
Hygiene Improvement Project ïEnd of Project

At Scale

Hygiene & Sanitation Improvement

August 3, 2010



What do we mean by at scale programming?

How do we work at scale in different country contexts?

How do we measure it? How do we know it works?

What were the results of applying at scale programming?

What have we learned?

Critical Questions about Hygiene and 

Sanitation Improvement at Scale



What do we mean by ñat scaleò?

Coordinated actions of all stakeholders working toward 

a common goal to significantly reduce disease rates in 

large numbers of affected people

AT SCALE is not the same as SCALING UP



SCALE Process
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Characteristics of an At Scale Effort

Å Systems-Approach

ï Looks at the whole

ï Involves multiple sectors, actions, options, 
stakeholders

Å Hygiene Improvement Framework

ï Considers hardware, promotion, institutional capacity

Å Behavior FIRST 

ï Focuses on consistent and correct PRACTICE of key 
hygiene behaviors

Å Prioritizes sustainability

Å Coverage



Hygiene Improvement Framework (HIF)

ÅCommunication

ÅSocial mobilization

ÅCommunity participation

ÅSocial marketing

ÅTraining

Marketing 

& 

Promotion

ÅWater Supply

ÅSanitation systems

ÅAvailable Household 

Technologies and 

Materials

Access to 

Hardware/

Goods & 

Services

ÅPolicy improvement

ÅInstitutional strengthening

ÅFinancing and cost-recovery

ÅCross-sectoral coordination

ÅPartnerships

Enabling 

Environment

Hygiene Improvement

Diarrheal Disease Prevention



Well ConstructionH/W PromotionLatrine ConstructionHygiene Advocacy

Traditional WASH Coverage vs. Scale Approach

éscattered, dispersed, stand-alone       é coordinated and synergystic



Not only want multiple actors..

ÅEnhanced partnerships and coordination

ïWithin sectors ïbonding

ïAcross sectors - bridging



Safe Storage & Treatment of Water

Handwashing

Safe Feces Disposal

é Multiple Behaviors

Focus on behaviorsé.



Characteristics of a Scale Effort
ü Systems-Approach

ü Looks at the whole

ü Involves multiple sectors, actions, options, stakeholders

ü Hygiene Improvement Framework

ü Considers hardware, promotion, institutional capacity

ü Behavior FIRST 

ü Focuses on consistent and correct PRACTICE of key 
hygiene behaviors

ü Prioritizes sustainability 

ü by embedding, building capacity, making it local
ü Coverage 

ü at least 3 million
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At scale 

Hygiene and Sanitation 

Improvement in the 

Amhara Region of Ethiopia 

through ñLearning by Doingò
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System Approach
At Scale Hygiene & Sanitation Improvement in Amhara



Start Changes at 

Grassroots 

The Districts

12 Step Pathway Broken 
into 3 phases

ÅPlan

ÅMobilize and Act

ÅMonitor & Evaluate



The Whole System in the Room
Aligning for Action: Sustainable Development through Safe Water, 

Environmental Sanitation & Hygiene

Å Mapping the Context ïresources, partners, commitment

Å Agreeing to a Common Action Agenda

Å Leveraging Partnership



Learning by Doing Program in Amhara

ÅMulti-Stakeholder Meeting identified Common Action 

Agenda ïbrought the Whole System to the Room

ÅEngaged the multiples- sectors, behaviors, partners

ÅRegional Behavior Change Strategy

ïincluding advocacy

ïstrengthened household visits

ïcommunity ignition and action

ïmultiplying the message with communication and media

ïdemonstration latrines and HW stations

ïincreased access and affordability of products through 

private sector involvement



COMMUNITY-LED TOTAL BEHAVIOR CHANGE IN 

HYGIENE AND SANITATION

embedded in a national and regional process..

Å National Hygiene and Sanitation Strategy

Å National Protocol for Implementation of é

Built around Health Extension Programme,

and carried out by HEWs  

.. Among other actorsé

Implementing a hybrid of é



COMMUNITY-LED TOTAL BEHAVIOR CHANGE IN 

HYGIENE AND SANITATION

Å Systems Approach to Change ï

engaging the multiples

Å Non-branded (Community-led) Total 

Sanitation

Å Strengthened Home Visits Negotiation 

of Improved Practices/MIKIKIR 

Å WASH Friendly Schools

Galvanize the District Administration 

& Politicians to take leadership 

and ownership 



Use Existing Institutional 

Structures & Build Capacity 







Regional Program for Implementing the 

National Hygiene and Sanitation Strategy 

and for Achieving Total Behavior Change 

Å WSP HIP supported rollout in districts

Å High involvement woredas served as learning districts é 

approaches and tools developed and tested, and immediate 

fed into regional program and tools

Å Development Partners helped with scale é active in total of 

90/150 districts



Knowledge Products

1. Regional Behavior Change Strategy

2. District Resource Book for Community Led Total 

Behavior Change

3. Facilitators Guide for Training

4. Health Extension Workers Handbook

5. Guide to WASH Friendly Schools

6. Training Parents, Teachers and Youth Leaders to be 

Champions of WASH Friendly Schools

7. M&E Framework

8. Baseline Survey Report



Evaluation results ïdid we achieve scale?

Å National MOH Task Force recently adopted CLTSH approach 

ïtools and approach ñstronglyò modeled after Amhara program 

experience



ETHIOPIA
Practices:  Access to Sanitation Facilities

Intervention Group



ETHIOPIA
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ETHIOPIA

ÅParticipation in ówalk of shameô   (3 times more likely)

ÅHousehold visited by health worker to improve 

sanitation (2.5 times more likely)

ÅóHaving a latrine contributes to the communityôs 

health (3.6 times more likely)

ÅñHaving a latrine contributes to the communityôs 

developmentò (1.6 times more likely)

Predictors of Sanitation Uptake, Endline 



VIDEOS
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Hygiene Improvement at Scale -
How do we do it in a country 

context?

Madagascar example

August 3, 2010



ELEMENTS OF SCALE

Å Systems-Approach

Å Hygiene Improvement Framework

Å Behavior FIRST 

Å Prioritize Sustainability

Å Coverage



SYSTEMS APPROACH
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Multiple Channels 



APPLYING THE HYGIENE 

IMPROVEMENT FRAMEWORK



ENABLING ENVIRONMENT

ACCESS TO HARDWARE + ENABLING TECH

BEHAVIOR CHANGE PROMOTION



BEHAVIOR FIRSTé



Hand washing with soap

Use of improved latrines

Safe drinking water

Utilisation de latrines

Conservation de la qualit® de lôeau potable



Negotiation Tools for Household BCC





PRIORITIZING 

SUSTAINABILITY




