studies established 

that, females have been consistently shown to have higher environmentally 

conscious attitudes and practices than men. The common reason advanced for 

gender differences is the different socialization patterns between boys and girls 

(Raudsepp, 2001; Diamontopoulos, Schlegelmilch, Sinkovics, and Bohlen, 

2003). 

70 

www.udsspace.uds.edu.gh 

 

 

 

 



Respondents were grouped into five age cohorts as shown in (Table 4.1). Most 

(49%) of the participants were within the ages of 31-40 years and closely 

followed by those within the age brackets of 21-30 constituting (32%). 

Engaging most people within this age bracket does not presuppose that this 

category of persons had preferred knowledge of the issues discussed, rather 

they are directly in charge of providing household sanitation and hygiene 

needs. 

4.2.2 Religion and Educational Status of Respondents 

Curtis (200 I) in a study of hygiene behaviour change asserts that historically, 

many religions have made a connection between cleanliness and godliness. 

Drawing the link between respondent's religious affiliations and their tendency 

to practice proper sanitation and hygiene behaviour appeared to be 

insignificant as the vast majority (92%) reported to be Christians (Table 4.1). 

The remaining (8%) who were traditionalists expressed similar views and 

practiced no distinct hygiene behaviour from the others. 

As expressed in (Table 4.1), most (59%) of the respondents had no formal 

education with only a few (2%) who had tertiary, (8%) had 

secondary/vocational/technical education and (31 %) basic education. 
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Participants educational status did not adversely affect their responses since 

questionnaires were self-administered by the team of researchers in the local 

language (Dagaare). An assumption that people's high level of illiteracy will 

invariably affect their level of thinking and understanding of issues will seem 

irrelevant in this particular case. 

Respondents with no form of education likewise demonstrated in-depth 

understanding and knowledge of sanitation and hygiene related issues during 

the survey. This has positive implications as the people's level of illiteracy 

may pose no threat to the success and impact of the intervention. Below in 

(Table 4.1) is the socio- demographic characterization of respondents. 
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Table 4.1: Socio-Demographic Characteristics of Respondents 

Socio-Demographic characteristics N = 209 (%) 

Sex of Respondents 
Male 
Female 

71 
29 

Age of Respondents 
15-20 
21-30 
31-40 
41-50 
51-60 

32 
49 
15 
3 

Religion of Respondents 
Christianity 
Traditional 

92 
8 

Educational Status of Respondents 
No Education 
Basic 
SHSNoc/Tech 
Tertiary 

59 
31 
8 
2 

Occupation of Respondents 
Petty trading 
Farming 
Civil services 
Others 

13 
76 
7 
4 

Source: Field Survey, 2015 

4.2.3 Household Distribution by Communities 

The study used four sampled communities as shown in (Figure 4.1) which 

were part of a pilot study by the West African Water, Sanitation and Hygiene 

intervention programme. Primary data gathered from Project Officers of 

APDO prior to the field survey revealed that, of the four communities, 
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------------ ....•••••• 

Tantuois the largest community with about 114 households. This was followed 

by Walateng and Betaglu with total households of36 and 35 respectively. Naa- 

Imwin had the least number of households of24. 

With the help of community leaders and WASH contact persons, a total of 209 

households were identified to participate in the survey. Engaging all 

households of the four communities in the survey was meant to avoid bias in 

the selection of some households and invariably present a universal view of the 

issues discussed. Figure 4.1 is a pie chart showing the percentage distribution 

of the selected communities and households that participated in the survey. 

Na-Imwin 
11% 

Figure 4.1: Selected Study CommUllities. (Source: Field Survey, 201S) 
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4.2 Analysis of BCC Strategies and Approaches Adopted by CARE and 

APDO. 

This section specifically looks at research question one and the first objective 

of the study which alternatively seeks to identify the different behavior change 

communication (BCC) strategies and approaches employed by CARE Ghana 

and APDO in their quest to promote sanitation and hygiene in the study 

communities. It was revealed in an in-depth interview with project 

coordinators and field officers of both CARE and APDO that a numbers of 

strategies are used to convey health information and education to change 

people's sanitation and hygiene behavior. This is in conformity to findings in a 

study by Stern, (2005) which states that, single-strategy approaches to 

behaviour change have largely been ineffective. Some of the strategies 

employed include house to house interactions, community mobilization and 

dialogue, community sensitization and education through radio programmes, 

advocacy and the use of natural leaders to effect change. 

4.2.1 Radio Talk Show/Session 

The era of indigenous modes of communication is gradually being replaced by 

conventional and modern medium of communication. For instance, the 

increasing use of the radio and other electronic media for communication even 

in rural areas is a positive step for participation and rural development. Radio 

talk shows are discussion programmes usually moderated by a presenter with 

some experts from a specific field to deliberate on issues of a given topic. 
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Both community members and project organizations however disclosed that, 

the radio programmes invariably offers a unique opportunity for the rural poor 

to properly engage with government and other policy makers who are 

particularly working in the area of sanitation to improve service delivery and 

aid responsiveness. This goes to affirm findings in a related study by Bazlur, 

(2009) which asserted that, the radio is increasingly being used as a robust tool 

in promoting water and sanitation governance. In an interview with a project 

songs that are used on radio to communicate sanitation and hygiene messages 

field officer of CARE on why they use radio talk shows he explained; 

"Our experience in other projects research has shown that a lot more people 

in the rural areas now patronize the local radio citing reasons like their 

educative and entertainment programmes that are being aired. " 

Confirming this in a focus group discussion, discussants revealed that the 

inception of the radio has served several purposes especially in the area of 

providing health education. They explain that knowledge of practicing 

personal hygiene in the home was learnt through the radio and also recalled 

on a daily basis. 

"If not for the radio, I personally would not have heard about that so called 

deadly disease called Ebola" (A male discussant in Betaglu asserted). 
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Investigating further to know how radio programmes are organized, field 

coordinators explained that, health talk shows are organized in consultation 

with the District Assembly and the Ministry of health. Although the project 

organizations may bear the cost of air time, health experts are invited from 

other department to educate listeners. 

4.2.2 The Engagement of Natural Leaders in the Community 

The emergence and use of some community volunteers otherwise known as 

Natural leaders to effectively monitor change interventions has proven to be 

yielding positive results.Natural leaders emerge from collective local actions 

with the task to lead both present and future collective initiatives. According to 

Emesim&Iloha (2015), the sustainability of open defecation free campaign in 

communities using CLTS approach depends to a large extent on Natural 

leader's commitment in ensuring that communities follow through developed 

A radio station located in the town center (Nandom) is chosen with 

consideration to its level of coverage, choice of listenership and the audience it 

serves to organize and host health programmes. During such programmes, 

Dagaare which is the widely spoken language in the area is used most with a 

few interpretations done in English and other existing local dialects. Although 

majority of the rural people may have no access to electricity, the patronage of 

the radio cannot be over emphasized as it serve many purposes in 

disseminating information of all kind. 
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community action plans. Natural Leaders can therefore act as important 

community development agents taking actions to tackle important community 

development issues. Similarly, natural leaders and volunteers in the study 

communities evolved from the CL TS concept and are given the full support of 

the chiefs and community members to lead in the campaign against open 

defecation and improper hygiene practices. 

Contrary to the view by Emesim & Iloha, (2015) who stated the lack of 

recognition by community members and support from leadership as major 

factors militating against the success of these natural leaders, findings from 

this study showed that, community members are generally receptive to the 

activities and influence of natural leaders. 

They are mostly male or female community members either young or old, who 

are found to be enthusiastic about issues of health and sanitation and are 

willing to assist project organization achieve the desired goals. A Project 

Officer at APDO disclosed in an interview that, natural leaders have been very 

helpful in the change process. They are charged with several responsibilities 

including carrying out routine checks at places where people will likely go to 

defecate, monitoring and guiding community members through their action 

plans, mobilizing and sensitizing community members on the right behavior 

practices during community dialogue sessions and providing project 

organizations with feedback on the results of interventions. 
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"These people serve as our mouth piece and are expected to act on our behalf 

in our absence. They aresupported by the majority of the community who are 

receptive to their opinions and arguments as a result of their recognition and 

respect in their communities "(A Project Officer at APDO). 

The assertions made by project officers disproves the reasons provided by 

Emesim & Iloha (2015) which says that, because natural leaders emerge 

spontaneously without benefits of scrutiny by community leadership, there is a 

tendency that some of these individuals might not be people of strong character 

as to command respect from fellow community members. In an informal 

discussion with some natural leaders, it was revealed that, they get people to 

conform to the norms through persuasive means during interpersonal 

communication with household's heads. 

4.2.3 Advocacy 

Project organizations have also admitted to be employing advocacy as a 

behavior change communication strategy. In an interview with field officers of 

both CARE and APDO, they revealed that, the advocacy strategy used is often 

based on demonstrated evidence, to directly influence decision makers, opinion 

Project organizations also added that natural leaders and WatSan committees 

are properly trained to take full charge of affairs in their absence as part of 

their exit strategy. In most cases, communities had a minimum of two females 

who were directly in charge of water and two males for sanitation. 
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leaders and community members tosupport and implement course of actions 

that will lead to a sustained behavior change. It was found that CARE Ghana in 

particular uses a comprehensive advocacy plan in the execution of their 

projects. Officers of CARE attested to the fact that, doing advocacy first of all 

requires an assessment and profiling of the problem in their working 

communities. This they said ultimately gives them a perceived picture of the 

sanitation and hygiene situation in those areas. It also provides them with 

information regarding unsafe practices and the group of people who are the 

most affected by this unhealthy behavior of which children and women were 

found to be the most susceptible. 

They moved on to designing their advocacy strategies which spells out the 

means by which the advocacy will be done. There is a wide range of advocacy 

activities that CARE uses to influence decision makers in these communities. 

They range from providing information to forming of groups and the use of 

Participatory Rural Appraisal (PRA) methods. 

According to the project coordinator, the second stage of planning their 

advocacy process is to identify key stakeholders and decision makers at who 

their advocacy message will be targeted. These included the chief, assembly 

member, natural leaders and some elites in the community who are tagged as 

"power brokers" and can influence people's behavior. 
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It was however confirmed in the focus group discussions that there exist 

women and youth groups that act as advocates for behavior change in the study 

communities. Advocacy messages are developed at this point which are 

usually centered on the need to adopt improved sanitation and hygiene 

practices for a healthy living. Other messages spread were strictly about the 

health implications and other consequences of practicing unsafe sanitation 

behaviour. 

4.2.4 Community Mobilization 

Mobilizing community members to work towards a common good has also 

emerged as an effective strategy of behavior change as revealed by this study. 

According to project organizations, community mobilization process is 

predominantly used in relatively larger communities where interpersonal 

communication with each member of the community is almost impossible. The 

process also enhances participation providing every member of a community 

The advocacy role played by CARE in the area of sanitation and hygiene as 

stipulated by field officers during an interview session is strongly affirmed in a 

report by Sprechmann & Pelton (2001).According to their report, traditional 

CARE programs seek to influence the knowledge, attitudes and behaviour of 

individuals and households at the community level mainly through advocacy 

(Sprechmann & Pelton, 2001). 
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the chance directly or through representation, to participate In the design, 

implementation and monitoring of community-level initiatives. 

"It is simply a way of encouraging participatory decision-making by bringing 

diverse stakeholders in WASH into a common process" (A project officer at 

CARE Ghana asserted). 
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Findings from the study show that the Participatory Learning and Action 

approach (PLA) was used in community mobilization process. Project 

implementers(facilitators) work with communities to help them analyzetheir 

sanitation needs, identify solutions, develop and implement action plans aimed 

at changing their unsafe sanitation and hygiene practices and behaviour. 

