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Executive summary

This document evaluates the pilot of the SDC urban handwashing campaign implemented in
Harare from October to December 2015 and gives recommendations for the design and im-
plementation of the planned rural campaign and for national upscaling.

The aim of the campaign was to increase the frequency and improve the technique of hand-
washing with soap among primary school children and their caregivers in high-density sub-
urbs of Harare. A school intervention, a community intervention, a combination of both and
control condition with no interventions were each implemented in five high-density suburbs of
Harare. The campaign was designed using the RANAS approach and followed five princi-
ples: Data-driven and population tailored design, use of complementing communication
channels, interactive and participatory methods, consistent messaging, and active involve-
ment of stakeholders. To evaluate the campaign effects on behavior, self-reported and ob-
served frequencies of food and stool-related handwashing, demonstrated handwashing
technique and microbiological effectiveness were assessed before and after the campaign.

Results show that the campaign reached most caregivers. On average, caregivers partici-
pated in two to three campaign blocks out of the total four blocks. Reach to children was
lower. The implementation followed the structure specified in the campaign proposal. How-
ever, strong protocol deviations occurred across most blocks of the household and school
intervention. Correct use of the material was observed in less than 10% of the households.
As a consequence, conclusions about the effects of the orginial campaign could not be made
but the campaign as it was implemented was evaluated.

Regarding the caregivers, observed food-related handwashing at home changed most in the
combined intervention group (+22%) followed by the community intervention group (+16%),
the school intervention group (-4%) and the control group (-3%). None of the interventions
affected stool-related handwashing. Handwashing technique, measured as the number of
correctly performed handwashing steps, increased from five to seven out of eight steps in the
combined intervention group. Handwashing technique improved from 4.7 to 6.4 correctly
performed steps in the community intervention group, from 4.3 to 5.1 steps in the school
group and from 4.8 to 5.2 steps in the control.

Regarding school children, the school intervention was able to provide handwashing facilities
for food-related handwashing at schools. Approximately 70% of classrooms in intervention
schools had handwashing facilities at follow-up. In approximately 40% of the classrooms
soap and water were present. On average, the campaign prompted one third of the students
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to wash hands with soap and water if the necessary hardware was present. Campaign ef-
fects on stool related handwashing were minimal. This has to be primarily attributed to the
fact that the campaign did not facilitate repairing or installation of infrastructure for stool-
related handwashing.

The following recommendations are given for the design and implementation of the rural
campaign and national upscaling:

1. Persue the campaign approach for national upscaling

Cut down the campaign to the essential activities as identified from the baseline data
Develop a universal approach for both the rural and urban campaign

Improve hardware supply to schools

Increase quality of campaign preparation and training of promoters

Step-wise capacity building with government institutions for national upscaling
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1 Project overview and background

Consistent hand hygiene can reduce diarrhea-related morbidity and mortality. Diarrhoea and
pneumonia are still the leading causes of mortality among children under five years of age in
low-income and middle-income countries. About 10% of deaths in children younger than five
years are due to diarrheal infections, causing more than 800’000 deaths worldwide in 2010".
The global burden of diarrhoea incidence is highest in Africa and in the Southeast Asian re-
gions. A recent systematic review of handwashing practices and their effect on diarrheal dis-
eases suggests that interventions promoting handwashing with soap lead to a 40% reduction
in the risk of diarrhoea?®. Despite its potential, handwashing with soap is seldom practiced in
low-income countries. It is estimated that less than 20% of people worldwide wash hands
with soap after contact with faeces with a mean prevalence of 13% to 17% in low- and mid-
dle-income regions. Considering the low handwashing rates, interventions promoting hand-
washing behaviour are of paramount importance.

The objective of the present project is to promote handwashing with soap at critical times
among school children, caregivers, and policy makers in Harare, Zimbabwe and to dissemi-
nate the results among international actors in the WASH sector.

The handwashing campaign is part of the second phase of the handwashing project “Hand
Washing in India and Africa” initiated and funded by the Swiss Agency for Development and
Cooperation (SDC). The province of Ngozi in rural Burundi and the high-density suburbs of
Harare, Zimbabwe, were chosen as intervention areas for the handwashing campaigns.
While the rural part of the project was shifted from Burundi to Mashvingo Province in Zimba-
bwe, the urban part was implemented as planned in suburbs of Harare and its evaluation is
subject to this report.

1.1 Project components

The components of the project are outlined in Figure 1. A qualitative pre-study (1) was im-
plemented in November 2013. WASH experts from various non-government and government
organizations, primary school children and their care givers were interviewed. Main aim of
this study was to assess infrastructure, health situation and handwashing practices in poten-

! Liu, L., Johnson, H. L., Cousens, S., Perin, J., Scott, S., Lawn, J. E., ... & Black, R. E. (2012). Global,
regional, and national causes of child mortality: an updated systematic analysis for 2010 with time
trends since 2000. The Lancet, 379(9832), 2151-2161.