Community members during a focus group discussion in Tantuo mentioned 

some benefits of the community mobilization process. One of such benefits is 

the inclusion of the marginalized groups in the community such as women, 

youth, persons with disabilities and the elderly. They also added that it foster 

stronger and cordial relationships between NGOs and community members 

and ensure local ownership of development interventions. 

Project organizations admitted that engaging in some strategies were less 

stressful than others. It was revealed that community mobilization is resource 

intensive and requires demonstration of the readiness by both project 

organizations and the community members to work together. 
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4.2.5 House- To-House Interactions 

Apart from the above mentioned strategies adopted by CARE and APDO, the 

house-to-house discussions and home visits was equally used as a behavior 

change communication strategy to promote sanitation and hygiene in these 

study communities. This is undoubtedly a time consuming option but very 

effective means of communication where skilled facilitators are used to work 

with individual families in order to develop specific practices. Field officers 

during in-depth interviews revealed that, communities are divided into sections 

and specific days apportioned to each section for home visits. This exercise is 

particularly done during off farm seasons where community members are less 

busy with farming activities since these areas are predominantly farming 

communities. A number of field officers are assigned facilitative roles and are 

usually accompanied by natural leaders to individual households to discuss 

issues related to sanitation and hygiene. Facilitators in most cases may 

demonstrate some save health practices like hand washing and personal 

hygiene during such home visits. 
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According to project organizations, interpersonal or house-to-house 

communication strategy is relevant in diverse ways. For instance, it establishes 

and maintains a positive rapport with community members which is crucial for 

the overall change process. Also, the goal of this strategy is for households to 

openly share with facilitators their feelings and perceptions in order to clear all 

doubts and set the tone for the change process. 
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Based on suggestive evidence as purported by project organizations, they 

asserted that, the house- to-house discussions have proven to be the most 

effective strategy and means of communication. Respondents in the household 

survey supported the claim made by the organizations as they generally believe 

that this communication strategy is by far the most proactive way of ensuring 

individual behaviour change. Responses obtained from the household survey 

showed that majority (52%) of respondents are optimistic that behavior change 

messages are best propagated through house-to-house interactions (figure 4.2). 

This was followed by 33% of respondents who asserted that community 

mobilization have also been an effective communication strategy. 

The summary of responses (Figure 4.2) on the most effective communication 

strategy shows that, advocacy constituted 8% of the responses whereas 6% 

stemmed from the use of natural leaders in sensitizing people. 1 % of 

respondents also admitted listening to educative health talks on radio 

occasionally which has been organized by these NGO's. According to the 

findings, majority (52%) of respondents chose house-to-house or interpersonal 

communication as the most effective and suitable communication strategy. 

This was followed by 33% of those who proposed community mobilization as 

an alternative communication strategy. Figure 4.2 below is bar graph showing 

the effective communication strategies employed by various stakeholders in 

sanitation and hygiene in the study communities. 
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Figure 4.2: Effective Bee Strategies Employed. (Source: Field Survey, 

2015) 

The responses from the household survey was affirmed in the focus group 

discussions where a pair wise ranking was used to decide the most effective 

communication strategy. Participants in all four communities unanimously 

ranked the house-to-house visits as the most effective strategy citing its 

participatory nature for their reason of preference. 

Community schools also reportedly used the following strategies to help 

transform people's sanitation and hygiene behaviours; 

~ Sensitising parents and guardians during P.T.A meetings 

~ Organizing communal labour 

~ Engaging in house to house education 
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The responses :from the household survey was affirmed in the focus group 

discussions where a pair wise ranking was used to decide the most effective 

communication strategy. Participants in all four communities unanimously 

ranked the house-to-house visits as the most effective strategy citing its 

participatory nature for their reason of preference. 

Community schools also reportedly used the following strategies to help 

transform people's sanitation and hygiene behaviours; 

> Sensitising parents and guardians during P.T.A meetings 

> Organizing communal labour 

> Engaging in house to house education 
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~ Use of poems and songs to communicate sanitation and hygiene 

messages 

Designing programmes for behaviour change which may be specifically 

targeted at a large group of people will ultimately require the combination of a 

number of strategies which should be participatory and familiar to the local 

context. The use of several strategies in this study is said to be in consonance 

with a report by Srinivasan C 1990) who also admits that, in order to identify 

risky practices, underlying beliefs, possible solutions hence setting priorities 

for behaviour change, several participatory techniques and strategies needs to 

be employed. 

4.3 Behavior Change Approaches Adopted by CARE and APDO 

As part of the results of research objective one, the following approaches 

which were implemented by APDO and CARE are reviewed and discussed 

below. 

4.3.1 Community Led Total Sanitation CCLTS) 

The Community Led Total Sanitation CCLTS) is one of such approaches 

which were employed by CARE to promote the breeding of household latrines 

and seeks to completely stop open defecation in the communities. Interactions 

with both project beneficiaries and implementers clearly indicated that, the 

concept is gaining more grounds in all project communities with some 

beginning to feel its immediate benefits such as the neatness of their 
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environment. This was confirmed by simply observing the immediate 

environment and visits made to some fields around the community where 

people allegedly resorted to open defecation. 

The proliferation of household latrines observed during the study is also an 

indication that the CL TS approach has being introduced in these areas to stop 

open defecation. It was revealed that, efforts made by CARE to implement this 

approach has been complemented by traditional authorities and opinion leaders 

who slap fines on households who fail to comply. Households are taken 

through a process of self consciousness and mind triggering without 

necessarily providing them with any hardware for their own latrine 

construction. 

4.3.2 Water, Sanitation and Hygiene in Schools (WinS) 

The WASH in Schools (WinS) approach was also used which encompasses 

interventions such as the School Led Total Sanitation (SL TS) and the School 

Health and Education Program (SHEP). During a visit to community schools, 

it was disclosed in interview sessions with teachers that, the WASH 

programme has been extended to their schools. Evidence of this was provided 

as teaching and learning materials have been made available to them. Some 

community school teachers also admitted to have received health education 

provided by CARE to impart on their students. Project Officers also confirmed 
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to have a cordial relation with community schools and described their 

readiness to work with them as change agents. 

4.3.3 Promoting the Use of Tippy Taps 

A major approach to promote hygiene in the study communities took the form 

of household's installation of tippy taps. These are improvised hand washing 

facilities installed in homes and used on a communal basis. It is made by 

simply hanging plastic containers/cans on sticks and tilted to allow easy flow 

of water. It also involves placing soap or ash beside them to enable people 

wash their hands clean on a regular basis. During the household survey and 

focus group discussions, it was revealed that households were provided with 

rubber cans by CARE at the beginning of the project. This was confirmed by 

Project Officers explaining that it was a way of promoting hygiene practices in 

those communities. 

4.3.4 Point of Use Water Treatment and Management. 

In the area of water, the Point of Use (POU) water treatment approach was 

employed by APDO. Communities are introduced to Aqua-tabs, a chemical 

disinfectant to be constantly used to treat water before use. Households were 

taught how to effectively use the Aqua-tabs and also on safe handling of water 

from its source to the point of storage at home to prevent contamination. 
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4.4 Respondents Knowledge of Safe WASH Practices 

The rational for instituting behaviour change programmes and strategies in the 

area of health is mainly to increase people's knowledge and awareness on 

proper sanitation and hygiene management. Its rippling effect is to expose 

people to the risk and dangers involved in engaging in poor sanitation and 

hygiene practice in order to influence their attitude and behaviour in that 

regard. Although some belief that increasing people's knowledge and 

awareness does not necessarily translate into positive health practices and 

behaviour (Curtis et al. 2003), this particular study found it necessary to assess 

this variable to confirm or disprove the assertion. The study however sought to 

ascertain the level of people's knowledge on safe WASH practices which is in 

line with the second research objective. 

4.4.1 Peoples Knowledge on Safe Drinking Water 

An attempt was made to find out what their views and understanding were 

regarding potable drinking water. In an open ended question, respondents were 

asked to define clean or safe water and responses coded and tallied (Table 4.2) 

as follows; 
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Water collected from borehole or tap 

Water that is properly covered 

12 

10 

Table 4.2: Respondents Definition of Clean or Safe Drinking Water. 
Responses N=209 

Percentage (%) 

Water that is treated using chemical 

(Aqua-tabs) 

Water fetched and stored using clean 

containers 

50 

28 

Source: Field survey, 2015. 

Responses tabulated (Table 4.2) clearly indicates that, majority of the 

respondents representing (50%) were of the view that, irrespective of where 

water is collected, it must be treated before it can be considered as clean and 

safe for drinking. On the other hand, 28% of respondents explained that clean 

and safe water is water collected and stored using clean containers. Some other 

12% of respondents were also convinced that water collected from their 

boreholes and taps was undoubtedly the best for drinking. The remaining 9% 

of respondents asserted that, clean water is that which is properly covered 

whiles transported home and stored. 

The individual household responses were no different from that of the focus 

group discussions that were held in the communities. A 43 year old housewife 

and a mother of 6 had this to say in a focus group discussion held in Tantuo; 
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"Although we have been provided with boreholes with the supportfrom CARE, 

we still have been advised to handle our drinking water with proper care and 

more importantly treat our water before drinking. It is amazing how the filter 

traps dirt and aqua-tabs makes dirt settle in water from the borehole that 

appears very clean from the surface" 

Their knowledge of clean and safe water clearly reflects the World Health 

Organization (WHO) international drinking water quality standards. The 

option of treating water with chemicals (Aqua-tabs) in these areas is in 

consonance with some guidelines for drinking-water quality which specifically 

talks about disinfection. According to the WHO general principles, disinfection 

is required as an effective barrier to many pathogens (especially bacteria) 

during drinking-water treatment and should be used for surface water and for 

groundwater subject to faecal contamination (WHO, 2006). 

By way of probing further, each household was asked to demonstrate how 

water was treated. 88% of the respondents who confirmed they treated their 

water gave a similar account of how the treatment is done. They explained that 

a single tablet of Aqua-tabs is dropped into a 20 litre container of water and 

left for 30 minutes before drinking in the case of water collected from their 

boreholes. 
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4.4.2 Respondents Knowledge of Improved Sanitation Practices 

Respondents' knowledge and awareness on sanitation was equally tested. In a 

similar way, people were made to express their views and perceptions about 

what constituted improved sanitation practices. Table 4.3 below is a multiple 

view responses obtained from respondents about their understanding of 

improved sanitation practices. 

Table 4.3: Respondents Definition of Improved Sanitation Practices. 
Responses N=349 

Percentage (%) 

Proper disposal of solid/liquid 

household waste 

Regular cleaning of the environment 

The control of disease vectors 

Provision of washing facilities for 

personal and domestic hygiene 

45 

42 

10 

3 

Source: Field Survey, 2015. 

In a multiple response as presented in (table 4.3) majority (45%) were those 

who were of the view that improved sanitation is best described as the proper 

disposal of both solid and liquid household waste. This was closely followed 

by 41.1 % responses which also considered the practice as a regular cleaning of 

the environment. Very few responses (10%) supported the notion that good 

sanitation practice connotes the control of disease vectors like mosquitoes 

breeding grounds. The least frequency of responses (3%) suggested a practice 

of providing washing facilities for personal and domestic hygiene in the home. 
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The responses (Table 4.3) obtained give a clear indication that at least each 

respondent had some fair knowledge of what proper sanitation meant. 

Similarly, the majority of responses conformed to WHO's definition which 

explicitly defines sanitation as the provision of facilities and services for the 

safe disposal of human urine and faeces (WHO, 2003). 

Having observed a proliferation of self-constructed latrines in all four (4) 

communities, respondents were questioned on their reasons for constructing 

personal home latrines. The aim was to examine their knowledge in 

articulating the benefits of using personal latrines. Majority of the respondents 

(64%) expressed common knowledge of how significant it is to combat open 

defecation by means of constructing and using personal latrines. This notion 

expressed by the majority of respondents goes to confirm some earlier study by 

Kar (2005) who explained that once families and communities start to build 

and usetoilets they get used to the safety, convenience and comfort, and tend 

not to want to go back to open defecation again. It is also a justification that 

education and knowledge propagated by implementers of the CLTS concept 

has sunk deep as much emphasis is now on increasing latrine use to stop open 

defecation.ln other responses, 5% of households confirmed that building toilets 

was necessary to enhance the overall sanitation situation in the community. 4% 

of respondents were certain it will prevent faecal contamination of their water 

and vegetables. 
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As some people were articulating the health benefits that it brings, others 9% 

of respondents were concerned about the risk of suffering snake bites and 

attacks by other animals in the process of defecating in bushes. 

A considerable number of respondents constituting (6%) asserted that building 

and using latrines had an overall impact of keeping their community entirely 

clean. However, some respondents (9%) specifically revealed that, the decision 

to build a toilet has not been an ultimate choice. Although they equally share in 

the view that it is worth promoting, they explained that very abrupt measures 

and sanctions have been imposed on households by NGO's through 

community leaders to compel them to put up latrines at all cost. This may 

likely have some implications on developing and sustaining new sanitation 

behaviour for such category of people. 

Considering the mixed reactions of respondents on this particular matter, it was 

necessary to get respondents stake on whether or not they agree with the view 

that latrine construction and usage could make their community clean and 

prevent the spread of diseases? 88% of responses were to the affirmative 

(strongly agree). The remaining 12% responded 'Agree' with none disagreeing 

or strongly disagreeing. This implies that, though all 209 households share a 

common knowledge of the benefit of using latrines, others may still differ in 

their personal convictions which can likely influence their behaviour and 

practice. 
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4.4.3 Respondents Knowledge on Proper Hygiene Practices (Hand 

Washing with Soap) 

As part of the research objectives, the study sought to determine respondents' 

knowledge on hand washing including critical times necessary for people to 

wash hands with soap. This was necessary in other to establish a correlation 

between people's knowledge on hand washing and what they really practice. 

Gathering their opinions on hand washing, a vast majority of (98%) of 

respondents were very optimistic that the practice of regular hand washing 

with soap or ash is the best option to prevent food contamination and disease 

transmission. Findings from the focus group discussions reported the same as 

most participants' cited some personal health benefits as outcome of the 

practice. 

"We have come to learn that, no matter the quantity of water used, we still 

need to add soap to get our hands properly washed and free from germs. 

Although washing hands has been a common practice in the past, the extent of 

hand washing with soap has increased considerably after WASH interventions 

in our community" (A male discussant in a Focus Group session at Betaglu) 

In the quest to further assess their knowledge in hand washing, respondents 

were asked to indicate critical times of washing hands with soap. Findings of 

hand washing at critical times in a multiple response are presented in table 4.4 

below. 
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After using the latrine 

After handling childlbabies faeces 

Before cooking/serving food 

Before and after eating food 

On returning from the farm 

On returning from any social 

gathering 

203 

154 

81 

41 

27 

12 

Table 4.4: Critical Times Necessary to Wash Hands with Soap 

Responses Frequency of Response 

Source: Field survey, 2015. 

Responses included washing hands with soap after visiting the latrine, before 

and after eating food, after handling babies or child's faeces, before serving 

meals, on returning from social gathering and on returning from the farm. 

Findings from (Table 4.4) were consistent with report of the Global Hand 

Washing Day in Ethiopia, which established that the most critical times for 

hand washing include after using the toilet, after cleaning a child, and before 

handling food (GHWD 1, 2008). Respondents in the multiple responses 

reported same and included other occasions like returning from farms and 

other social gathering like funerals where they greet and shake hands with 

others. 

96 

www.udsspace.uds.edu.gh 

 

 

 

 



4.5 Respondents Knowledge about WASH Related Diseases and Hazard 

As part of assessing the sound knowledge of respondents, it was important to 

find out whether or not households are well informed about the health risk and 

dangers of practicing poor sanitation and hygiene. Findings obtained are 

presented (Figure 4.3) in the bar graph below. 

0 Don't know 
c 
0 Cholera ·~8 

Ebola 9 ..c ._ •.. - 8.e Skin infection 11 
00. 
"- Stomach pains 22 0. 
E - Diarrhea 44 

S u Don't know 
•••• - Q Cholera 16 0 .•..•. _ 
oSu 

Risk of snake bites Q...- e 11 ic.. 
Malaria 66 

-0 Don't know 
coJ2 Stomach pains 11 .5 ! li .:0:.- .•..• Guinea WORD infection 23 c E as .;:: S ~ 

Diarrhea 28 Os 
Q Cholera 35 

0 10 20 30 40 50 60 70 

Percentage 

Figure 4.3: Respondents Kaowledge of WASH Related Diseases and 
Associated Health Risk. (Sou,"": Field Survey, 2015) 

Responses provided were not distinct from common knowledge of WASH 

related diseases as described in other studies by (Curtis &Caimcross 2003, 

Luby et at. 2004). In the area of water, between 35% and 11 % mentioned 

cholera, diarrhea, guinea worm infection and stomach pains as consequences 
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of drinking contaminated water (Figure 4.3). This was consistent with reports 

of World Health Organization which suggest that, where the burden of 

waterborne microbial disease is high, health-based targets can be based on 

achieving a measurable reduction in the existing levels of community disease, 

such as diarrhoea or cholera (WHO, 2003). The report further asserts that, 

'cholera' which was mentioned by majority of respondents is typically 

transmitted by the faecal oral route and the infection is predominantly 

contracted by the ingestion of faecal contaminated water and food. Only a 

negligible number of 5 respondents constituting about just 2.4% of the total 

responses failed to mention any disease or health hazard. 

With regards to health implications of poor sanitation practices, respondents 

reported malaria, cholera and the risk of snake bites as possible health 

implications. Majority (66%) of respondents mentioned malaria as the 

dominant health hazard of poor sanitation practice. This was followed by 17% 

and 16% responses for the risk of snake bites and cholera respectively. A few 

(1 %) of respondents could not articulate the health risk of practicing poor 

sanitation. This notion expressed by the respondents is similar to findings of a 

recent study conducted in Ghana by Abdulai (2011). The study revealed that, 

the sporadic outbreak of cholera, typhoid and malaria in Ghana are a 

manifestation of the unsanitary environmental conditions in the urban cities 

and towns (Abdulai, 2011). 
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Findings of this survey also revealed that a majority (44%) of respondents 

were to the affirmative that the incidence of diarrhoea is the greatest health risk 

of poor hygiene practices. Other diseases mentioned include stomach pains, 

skin diseases (rushes), cholera and Ebola. Some few also failed to mention any 

known ailment. 

Results of this study on the health risk of poor hygiene practices was consistent 

with other studies which have proven that, hand washing with soap is 

recognized as a major way of preventing diarrhea diseases. This is particularly 

confirmed in a study by Curtis who revealed that the regular practice of hand 

washing with soap can reduce the incidence of diarrhoea by up to 50% (Curtis 

2003). It is evident that respondents notably have some fair knowledge of 

sanitation and hygiene related diseases given that all diseases mentioned have 

been confirmed to have some direct or indirect link with the practice of 

improper sanitation and hygiene at home. 

4.6 Analysis of People's Satisfaction Levels and Adoption ofImproved 

Sanitation and hygiene Practices 

This section of the report is an in-depth analysis of the satisfaction levels and 

adoption of new practices by community members as prescribed by the third 

objective of the study. 
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4.6.1 Respondents Level of Satisfaction of Behavior Change Interventions 

In an interview with the Programme Director of Afram Plains Development 

Organization (APDO) and a Project Officer of CARE Ghana, both disclosed 

their organizations have been working closely with the study communities for 

the past two (2) years. These organizations have consistently provided different 

forms of interventions to promote sanitation and hygiene in these communities. 

This made it imperative for the study to assess the people's level of satisfaction 

and adoption of the interventions by CARE and APDO. Households were 

asked to state their satisfaction levels of the current, sanitation and hygiene 

situation in the community after several interventions provided. Below (Table 

Proper sanitation 
practice 
(Latrine usage) 

Satisfaction % 

Very Satisfied 93 
Satisfied 7 
Dissatisfied 0 
Uncertain 0 

Very Satisfied 68 
Satisfied 28 
Dissatisfied 4 
Uncertain 0 

4.5) is a summary of their responses. 

Table 4.5: Satisfaction Level of Current Sanitation and Hygiene Situation 
, Level of Satisfaction N= 209 

Hygiene practices 
(Hand washing) 

Source: Field Survey, 2015. 
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The responses tabulated (Table 4.5) clearly shows that none of the respondents 

was uncertain about their level of satisfaction as each one of them was either 

satisfied or not satisfied of the current sanitation and hygiene situation in their 

communities. By way of interpretation, households in all four (4) different 

communities are very comfortable with the on-going hygiene practices 

implemented by stakeholders. They made similar revelations during the focus 

group discussions as some house wives explained; 

"If we say that we are not satisfied or comfortable with the hygiene practices 

then we will be doing ourselves some dishonesty because we have been 

provided water and rubber cans for washing of our hands" 

"The challenge of getting soap for washing hands has been resolved as we 

have now been taught to make good use of ash in the absence of soap" 

The study also showed that, even though majority of respondents were 

satisfied with the general sanitation and hygiene situation, some expressed 

dissatisfaction as there were still challenges faced in those areas. 

4.6.2 Respondents Levels of Adoption of Behaviour Change Interventions 

Findings of the survey show that people are generally receptive to new 

sanitation and hygiene practice. 82% of respondents admitted to have adopted 

and practicing this new behaviour. A number of reasons were given for 

people's inability to conform to new behavior and attitude with stubbornness 

and laziness as major excuses. Although a few mentioned the lack of facilities, 
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this particular survey report was inconsistent with other earlier studies which 

reported the lack of facilities as a major challenge (Nokes& Bundy 1994, 

Steiner et al. 2011). 

In the quest to gain a deeper understanding of the problem, the communities 

under study were segregated in order to carry out an in-depth analysis aimed at 

assessing the nature of the issue pertaining to adoption and practices per each 

study community. It was observed that, there were variations as some 

communities recorded higher cases of persons who have been adamant to 

change as compared to others. Tantuo which had the largest population 

recorded the least percentage (73%) level of people's adoption and practice of 

new sanitation and hygiene behaviour. Inversely, Naa-Imwin with the least 

number of households recorded a total adoption percentage of 87% with 

Betaglu and Walateng reporting 85% and 82% respectively. 

After critically assessing the data, it was discovered that, variations in 

responses were not a simple case of ratio and proportion instead it identified 

large population size as a major setback to BCC efforts. Behaviour Change 

Communication strategies and programmes are most likely to be distorted by a 

larger population as it may be difficult monitoring every single individual in 

the population. Similarly, BCC project implementers in these areas had 

revealed they faced serious challenges working in large populated areas. 
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"In fact, it takes a lot of efforts and commitment working in the large 

communities" (A project Officer of CARE Ghana asserted). 

4.6.3 Safe Water Management Practices 

Studies have shown that water which is safe from faecal contamination at 

source gets contaminated during transportation, storage and through the 

process of drawing water in the home (Van, 1985). Indicating how water is 

collected and transported within the communities, 33% of households 

mentioned using buckets/potslbasins and carried home covered, 8% used same 

containers but covered with leaves, while 1 % used uncovered drums on carts. 

Majority (52%) of respondents reported that they used cans with covers and 

the remaining (6%) used containers covered by polythene bags. Although some 

reported covering water with leafs and others left open, the dominant practice 

of transporting water using Jeri cans and basins with covers invariably reduces 

the chances of contamination. This has been as a result of the education and 

sensitization provided by organizations and advocates of behaviour change in 

their communities. 

Findings on the practice of covering water with leafs whiles transported was 

also similar to that of a survey report by Winrock International (2011). In a 

baseline survey of some districts in some five selected regions of Ghana, it was 
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equally revealed that the practice of placing leaves in open pans to prevent the 

water from spilling during transportation is still practiced (G- WASH, 2011). 

Stating if water is treated before drinking, 88% were to the affirmative with the 

majority (80%) of them using Aqua-tabs, a chemical disinfectant to treat water. 

(6%) of the respondents indicated that they used water filter to sieve water 

before use and the remaining (2%) sieved water with a piece of clean cloth. 

It was confirmed in a focus group discussion in all four communities that, the 

traditional method of boiling water to kill germs has been replaced by 

conventional water treatment methods. Findings on the mode of water 

treatment was in contention with the 2008 Demographic and Health Survey 

(GDHS) report by the Ghana Statistical Service which reported that, about just 

8.7% of the population practiced appropriate household water treatment 

methods which include boiling, straining, filtering and disinfection nationwide. 

Again, the research findings regarding the practice of water treatment was in 

contrast to earlier report of Winrock International (2011) which asserted that, 

most households (82%) in the project districts did not practice water treatment. 

By means of observation, it was found that, drinking water was stored under 

varied conditions. Some stored water in big pots and plastic containers either 

covered with zinc or wood whiles left on verandas. Others stored their drinking 

water in small clay pots in bedrooms whiles covered. 
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The majority had stored their drinking water in big jeri cans with very tight 

covers and kept in the kitchen or what is popularly called "Dibile". Water 

stored in big pots and drums in the compound was noted to be used for other 

domestic purposes including cooking, bathing, washing and brewing of 'pito' 

with the case of some households. 

Interventions to improve water quality at the source, along with treatment and 

safe storage systems at the point of use in these communities is mainly as a 

result of the communication strategies and approach employed by the Afram 

Plains Development Organization (APDO).Respondents were further asked to 

rate the quality of their drinking waterand their views are expressed in (table 

4.6) below. 

Table 4.6: Drinking Water Quality Rating by Respondents. 

Responses N=209 

(%) 

Fairly good 3 

Good 

Very Good 

Excellent 

2 

72 

23 

Source: Field Survey, 2015. 
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With the introduction of some interventions in ensuring safe water use by 

APDO, majority (72%) of respondents were optimistic that their water is very 

good for drinking (Table 4.6). On the other hand, 23%of respondents were 

convinced that their drinking water was excellent in terms of quality with a few 

(3%) stating it is fairly good and 2% good. 

Most (72%) of the people explained that, it was rather impossible to say that 

their drinking water quality is excellent amidst some few challenges that still 

exist. Among the few challenges mentioned included pressure on the few 

constructed boreholes, the lack of water storage facilities and cost of treating 

water. 

4.6.4 Improved Sanitation Practices 

It could be easily observed that, community members have resorted to the 

construction and use of personal latrines as there has been a proliferation of 

toilets in every corner of the communities. The research however sought to 

investigate whether these latrines were privately owned or used communally as 

it is the case with most rural areas in the southern part of the country. 
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Findings from the survey revealed that, 87% of households have constructed 

their own latrines and are using them as well. In confirmation of the above 

statement, a brief discussion with the chiefs of all communities revealed that, 

sanctions have been placed on those who refuse to build their own toilets or in 
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other words engage in open defecation. This has compelled most household 

heads to put up their own latrines with the help of other family members. It 

was also observed that, most households made their toilets using poor building 

materials such as mud, wood and leafs as against a few afiluent people who 

could afford to use cement blocks and aluminum (zinc) roofing sheets. 

Also, 2 out of every 3 household latrines had a hand washing facility just 

beside it with either soap or ash provided for washing hands after using the 

toilet. 
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The study again sought to establish a relationship between people's 

educational status and their willingness to construct and use personal latrines 

given that a vast majority (59%) (Table 4.7) of the respondents had no form of 

education. A cross tabulation (Table 4.7) of their educational status and 

ownership/usage of personal latrines was used to determine the relationship 

between the two variables. 

Table 4.7: Educational level of Respondents and household Ownership 
and Usage of a personal latrine. 

Educational level of Respondents N=209 

No Basic SHSNoc Tertiar Total 

education ~ 
Count 108 59 11 3 181 

Yes % within 
100.0 

Does your Educational level 87.1% 90.8% 64.7% 86.6% 
% 

household Own of Respondents 

and Use a 
personal latrine? Count 16 6 6 0 28 

No % within 
Educational level 12.9% 9.2% 35.3% 0.0% 13.4% 
of ResEondents 

Source: Field Surveys, 2015 
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Table 4.8: Chi-square Test Examining the Relationship between 

Respondents Educational Status and their Ownership/Usage of Personal 

Latrines 

Value df Asymp. Sig. Exact Sig. Exact Sig. 
(2-sided) (2-sided) (I-sided) 

Pearson Chi-Square 8.488a 3 .037 .048 
Likelihood Ratio 7.175 3 .067 .061 
Fisher's Exact Test 6.778 .065 

Linear-by-Linear 1.027b .311 .316 .191 
Association 

Source: Field Survey, 2015 

Results of a Pearson chi-square test conducted to examine the association 

between respondents educational status and their ownership and usage of 

personal latrines revealed that there is a statistically significant association 

between the two variables (X2 = 8.488, df =3, p = 0.037) (Table 4.8). A larger 

proportion (57%) of respondents with no form of education reported they 

neither own nor use personal latrines despite interventions by CARE to 

improve sanitation in their community. Apparently, respondents with tertiary 

education who did not own and use personal latrines recorded a 0% with those 

who have basic and secondary/vocational education each recording 21 %. 

Although people without education may be knowledgeable in issues of 

sanitation and hygiene as reported earlier, their practice of improved sanitation 

can be likely influenced by their level of education as shown in the test. 
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On the methods of solid and liquid waste disposal, responses obtained (Table 

4.9) indicate that household waste generated is usually disposed in several 

ways. Methods of solid waste disposal included burning, dumped in open pits, 

on back yard farms, on refuse dumps and sometimes disposed indiscriminately. 

It was also observed that, household liquid waste is disposed in a number of 

ways including throwing inside and outside the compound, collected in soak 

away pits and poured in open pits where solid waste is kept. Response and 

their respective percentages are shown in (table 4.9) below. 

Table 4.9: Methods of Household Waste Disposal. 

Methods of Disposal N=209 
% 

Solid Waste 

Left on refuse dump 
Dumped elsewhere (indiscriminately) 
Burned by household 
Dumped on backyard farms 
Dumped in open unregulated pits 

4 

5 

6 

6 

79 

Liquid Waste 
Thrown onto the compound 
Poured in dug out pits 
Collected in soak away pits/containers 
Thrown outside the compound 

6 

14 

15 

65 

Source: Field Survey, 2015. 
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The responses from the survey clearly shows that, majority (79%) and (65%) 

of households practice open disposal of both solid and liquid household waste 

respectively. This was however not different from other findings by 

Cunningham and Cunningham (2002) in their study in waste management 

where it was established that, open unregulated dumps are still the 

predominant method of waste disposal in most developing countries. The study 

also sought to investigate whether their practice of proper sanitation and 

hygiene was influenced by the knowledge they had acquired. A cross 

tabulation of responses showed that there is no significant relationship among 

the two variables as expressed in (table 4.10) below. 

Table 4.10: Respondents Knowledge of Improved Sanitation and their 

Methods of Disposal. 

Have you received any form of 
education/information on improved 
sanitation and hygiene? (N=209) 

Yes No 

Burned by household 13 0 
Dumped in 

165 0 
Method of household open/unregulated pits 

solid waste disposal Dumped elsewhere 
9 0 

(indiscriminately) 
Dumped on the farm 13 0 
Left on a refuse dump 9 0 

Source: Field Survey, 2015 
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Although all respondents (209) admitted to have received some form of 

education regarding the health implications of improper waste disposal, (Table 

4.10) the findings on their methods of waste disposal proved otherwise. 

Despite their knowledge of proper waste disposal, majority (79"10) still dispose 

off their solid waste in open unregulated pits with (5%) of them engaged in 

indiscriminate disposal. 

Plate 2: Household Waste Disposal Site. 

Source: Field Survey,201S. 
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4.6.5 Hygiene practices (Hand washing with soap/ash) 

Other findings of the survey shows that, all households reported to be 

practicing regular hand washing with either soap or ash on a daily basis. 

Majority (84%) of respondents disclosed washing hands with soap each time 

they use the toilet. The remaining 16% of which women were the majority 

stated that they have become receptive to the practice of washing hands before 

cooking and serving meals and especially after cleaning their babies' faeces. 

By way of practice, hand washing was observed during focus group 

discussions in all four communities. Contrary to their knowledge of proper 

hand washing techniques, only a few (1%) of participants washed hands 

thoroughly as prescribed by health and hygiene educators. The manner in 

which the majority demonstrated hand washing does not in any way conform 

to Langeri's standard for good hand washing practices. As prescribed by 

Langeri (1983), proper hand washing practice required that the participants 

applied soap after first wetting hands completely, rubbing them vigorously for 

about fifteen to twenty seconds, paying much attention to fingertips, thumbs, 

wrists, finger webs and back of hands and rinsed under running water. On the 

contrary, participants either stood for their hands to get dry by the wind or 

quickly dried them using their cloth instead of a clean towel. 

Contrary to findings of earlier studies by Steiner et, al. (2011) which asserted 

that most households lacked even an improvised hand washing facility at 

home, it was observed that, almost every household had installed a hand 
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washing facility (tippy taps) with soap or ash placed beside it. In the very few 

households were these facilities could not be immediately seen, respondents 

confirmed having them but were either placed out of reach of children or got 

destroyed some few days back by their kids. Some however obliged to show 

them as evidence of owning one. Although this conforms to the World Bank 

report of 2008, which clearly underscores the importance of hand washing 

facilities in homes and communities, the communal use practice of the 

facilities is in contrast with the effective hand washing standards by the 

Centres for Disease Control and Prevention (2007). 

According to Centres for Disease Control and Prevention, a hand washing 

facility, even with soap, on a communal basis, where the same water is used by 

more than one person, does not constitute an adequate hand washing facility. 

This was eminent for communities as on-site observation showed that lout of 

every 3 tippy taps either had no water or very little water which was 

insufficient to wash hands clean. 

Interacting with a Project Officer of CARE Ghana on the general level of 

adoption and practice, it was revealed that, 1040 households constituting 

(78%) have self-constructed latrines while a total of 699 households (48%) 

have built hand washing facilities (tippy taps) at the end of the project year. 
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Plate 3: Researcher inspectiag Iloaselaolds installed haDd washing 

facilities. SoDrce: Field Survey, 2015. 

In an attempt to ascertain the sustenance of hand washing practices among 

households. their knowledge about the health benefits of washing hands was 

cross tabulated against their likelihood to continue with the practice over time 

as expressed in table below. 
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Table 4.11: Likelihood of continuing current hand washing practices for 

the next 3 years and Degree of agreement on whether washing hands with 

soap can prevent diseases. 

Do you agree that N=209 
washing-hands with 
soap can prevent 

diseases? Total 
I agree I strongly 

a ee 
Count 0 18 18 
% within agreeing 

Likely that washing hands 
0.0% 9.7% 8.6% 

Likelihood of with soap can 
continuing your prevent diseases 
current hand 
washing practices Count 23 168 191 
for the next 3years? Most % within agreeing 

likely that washing hands 
100.0% 90.3% 91.4% 

with soap can 
Erevent diseases 

Source: Field Survey, 2015 

The response from table 4.11 clearly shows that, households either simply 

agreed or vehemently agreed to the assertion that hand washing with soap 

prevent the spread of diseases with none disagreeing. On the other hand, some 

respondents revealed they were only likely to keep up with the practice with 

majority (88%) who strongly agreed admitting they were most likely to 

continue with the practice even after several years. 
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A Chi-square test was conducted as a way to establish any statistically 

significant relationship between the two variables. Results of the test are 

shown in table below. 

Table 4.12: Chi-Square Test Establishing the Relationship between the 

Degree of Agreement and Likelihood of Continuing Hand Washing 

Practice 

Fisher's Exact Test 

Linear-by-Linear 
Association 

2.424 

df Asymp. Sig. Exact Sig. Exact Sig. 
(2-sided) (2-sided) (l-sided) 

.119 

.243 

.036 

.230 .111 

.119 

Value 

Pearson Chi-Square 2.436" 

Continuity Correction b 1.3 61 

Likelihood Ratio 4.401 

N of Valid Cases 209 
Source: Field Survey, 2015 

Results of a chi-square test on respondents level of agreement/disagreement on 
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whether washing-hands with soap can prevent diseases vis a vis their 

llikelihood of continuing hand washing with soap practices for the next 3 years 

yielded no relationship (X2 = 2.436, df=l, and P=O.l19) (Table 4.11). This 

implies that respondents' level of agreement/disagreement on whether the 

practice of hand washing with soap prevents diseases will not in any way 

influence their likelihood of continuing the practices in the next 3 years. In 

other words, the likelihood of people continuing with the practice of hand 
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washing with soap in the next 3 years is not dependent on people's current 

practice but other factors. 

4.7 WASH in Schools in Practice 

An assessment of school pupils' knowledge and practice of improve sanitation 

and hygiene under the WASH in School (WinS) component of the WA-WASH 

program was also done during interview sessions with teachers and pupils of 

community schools. 

Based on conceptions of the Ghana School Health and Education Programmes 

(SHEP) to use students as change agents of sanitation and hygiene behaviour, 

it was necessary to visit and interact with teachers and pupils in the study 

communities. This was necessary to assess students' level of knowledge in 

sanitation and hygiene practices both at school and home as panacea for 

achieving the broad goal of behaviour change. 

In an in-depth interview with health and head teachers of community schools, 

it was revealed that student's knowledge on sanitation and hygiene practices 

has been adjudged as very good and even excellent in some cases. Some 

teachers explained that sanitation and health education is playing an integral 

role especially in their extra-curricular school activities giving accounts of how 

regular health talks and quizzes are organized for students. Others related it to 

the availability of both teaching and learning materials provided by NGO's. 
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In the case of Tantuo DI A school, the head teacher sounded very enthusiastic 

as he confirmed there has been a complete transformation especially in 

student's hygiene behaviour and practices. They were however quick to add 

that they still face some challenges with regards to school sanitation. 

"We must admit that interventions provided by these NGO's in the forms of 

education and logistics have been very useful to our school. Some evidence of 

these interventions is that newly constructed KVIP you see over there and 

learning materials which I can show you" (Head teacher of Tantuo D/A 

primary school). 

Speaking with a fraction of the pupils, two-third of them demonstrated very 

good sense of knowledge in sanitation and hygiene practice that were been 

taught them in school. Some students also reported imparting knowledge 

obtained in school on parents and other family relatives at home. The 

following are quotes of a primary 4 and 5 pupil expressing their views on the 

likely consequences of practicing poor sanitation and hygiene. 
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"Our teacher said that, if we go to toilet and finish and we don't wash our 
hand, we willfall sick" 

"If flies come from the toilet and eat your food and you also eat the food your 

stomach will be paining you" 
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-------------- ...••••••• 

The display of their knowledge in sanitation and hygiene conforms to findings 

of similar studies which have proven that, school children have adequate 

knowledge on the right behaviour in most cases but the lack of facilities are a 

hindrance to proper practice (Steiner et. ai, 2011). 

A few school children were also asked to demonstrate proper hand washing 

practice after proven to have ample knowledge of good hygiene behaviour. On 

the contrary, most of the students could not properly demonstrate the 

theoretical knowledge of proper hand washing practices they had. Some of 

them started by dipping their hands in soapy water in bowls where running 

water from the Veronica buckets is collected. Their practice of hand washing 

was at variance with their knowledge of proper hand washing techniques. The 

study has failed to support claims made in other studies that, for pupils to be 

able to translate the knowledge they have acquired in the classroom relating to 

hand washing into practice, hand washing facilities should be made available 

both in schools and home (Steiner et. ai, 2011). Citing the case of this 

particular study, it is evident that, although hand washing facilities are 

provided and pupils have knowledge on the right behaviour, applying it 

correctly still remains a challenge. 
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Plate 4: A School Pupil Asked to Demonstrate Proper Band Washing. 

Source: Field Survey, 1015. 

4.8 Prospects and Challenges of Behavior Chaage Interventions 

The effectiveness of any social intervention will largely depend on the 

prospects of its future impact and the challenges that may act as setbacks 

during implementation. In line with the fourth objective of the study, this 

section discusses pertinent issues which seek to explorethe prospects and 

challenges associated with the Behaviour Change interventions that are being 

implemented in these communities. 
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4.8.1 Prospects of Behaviour Change Interventions in WASH 

It has been observed that, project implementers often pay much attention to the 

immediate project benefits and success stories at the expense of considering 

the prospects and sustainability on the medium to long term. This may likely 

affect expected project outcomes few years after the exit of external 

organizations. In other studies, researchers have bemoaned at certain factors 

that can cause people to turn back to their old ways shortly after practicing new 

behaviour. For instance, the G-WASH project conducted by Winrock 

International (2011) revealed that most people after adopting new behaviours, 

may revert to old behaviours, mostly under certain circumstances such as fear 

of the unknown, ignorance, poverty, lack of facilities, comfort with the current 

situations in which they find themselves, superstition, apathy, and illiteracy. 

Majority of the respondents explained that the likelihood of sustaining a 

particular new behaviour is highly dependent the benefits that it brings. In 

other words, people need to see some form of benefit or get assured that they 

Whereas other studies found the lack of facilities as a major barrier to a 

sustained behaviour change(Steiner et. ai, 2011), this particular study identified 

and focused on the prospects of the interventions as a panacea for sustaining 

behaviour change. This was as a result of the responses given by participants in 

the survey when they were asked to state what could motivate them to sustain 

newly adopted behaviour. 
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will likely benefit from new behaviour in order to stick to it. This was further 

confirmed in a brief discussion with community WASH contact persons where 

a participant likened this attitude of 'seeing is believing' to the Biblical 

doubting Thomas. 

"Honestly, some people can be very difficult. For such people, it will only take 

signs of some benefits to make them completely adopt and sustain this new 

behaviour just like the story of Jesus and Thomas in the Bible" 
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Some respondents indicated that people could be motivated to sustain the 

change in behaviour when they are properly educated on the need to do so. 

Others were also of the view that, change can be sustained when the constant 

practice of new behaviour is less expensive whiles some emphasized the need 

for sanctions that will compel people to practice new behaviour over time. A 

few could not say exactly what can motivate them to sustain and practice new 

sanitation and hygiene behaviour. The varied responses and their respective 

percentages are presented in the pie chart in figure 4.4 below. 
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• When I am well educated 
on how to sustain new 
behavior change 

• When new behavior 
change is less expensive 
and easy to practice 
When I am sure of the 
benefits that I am likely to 
get 

• When sanctions are being 
kept in place 

Dontknow 

Figure 4.4: MotivatioD for Sastaiaed Behaviour Change. (Source: Field 

Survey, 2015) 

Citing the prospects of behaviour change interventions in sanitation and 

hygiene, participants in both household smvey and focus group discussions 

mentioned a lot of health conditions which are better improved and may bring 

more desirable outcomes in the future. The study however found this notion as 

similar to that of the World Health Organization (WHO) which based on 

suggestive evidence estimated that approximately 2.4 million deaths and JO/o of 

the total disease burden could be prevented annually with safe WASH 

programmes (WHO, 2006). Findings concerning the prospects of WASH 

interventions revealed that there has been a reduction in the rate at which 

people visit the health centre with sanitation and hygiene related diseases as 
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-------------- ...•••••• 

reported by households. Similarly, participants in focus group discussions 

mentioned the reduction in the prevalence of malaria and diarrheal diseases, 

promotion of personal hygiene and the prevention of child deaths resulting 

from food and water contamination as prospects of the project interventions. 

Contrary to earlier findings of G- WASH project by Winrock International, the 

study found that, households may not revert back to their old behaviour 

anytime soon due to the prospects and extent of adoption of new behaviour. 

Despite some challenges that still exist, majority of the people revealed they 

will not possibly stop their current sanitation and hygiene practices. Asking a 

40 year old household head if he might one day stop the practice of washing 

hands, he responded rather ironically. 

"It is only in the grave that we might stop washing hands because at that point 

we can no more eatfood" 

Further investigations revealed that, there were no cultural implications of 

hand washing except that which is influence by orthodox hygiene practices. 

Majority of respondents also asserted they are more likely to continue with 

latrine construction and usage after the close of the project. Households with 

latrines explained they will abandon and immediately dig new latrines when 

the old ones eventually get full. Citing reasons for continuing with good 

sanitation and hygiene practices, majority revealed it has become a common 

practice hence a part of them now. 
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-------------- ..••••••• 

Results of the survey is in support of the findings by Bolt & Caimcross (2004) 

which equally disproves general belief that people easily revert to old 

behaviour shortly after they have been taught healthy practices. 

Project implementers are however optimistic that by strengthening and 

building the capacities of W A TSAN Committees all communities will 

eventually be declared open defecation free after they finally exits from these 

communities. They also aspire to provide potable drinking water to all project 

communities and beyond to reduce the incidence of water born or related 

diseases. 

4.8.2Challenges of Behaviour Change Interventions 

Ensuring the sustainability of sanitation and hygiene practices does not only 

require triggering of action and sensitizing people as many believe (Curtis et 

al. 2005), but also providing quality infrastructure for use. For instance, the 

regular use of personal latrines and frequent hand washing at critical times as 

prescribed by health educators are just preliminary steps taken to achieve the 

desired result of a sustainable behavioural change. Other considerable factors 

may include the quality of the latrines in terms of their physical structure and 

hygienic conditions, its accessibility by children and adults especially at night 

and the household's ability to empty or renew them as and when these pits get 

full. 
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-------------- ..•••••••• 

Although many households are making efforts to construct personal latrines at 

very low cost, the quality of these structures is nothing to write home about. It 

was generally observed that, most of the latrines were in a deplorable state 

with some almost at the verge of collapsing. Some households explained that 

one major problem they face is the collapse of latrines at the peak of the rainy 

season. This is mainly as a result of cheap materials that are being used for 

construction. The use of local innovation and less expensive materials to 

construct latrines as prescribed by the CL TS concept seems to rather be 

endangering households as many of these facilities can be better described as 

death traps. 

The view expressed by respondents is clearly supported by findings in a study 

by Pattanayak, et. aI, (2007) which also suggest that cheap private latrines can 

be more of a burden to a household, and can have greater negative health 

consequences than alternative practices.Households also expressed worry 

about the disposal of children faeces since these kids cannot use these latrines 

considering the risk involved. Many household latrines had very bad stench 

emanating from them which compels people to constantly cover them. 

Gathering the different views on the challenges of latrine use, some individuals 

explained that despite the intention to transform the health behaviour of 

people, project interventions have been carried out in quite an abrupt manner 

which has only caused the littering of poorly constructed latrines in the 

communities. 
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Plate 5: Effects of Poorly coastructed LatriDes. Source: Field Survey, 
2015. 
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Some households which had no latrines gave reasons like the hard and rocky 

nature of the ground that makes digging difficult whereas others mentioned the 

lack of labour and support as most of the young men have migrated to the 

cities. Enumerating the biggest challenge of hand washing with soap or ash in 

the communities, 14.4% stated the constant need to re-filling of the water 

containers while 2.9% mentioned lack of proper detergent for hand washing. 

The remaining majority 82.8% believed they have no challenge with the 

practice of hand washing with soap in their communities. As stated earlier, 

school children had a challenge of properly washing hands despite the 

provision of hand washing facilities. This could also be attributed to the fact 

that hand washing is not explicitly taught as a subject in schools as speculated 

by the Ghana School Health and Education Programme (SHEP, 2008). 

Findings were however consistent with that of Steiner et, al (2011) where they 

asserted that hand washing is not exclusively taught as a subject, but an aspect 

of Environmental and Religious Studies, Natural Science and Moral Education, 

which are subjects, taught at the primary levels of the Ghanaian Educational 

System.Community schools purportedly reported that they lack adequate hand 

washing facilities, dust bins and a main source of water. Teachers also revealed 

that, students will usually walk a distance to collect water which destructs 

teaching and learning. This is contrary to reports that basic hygiene measures 

(hand washing) taken by staff and school children should not be compromised 

by lack of water or lack of access to hand washing basins or suitable 

alternatives (WFPIUNESCO/WHO, 1999). 
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Similarly, community members also complained of the pressure put on the few 

boreholes they have especially during the dry season. They explained that 

water from the boreholes sometimes get muddy when there is pressure on them 

which consequently requires proper treated before use. 

Notwithstanding the problems faced by the community members, 

implementers of sanitation and hygiene interventions are also bedevilled with 

some challenges. Cardinal to these challenges includes the weak monitoring 

support to communities by the District Assemblies and unwillingness to 

support the CL TS concept by some communities with prior exposure to 

subsidies. 

4.9 Impact of Behavior Change Interventions in WASH 

With the core objective to examine the contribution of behaviour change 

programme of intervention in WASH, it was necessary to assess the short term 

impact of the interventions at the end of the project year. For the past two (2) 

years, different projects have been running concurrently in the study 

communities. Thus the Point Of Use water project (POU), by APDO, the 

Community Led-Total Sanitation (CLTS) and WASH in Schools (WinS) 

project by CARE Ghana. Both project implementers and beneficiaries have 

admitted WASH interventions have been very useful in increasing people's 

knowledge, transforming attitudes and behaviour as well as improving general 

health conditions. 
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-------------- ...••••••• 

Project Officers revealed in an interview that with the installations of boreholes 

in almost all project communities, 1851 persons now have access to potable 

water. This was confirmed during the household survey where a majority 

(99%) of respondents now collect their drinking water from boreholes. A few 

(1 %) also admitted using hand dugs wells but treat water before drinking. 

There has also been a significant improvement in the area of sanitation as 

CARE project report reveals that, 7734 people now have access to latrines in 

all project communities. It was also disclosed that nearly 24 communities have 

now been declared Open Defecation Free (ODF) communities as part of their 

achievement so far. 

This implied that, only a few households had latrines before the inception of 

WASH intervention projects. The steady progress in the improvement of 

sanitation in the study areas affirms a report by UNICEF where it was asserted 

that the CL TS concept which was introduced in Africa in 2002 has seen 

Findings from the household survey confirmed the revelations made by 

project organizations as households were asked to indicate how long they have 

owned and used their latrines. Out of the 87% of respondents who had latrines, 

43% revealed to have built and used their latrine in the last one year where as 

28% of respondents for the past two years. 
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several hundred thousands of people across Africa stepping onto the sanitation 

ladder. 

The increasing knowledge and awareness on the need to practice good personal 

hygiene has also triggered action for the installation of hand washing facilities 

(tippy taps) in almost every household. Water Sanitation and Hygiene (WASH) 

interventions have however proven to be effective in diverse ways including 

increasing knowledge, change in attitudes and behaviour as expressed in (table 

4.12) below. 
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Table 4.13: Impact of WASH Interventions. 

Change in Change in Change in 
Knowledge/Awareness AttitudelFeelings behaviorlReaction 

safe water Increased knowledge Encouraging Regular treatment 
management about the importance others to treat of water using 
practices of treating water water before Aqua-tabs. 

before drinking. drinking. 

People have learnt safe Changing of Proper storage of 
water storage methods. long standing drinking water. 

water. 

Has made people Refrain from Proper handling of 
conscious of the risk activities that water from source 
involved in drinking can likely pollute to home 
contaminated water. drinking water 

either at source 
or home. 

Latrine People have become People nowadays 
construction mindful of the health prefer to use Committed to the 
and usage implications of home latrines to construction and 

practicing open open defecation usage of home 
defecation. for convenience latrines. 

sake. 

Increased knowledge No longer Launched 
of proper feacal waste support the idea campaigns to 
disposal. of open completely stop the 

defecation. practice of open 
defecation. 

Increased knowledge People view Prescribe sanctions 
of the overall benefits open defecation to punish people 
of using personal as a shameful who defecate in the 
latrines like privacy habit which open. 
and dignity needs to be 

stopped. 

Change in Change in Change in 

Knowledge/Awareness AttitudelFeelings behaviour/Reaction 
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Proper hand Increase knowledge Adult household People now wash 
washing and about the health members insist hands regularly 
hygiene benefits of practicing children wash with soap after 
practices proper hygiene. hands clean in using the latrine. 

order to stay 
healthy. 

People are well People no longer The provision of 
informed of the health eat without first hand washing 
consequences of not washing hands facility in every 
washing hands clean with soap. home. 
properly. 

People are made aware Soap/ash is Soap/ash is now 
of the added effect of provided at all added when 
washing hands with times for people washing hands 
soap. to properly wash properly. 

hands clean. 
Source: Field Survey, 2015. 

4.10 Trend of WASH Related Diseases 

In order to ascertain the effects and health impact of interventions in the study 

communities, the team of researchers visited the Ketuo health centre where the 

cluster of project communities seeks medical attention. The aim was to assess 

the trend of sanitation and hygiene related disease reported in the facility 

shortly before interventions through to the end of project year. This can help 

make predictions or possible conclusions as to whether interventions have been 

effective or not. 

The statistics (Figure 4.5) obtain from the health centre indicates that, 

confirmed cases of malaria had seen a declined at the end of the project year. 

Although this appeared to be a positive sign it is still almost impossible to 
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attribute the decline number of cases to the interventions as the trend of 

malaria cases have shown to be inconsistent over the years. Diarrhoea and skin 

diseases on the other hands have consistently increased at a marginal pace over 

the last three years. This could be an indication that interventions made trivial 

or no impact at reducing the rate of sanitation and hygiene related diseases in 

the study areas. 

Reports on the trend of disease were however contrary to some revelations 

made by households regarding the decrease in most of these diseases. Also it 

did not conform to reports that household members no longer visit the health 

centre very often like they did in the past as purported by respondents during 

the survey. Figure 4.5 below presents the data trend of sanitation and hygiene 

related diseases from 2013 to 2015. 
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Figure 4.5: Statistics on the Trend of Diseases. 

Source: Ketuo Health Centre. Mobidity Report, (2013-2015) 

4.11 Outcomes of WASH Interventions 

Results from the study also revealed that, there have been some immediate 

outcomes following the summative evaluation that was conducted. Adopting a 

"before and after" approach in analysing the situation, a number of project 

outcomes were realised that seems to suggest that the intervention at the point 

of completion has made some contribution to promoting sanitation and hygiene 

in the study communities as shown in table 4.14 below. 
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Table 4.14: Outcomes of BCC Interventions 

Area of Before Form of After Strategies/appro Change 
Intervention intervention intervention intervention aches employed agents/stakeholders 

Safe water Drinking Provision of Boreholes are Community Care International 
handling and water was boreholes to now the main sensitization and 
treatment collected from provide potable source of education. 

dumps and water. drinking water. 
streams. 

Drinking Educationlsensitiz 52% collect The use of Community school 
water was ation on safe water drinking water community and pupils 
fetched using management using clean school drama 
unwashed practices. jeny clubs. 
pots and canslbuckets 
openly and covered 
transported whiles 
home. transported 

home. 

Water was not Promoting the use 80% of Through APDOfNatural 
properly of Aqua-tabs for households interpersonal leaders 
treated before water treatment. confirmed communication 
drinking. treating with households. 

drinking water 
using Aqua- 
tabs (chemical 
disinfectant). 

Drinking Educationlsensitiz Drinking water Through radio APDO 
water was ation on safe water is now discussions 
stored in pots/ management commonly 
drums, practices stored in 
covered with pots/containers 
old zinc and with covers and 
left in open kept in kitchen 
compounds and rooms. 
for easy 
access. 
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Area of Before Form of After BCC Change Agents 
intervention intervention intervention intervention Strategies/approa (Stakeholders) 

ches employed 
Improved Indiscriminate Education/sensitiz Households CL TS/SLTS/ Advo CARE 
sanitation disposal of ation on proper have resorted to cacy International 
Practices household waste disposal dumping waste 

solid/liquid practices. in dug out pits. 
waste. 

A common Promoting 82%of CLTSlInterpersona CARE Ghana 
practice of sanitation through households have I communication. 
open the Community built personal 
defecation by Led- total latrines in the 
many people. Sanitation last one year. 

concept. 

Inadequate Education/awaren Increased Community CARElNatural 
knowledge of ess creation. knowledge of mobilizationlRadio leaders. 
the health the health risk 
implications of poor 
of poor sanitation 
sanitation practices. CARE Ghana! 
practices. School pupils. 

Hygiene People Supply of soap to People now use SL TS/ Community CARE Ghana 
Promotion washed hands community soap or ash sensitization. 

without soap. schools when washing 
for effective hand hands. 
washing. 

Absence of Supply of 2 out of every 3 CL TS/Community Households 
hand washing containers and homes have mobilization 
facilities in hand washing installed hand 
homes. facilities to washing facility. 

schools and 
households. 

Source: Field Survey, 2015 
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CHAPTER FIVE 

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 

5.1 Introduction 

The fifth and final chapter of this report is a summary of the major findings of 

the research and proposed recommendations that are based on the conclusions 

drawn from the study. 

5.2 SUMMARY OF RESEARCH FINDINGS 

5.2.1 Major findings on Socio-Demographic Characterization 

The study was conducted in some four selected communities in the Nandom 

district. With an uneven distribution in the numbers of households, Tantuo had 

the majority (55%) of participants and Na-Iwmin had the least of 11 % of 

respondents. Betaglu, and Walateng both had 17% respectively. Majority 

(71.3%) were males against 49.3% females with most of them within the age 

brackets of 31 to 40 years. With just a few traditionalists, majority (92%) of 

the respondents who were also heads of households indicated they were 

Christians with 59% of them having no any formal education and also actively 

engaged in farming. 
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5.2.2 Findings on BCC Strategies and Approaches Adopted 

A number of communication strategies were employed by CARE and APDO 

to educate and increase awareness on the need to practice improved sanitation 

and hygiene. These included the use electronic media (Radio), using natural 

leaders as effective communication tools, employing advocacy skills, using 

dialogue in community mobilization and through interpersonal communication 

during home visits. By way of rating, majority (52%) of respondents including 

project organizations anticipated that, interpersonal communication with 

individual households appears to be the most effective communication 

strategy. 

The study has also revealed that, some behaviour change approaches such as 

CLTS, SLTS and POU-Water treatment were used in the attempt to transform 

sanitation and hygiene behaviour in all four study communities. The report of 

the study however clearly shows that, the Community Led-Total Sanitation 

(CLTS) was the most widely used approach which seems to have made some 

significant gains already in the area of sanitation and hygiene. 

5.2.3 Findings on Respondents Knowledge of Improved Sanitation and 

Hygiene Practices. 

All households confirmed to have received some form of education on good 

sanitation and hygiene practices from different stakeholders. They however 

disclosed that, out of the list of stakeholders who provided support and 
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education, CARE Ghana and APDO played an integral role for which many 

have applauded them. Information and education given them ranged from 

proper water management practices to practicing improved sanitation and 

personal hygiene at homes. 

This has made it possible for respondents to be able to articulate the health 

benefits and risk of engaging in either good or improper sanitation or hygiene 

practices. Respondents mentioned several WASH related diseases which 

include diarrhoea, malaria, guinea worm infection, cholera, stomach pains and 

skin diseases. Although majority have fair knowledge of the health risk, some 

few households still have no idea at all which makes it necessary for more 

communication and education to be done. 

In the area of safe water management practices, households stressed on the 

need to treat water before drinking as a means of preventing water related 

diseases. They also demonstrated how water can be properly handled from the 

source to home in order to avoid contamination. Majority of households are 

now also committed to constructing and using personal latrines. 

With regards to respondent's knowledge of hand washing with soap, a lot of 

households reported that it was necessary to wash hands with soap after using 

the bathroom or latrine. Other critical times for washing hands clean with soap 

included before and after eating, before cooking or serving food, after cleaning 
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babies and on return from the farm and other social gatherings including 

funerals. 

Community schools were also visited and some information obtained from 

them pertaining school children knowledge of sanitation and hygiene practices. 

Interacting with both teachers and students, it was clear that WASH education 

and interventions have been extended to schools as well. Teachers were 

confident that their pupils have very good knowledge and understanding of 

WASH issues. This became evident as students rightly displayed some ample 

knowledge about the subject matter discussed at the time of the visit. Findings 

however revealed that, people's knowledge and awareness of these practices 

have increased enormously and it's expected to influence their behaviour as 

observed. 

5.2.4 Findings on the Adoption and Safe WASH Practices. 

Despite some bottlenecks in the promotion of WASH practices, many people 

are generally satisfied with the current conditions. Responses regarding their 

level of satisfaction clearly show that only a few households are dissatisfied 

with the current WASH situation. 

Haven sought their level of knowledge and satisfaction, the study was 

particularly interested in finding out whether or not this had influenced their 

level of adoption and practice. The study observed that, although majority 

(82%) of respondents reported to have adopted new WASH behaviour, the 
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practice has not been done to perfection. Most participants including school 

children failed to properly demonstrate hygiene practices even though they had 

good knowledge of the right behaviour. 

It was also deduced that, there were variations in the levels of people's 

adoption and practice with respect to the different communities visited. 

Communities with larger populations had the least adoption rates. The study 

however established that, the gap between knowledge and practice is not as a 

result of the lack of facilities but largely due to other factors such as large 

population size which may thwart BCC effort, illiteracy and in some few cases 

the deliberate refusal of people to apply the knowledge they have acquired. 

It was also observed that, household drinking water is properly handled whiles 

transported and stored in clean containers with covers inside the kitchen these 

days. Majority (87%) of households have built latrines as a way of stopping 

open defecation. It has become incumbent on households to build and use 

personal latrines in order not to be sanctioned by communities themselves. 

Households also reported to wash hands daily with soap. By way of 

observation, 2 out of every 3 latrines had washing facilities with either soap or 

ash. Majority of homes also had installed improvised hand washing facilities. 

Households revealed they use the hand washing facilities very often which was 

a reason for most of them being empty or with little water as observed. 
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It was also observed that most households engage in open unregulated disposal 

of solid and liquid household generated waste. This practice did not conform to 

their knowledge of right behaviour. 

5.2.5 Findings on the Prospects of WASH Interventions 

Findings of the survey further revealed that, the sustenance of new behaviour 

change is driven not only by the immediate benefits but also the prospects of 

the intervention in the long term. It was established that WASH interventions 

had a lot of prospects which include the reduction in malaria and diarrheal 

cases, the promotion of personal hygiene and the prevention of child deaths as 

a result of food and water contamination. Respondents also disclosed that, new 

WASH behaviour will be sustained for a very long time as it has become a part 

of people's daily lives now. 

5.2.6 Findings on the Challenges of WASH intervention 

Major challenges of Bee interventions deduced from the study include the 

deplorable and unhygienic nature of latrines, lack of proper detergent for 

washing hands and inadequate sanitation facilities in schools among others. 

In some cases, large population made behaviour change efforts more tedious 

and the absence of subsidy making some people less receptive to change. 
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5.2.7 Results on the Impact of Bee Interventions in WASH 

Participants of the survey admitted that behaviour change interventions are 

contributing significantly in promoting sanitation and hygiene practices in their 

communities. Bee interventions have been useful in a number of areas 

including the provision of potable drinking water, reduction in open defecation 

and increased knowledge of good personal hygiene. 

Doing some behavioural and situational analysis, it was observed that people's 

knowledge, attitudes and behaviour have been transformed over time. Results 

of the analysis presuppose that there has been a change in WASH behaviour 

these days as compared to the past. This was backed by project reports 

indicating the progress made so far in the area of water, sanitation and hygiene. 
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5.3 CONCLUSIONS 

The sufficiency on knowledge and understanding of a particular behaviour 

with its health benefits invariable assist people in the choices they make. 

People are more likely to adapt to good behavioural tendencies as long as those 

behaviours have proven to benefit them directly. The presence and role played 

by APDO and eARE Ghana is enormous in improvement of the sanitation and 

hygiene situation in the Upper West Region at large. It is imperative that Bee 

methodologies that they adopt are encouraged and enhanced to receive 100% 

coverage of all inhabitants. This will reduce or eliminate the risk of even one 

person engaged in open defecation or poor sanitation practices in the 

communities. The Bee methodologies adopted has proven to be effective even 

as asserted by the community members themselves. It is therefore very 

imperative that the few proportion of the population who are not involve in 

positive behavioural outcomes are whipped into line using other most 

appropriate means. 

Regarding where the community has being and hoping to get to, much is still 

desired to be done with respect to sanitation and hygiene in the district. This 

very essence call for tackling minor challenges identified by the indigenes as 

hampering their very ability to practice good sanitation, proper hygiene and 

safe handling of drinking water. 
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5.4 RECOMMENDATIONS 

This study identified in-depth understanding of the community members on 

WASH practices due to the effective communication and education 

methodologies that are adopted by APDO and CARE Ghana. These strategies 

and approaches although have improved the sanitation situation in the 

communities yet much is still desired. The study however recommends the 

following in order to achieve this state of total sanitation and improved 

hygiene; 

1. BCC methods available (used by APDO and CARE Ghana) must be 

intensified in subsequent projects to have 100% coverage. This can be 

achieved by first understanding the motivations and barriers to change and 

participation before starting any change process. 

2. Behaviour change agent should device comprehensive communication 

strategies and approaches that will cater for both small and large 

populations and as well intensify education on safe WASH practices for 

most illiterate people. 

3. Governments, related organisations (those involved in water and sanitation) 

within the communities and local players/officialslNGO's should provide 

potable water sources to all members of the district to prevent the very 

essential need of treating water before use. 

4. Cost effective, local non-infectious materials should be used in the 

collection, transportation and storage of water to prevent contamination. 
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The local people should be assisted in identifying these materials and their 

usage. 

5. Bye laws and community policing should target the construction of 

household latrines to prevent the risk of communicable disease outbreaks 

following the practice of open defecation by some community members. 

6. There should be an effective collaboration with the geological service 

department, environmental service department and sanitation officers in the 

citing and identification of local materials that will assist in the 

construction of durable toilet facilities that are difficult to be destroyed by 

rain storms. 

7. In the construction of latrines, child friendly latrines should be constructed 

to make children able to use them. 

8. A clear distinction should be made between people not knowing, and 

people knowing but not practicing due to different factors. Interventions 

should therefore acknowledge the different strategies that each of these will 

need to encourage change, and incorporate these change. 

9. Change agents may consider a careful blend of the subsidy led approach 

and community led approaches with effective supervision in order to offset 

the limitation of a single approach. This mix approach type can be useful in 

bringing everyone on board including those who may not be receptive to a 

particular approach. 

10. Despite some exit strategies that have put in place by the project 

organizations, it becomes incumbent on the Nandom District Assembly to 
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take up the monitoring and supervisory role to sustain these projects to 

receive maximum benefit. 

As people adapt to behaviour change, the very sustenance of the positive 

change comes to mind. Dynamic measures in collaboration with stakeholders 

and local authorities need to ensure that this very strives made are sustained 

and enlarged to cover the entire country. 
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APPENDIX 1 

HOUSEHOLD SURVEY QUESTIONAlRE 

Consent statement 

The research is conducted by SOYIRI BISMARK who is a final year MPhil 

student of the University for Development Studies. He is inviting you to 

participate in a survey which is in partial fulfilment of the requirement for an 

MPhil degree in Development Management. 

The purpose of this particular survey is to "assess behavior change 

Thank You. 

communication interventions in promoting sanitation and hygiene practices in 

Name of Community 
Tantuo 
Betaglu 
Walateng 
Na-Imwin 

codes 
1 
2 
3 
4 

some rural communities of the Upper West Region. " 

We wish to emphasize that any information so provided will be used for only 

academic purposes and its confidentiality is very much assured. 

Section A: Background Characteristics 

Sex of Respondent 
Male . 
Female . 

1 
2 

Age group of Respondent 
15-20 . 
21-30 . 
31-40...................................... 3 
41-50...................................... 4 
51-60...................................... 5 

Codes 
1 
2 

Educational Levels 
None....................................... 1 
Basic....................................... 2 
SHSN oc/Tech............ 3 
.Tertiary.................................. 4 
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Respondent's Religion Main Occupation 

Christianity .................. I Petty trader ............................. I 

Islam ............................ 2 Farmer .................................... 2 

Traditional. ................... 3 Civil servant. .......................... 3 

Others ..................................... 4 

Household Size Is main respondent the head 

of household? 

[ ] yes ............................. I 

No ............................. 2 

Section B: Bee Strategies Used in Promoting Safe WASH Practices 

BI How did you first get Through radio talk shows ............ I 

informed about the need Dialogue with NGO's .................. 2 

to practice improved Periodic interpersonal.. ................... 3 

sanitation and hygiene communication with NGO's .......... 4 

Persuasions by natural leaders and 

traditional authority ........................ 5 

Other (Specify) ................................ 

B2 Which of these strategies Through radio talk shows ............ I 

in Al made you see the Dialogue with NGO's .................. 2 

need to change your Periodic interpersonal. .................... 3 

sanitation behaviour? communication with NGO's .......... 4 

Persuasions by natural leaders and 

traditional authority ........................ 5 

Other (Specify) ................................ 
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Section C: Knowledge about the Health Implications of Drinking Safe 

Water, Improved Sanitation and Hygiene. 

C3 Have you received any YES .......................................... 1 

form of 

education/information on NO ............................................ 2 
how to practice proper 

sanitation and hygiene? 

C4 If Yes, by whom/which Natural leaders .................. 1 

organization Traditional authority ............ 2 

CARE Ghana ...................... 3 

APDO .............................. 4 

CWSA-(gov't) ...................... 5 

Student group ..................... 6 

Other (Specify) .................. 

CS How has that impacted ............................................... 
on your attitude/behavior ............................................... 
concerning your health? ............................................... 

C6 When will you say water ............................................... 
is safe/clean for drinking? ............................................... 

C7 What in your opinion Proper disposal of solid/liquid waste 1 

constitute good sanitation Regular cleaning of the environment 2 

practices? The control of disease vectors ........ 3 

Please circle all that Provision of washing facilities for 

apply personal and domestic hygiene ...... 4 

No idea .......................................... 5 

C8 Do you know of any yes ............................................. 1 

health hazards associated No .............................................. 2 

with unsafe WASH 

practices? 

C9 If Yes, can you mention C9a.Drinking contaminated water 

those diseases related to C9b .Poor sanitation practice 

the following practices C9c. Poor hygiene practice. 
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Section D: Level of Satisfaction and Adoption of Bee Approaches 

01. Satisfaction Level of Improved WASH Practices 

010 How satisfied are Satisfied ................................. 1 

you/household with the Very satisfied ............................ 2 

current water, sanitation Dissatisfied ................................. 3 

and hygiene practices in Uncertain ...................................... 4 

your home/community? 

011 How will you rate the Excellent. ............................... 1 

quality of your drinking Very good .............................. 2 

water? Fairly good ............................. 3 

Good ..................................... 4 

Poor .................................... 5 

Very poor ........................... 6 

012 Do you agree that safe I agree ................................. 1 

WASH practices can I strongly agree ........................ 2 

prevent diseases? I disagree ............................... 3 

Uncertain ...................................... 4 

013 If Agree or Strongly Likely .................................... 1 

agree, what is the Most likely ............................... 2 

likelihood of continuing Less likely ................................ 3 

with hand washing Not at all ................................. 4 

practice for the next 

3years? 

014 If Agree or Strongly Likely .............................. 1 

agree, what is the Most likely ......................... 2 

likelihood of continuing Less likely ......................... 3 

with improves sanitation Not at all. ........................... 4 

practice for the next 

3years? 
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Section E: Level of Adoption of Safe WASH Practices 

El. Safe Water Management (transportation/treatment/storage) Codes 

El5 What are your main Borehole ..................................... 1 

sources of water for Dugouts ....................................... 2 

domestic uses? Dams ........................................... 3 

Hand-dug Wells ....................... 4 

Rivers ...................................... 5 

Please circle all that Streams .................................. 6 

apply Others (Specify) ...................... 

El6 How is water fetched and Using buckets/pots/basins and 

transported home for carried home 1 

drinking? uncovered ........................... 

Using buckets/pots/pans and covered 2 

with leaves as transported ................ 

Collected in drums and openly 3 

transported by means of carts .......... 

Others (Specify) .............................. 

El7 Is water collected from El8. Why don't you treat your water 

any of the sources before drinking? 

mentioned in Bl treated It is simply time wasting ............ 1 

before drinking? It can be expensive .................. 2 

Not important .......................... 3 

yes ...... l TEl9 Not a common practice ................ 4 

No ....... 2 ••• El8 Because the source is clean ............ 5 

For no reason ................................. 6 

El9 How is treatment done By boiling .................................... 1 

your household? Using Aqua-tab ............................ 2 

Sieving/filtering ............................ 3 

Others (Specify) ........................... 

E20 Under what hygienic Stored in pots in bedrooms 1 

condition do you store Stored in pots and covered with zinc 2 

drinking water? Stored in open pans in the compound 3 
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Stored injeri cans in the kitchen 4 

I 

2 

3 

E21 

E2. Sanitation Practice in the Household 

How does your household 

dispose of your solid 

waste? 

your liquid waste? 

Collected in a household bin . 

Burned by household . 

Buried in a dug out pit. . 

Dumped elsewhere indiscriminately 4 

Other (Specify) . 

Thrown outside the compound......... I 

Thrown onto the compound. 2 

Thrown into gutters............ 3 

Collected in soak away 

pits/containers.................................. 4 

Other (Specify) . 

E23 Does your household own yes................................. I 

E22 How do you dispose of 

and use a personal latrine? No................................................. 2 

If NO Skip •... E25 

E24 If YES, for how long a 

time has your household 

owned and used this 

latrine? : 

A year ago . 

Two years ago . 

Three years ago . 

Four or more years . 

I 

2 

3 
4 

E25 If NO, what are the 

reasons for not owning 

and using a personal 

latrine? 

E26 Where do you/your 

household members 

defecate? 

A . 

B . 
C . 

In the bushes . 

At the farms . 

In the open fields . 

Public toilet.......... .. 4 

Personal latrines belonging to other 

households. 5 
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E27 Has there been any 

behavior change with yes ..................................... 1 

respect to sanitation in the No ...................................... 2 

last 5 years till date in 

your household? 

If NO Skip~ E29 

E28 If Yes, what have been People no longer resort to open 

the forms of sanitation defecation ........................................ 1 

behavior change in your People do not engage in 

household and community indiscriminate waste disposal... ....... 2 

at large? There have improvement in the 

Please tick all that apply cleanliness of our compounds and 

surroundings ................................... 3 

Other (Specify) ................................ 

B3. Hygiene Practices at Home (Hand Washing With Soap) 

E29 At what critical times do After using the latrine ................... 1 

you encourage hand Before and after eating food ......... 2 

washing with soap at After handling child/babies feaces ... 3 

home? Before cooking of serving food .... 4 

Circle all that apply Other (Specify) ......................... 

E30 How often/frequent do Every day ............................ 1 

you wash hands with Once a week .......................... 2 

soap? Monthly ............................... 3 

Once a while ....................... 4 

Never ....................................... 5 

E31 What type of detergent is Liquid detergent .................. 1 

used when washing hands Bar soap ................................ 2 

clean in your home? Ash ...................................... 3 

Lemon .................................. 4 

Other (Specify) ........................ 
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E32 Have there been some yes ............................................. 1 

changes in people's No .............................................. 2 

behavior towards hand 

washing over the years? 

E33 If Yes, what have change? How regular people now wash their 

hands .................................... 1 

How frequent people now wash their 

hands ......................................... 2 

People now add soap when washing 

hands .......................................... 3 
Others (specify) ..................... 

E34 Are people in your yes ........................................... 1 

household/community 

generally receptive to safe No ............................................ 2 

WASH practice being 

introduced? 
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Section F: Prospects of BCC in Resolving WASH related problems 

F35 Has safe water yes ........................................... 1 

management education 

impacted on the No ............................................ 2 

knowledge/ attitude/ and 

behaviors of people in 

your households? 

F36 If Yes, please indicate Knowledge 

what has changed about 

people in your Attitude 

household? 

Behaviour 

;. 

www.udsspace.uds.edu.gh 

 

 

 

 



F37 Has latrines construction yes ........................................... 1 
and usage impacted on 

the knowledge/attitude No ............................................ 2 

and behaviourof people in 

your household? 

F38 If Yes, please indicate Knowledge 

what has changed about 

people in your Attitude 

household? 

Behaviour 

F39 Has interventions in yes ........................................... 1 
hygiene (hand washing) 

changed the No ............................................ 2 

knowledge/attitude and 

behaviour of people in 

your households? 

F40 If Yes, please indicate Knowledge 

what has changed about 

people in your Attitude 

household? 

Behaviour 

F41 What have being the 

greatest benefits your 

household has derived 

from the WASH 

interventions by APDO 

and CARE Ghana 
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Section G: Challenges associated with behaviour change interventions 

(practices) 

G42 What are the challenges Challenges: 

you face with latrine 

construction and usage in Any Suggestion: 

your community? 

G43 What are the challenges Challenges: 

you face when it comes to 

washing hands with soap Any Suggestion: 

in your home? 

G44 What are the challenges Challenges: 

in ensuring your water 

safe for drinking and free Any Suggestion: 

from contamination? 

Z45 What in your opinion will When I am well educated on the 

motivate you to change a need to change ................................ 1 

particular old behaviour When I see that others are equally 

and turn to adopt a new changing their behaviour ................ 2 

one? When I am being affected by old 

behaviour ........................................ 3 

When I am sure of the benefits that I 

am likely to get... ............................ 4 

When sanctions are being kept in 

place ................................................ 5 

When I am not benefiting from old 

behaviour .......................................... 6 
Don't know .............................. 7 
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APPENDIX 2 

Interview Guide for Organizations in WASH 

Name of Organization: . 

Sex of Respondent: . 

Respondent Status/Position Held: . 

1. What form of intervention are you providing for the communities you work 

in with respect to WASH? 

2. What strategies (BeC) are employed by your organization to get people 

change their behavior/practices towards; 

a. Safe water management 

b. Good sanitation 

c. Proper hygiene practices 

3. What informed your choice of these communities you are currently working 

in? 

4. For how long have you been working in these communities? 

5. What has changed ever since the inception of your project/intervention in 

these communities? 
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6. What has been done so far (Your Achievements) and what is yet to be done 

(Aspirations)? 

a. Achievements/success 

b. Aspirations 

7. What challenges or short comings have you faced in the execution of your 

work/project? 

8. What can you say is the level of adoption of your education/sensitization by 

the rural people? 

9. When is your project slated to end and what exit strategies have been kept in 

place to ensure the sustainability of your work/efforts in these communities? 

10. Could you kindly provide me with any performance/progress report? Any 

other document in line with WASH activities in your area of work will also be 

very useful and appreciated. 
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APPENDIX 3 

Interview Guide for Community Schools 

Name of Community School. . 

Sex of Respondent . 

Status/Position Held . 

1. What roles does your school play in changing people's behaviour with 

regards to sanitation and hygiene in this community? 

2. What strategies are employed by your school to get people change their 

sanitation and hygiene behaviour? 

3. Are students practicing hygiene behaviours that is been thought them in 

school? 

4. What is the level of adoption of these hygiene behaviours by your students? 

5. How will you rate the level of your pupils' knowledge and awareness of 

proper sanitation and hygiene practices? 

a. Excellent 

b. Very good 

c. Good 
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d. Poor 

e. Very poor 

Please give reasons for your answer in Q5 

6. Are there any organizations that supports WASH in your school? 

If yes please mention these organizations 

7. How long have they been working to support you? 

8. What form of support/intervention do they provide? 

9. Do teachers receive any form ofin-service training on how good sanitation 

and hygiene should be taught in school? 

10. What are some of the challenges you face with respect to WASH? 

11. Are there any ways you can suggest to improve the current sanitation and 

hygiene situation in your school? 
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APPENDIX 4 

Checklist for Observation 

1. The general state of sanitation in the community (Physical environment) 

Very Clean [ 

Very filthy [ 

Somehow Clean [ 

Somehow Filthy [ 

2. The state of household latrines 

a. Physical structure - Weak [ ] Strong [ 

b. Hygienic conditions - Neat [ Filthy [ ] 

No stench [ ] Bad stench [ ] 

3. The presence of a hand washing facility (Tippy-taps) 

Properly installed [] Not well installed [ I Enough water [ Little water [ ] No water [ ] 
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4. Observe whether people are using hand washing facilities after toilet 

5. Observe how hand washing is done at school and in the home 

Properly done [] improperly done [ 

6. Observe how water is transported and stored in homes. 
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