> Freeman, M. C., Stocks, M. E., Cumming, O., Jeandron, A., Higgins, J., Wolf, J., ... & Curtis, V.
(2014). Hygiene and health: systematic review of handwashing practices worldwide and update of
health effects. Tropical Medicine & International Health 19, 906—916.



tial study communes and schools, to find out about the handwashing interventions that have
already been implemented and to assess the potential for an innovative hand washing cam-
paign in Harare.

Through a quantitative baseline survey with 600 primary caregivers and primary school chil-
dren, handwashing behavior was quantified and the behavior factors of handwashing were
identified (2). The survey was implemented in June and July 2014. From the baseline find-
ings, data-driven and population-tailored interventions to increase handwashing frequency
with soap at key times and to improve handwashing technique were designed (3).

Through overarching elements, like a campaign slogan, logo and song, interventions were
combined into a campaign, documented in the campaign proposal.

1. Assessment of the handwashing and hygiene situation in possible target areas through a
qualitative pre-study

2. Identification of the behavioral factors of handwashing through a quantitative baseline
surve

3. Design of an innovative and population-tailored behaviour change campaign based on
guantitative evidence

4. Implementation of handwashing campaigns in the two countries

5. Exact measurement of the success of the campaigns in a quantitative follow-up survey
and global dissemination

Figure 1: Project Components

The campaign was implemented (4) by Zimbabwe Handwashing Campaign Alliance (ZHCA)
a consortium of ActionAid Zimbabwe, Farm Community Trust of Zimbabwe (FCTZ) and Ha-
rare Combined Residence Association (CHRA) from October to December 2015. Through a
quantitative follow-up survey with the same participants and methodology as in the baseline
survey, the change in behaviour and in the behavioural factors was measured. Results and
recommendation for dissemination are discussed in the present report.

7



1.2 Target audience

The primary audience constituted the caregivers of primary school children and the primary
school children themselves. A primary caregiver is the person who is in charge of children’s
care and who is most responsible for the day-to-day needs of the children. In most cases, the
primary caregiver was the mother, but there were some children for whom the primary care-
giver was the father, a grandparent, or the nanny. The secondary audience included other
family members, health centre personal, primary school teachers and policy makers.

Until present, most handwashing campaigns have either targeted school children or primary
caregivers. A few studies assessing the impact of interventions in the school environment
have been able to show that children can act as change agents in in the home
ment®**. However, to the best of our knowledge, no studies have assessed the added value
of targeting both school children and caregivers at the same time. Other family members
were actively included in the interventions with primary caregivers to exploit the campaign’s
full potential.

A central aim of the present project was to achieve sustainable behaviour change that goes
beyond the implemented campaign and its evaluation period. To achieve this, the campaign
enabled health centre personal and primary school teachers to implement the interventions
for caregivers and primary school children. The target audience of the campaign is shown in
Figure 2.

® Blanton, E., Ombeki, S., Oluoch, G. O., Mwaki, A., Wannemuehler, K., & Quick, R. (2010). Evalua-
tion of the role of school children in the promotion of point-of-use water treatment and handwashing in
schools and households—Nyanza Province, Western Kenya, 2007. The American Journal of Tropical
Medicine and Hygiene, 82(4), 664-671.

* Onyango-Ouma, W., Aagaard-Hansen, J., & Jensen, B. B. (2005). The potential of schoolchildren as
health change agents in rural western Kenya. Social Science & Medicine, 61(8), 1711-1722.
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Figure 2: Target audience.

1.3 Campaign principles

The campaign was designed according to five principles which are summarized in Figure 3.



Data-driven and population-tailored design

*The campaign strategies were based on the psychological understanding of the actual
participants' behavioural determinants. This was achieved through an extensive
baseline data collection in both countries and rigorous data analysis.

*Based on the results of the baseline survey and the scientific evidence base, the most
promising change mechanisms were identified and incorporated in the campaign.

Use of complementing communication channels

*To activate behaviour change mechanisms, multiple communication channels were
used.

«Community meetings and interactive household visits featuring various activities and
handwashing classes in schools constituted the core of the campaign.

*These direct communication channels were complemented by interactive SMS
messaging.

Interactive and participatory methods

+All activities followed a participatory and interactive approach and were designed to
maximise involvement of all participants. The activities focused on the participants’
personal experiences and facilitated sharing.

*The campaign renounced top-down health messaging but relied on interactive
community meetings and household visits.

Consistent messaging

«In order to achieve synergies, all campaign components followed a coordinated
communication strategy. This included a central catchy and easily recognizable slogan
"Handwashing? Of course!".

Active Involvement of stakeholders

*To achieve sustainable change, local stakeholders, such as school teachers, health
centre staff, and the local administration were comprehensively involved during the
campaign design through three design workshops in each country.

*The campaign was mainly implemented by health centre personal and school
teachers, who were enabled to proceed their activities beyond the present project
phase.

As part of the policy dialogue, national stakeholders were invited to the official kick-off
events to increase their commitment. Results and lessons-learned will be shared at
national level. The aim is to promote the interventions as best-practices and to build
capacities among the national key stakeholders to insure sustainability of the the
campaign's achievements.

Figure 3: Campaign principles.
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1.4 Stakeholder involvement

The key stakeholders, at both grassrouts and policy level, were involved during the entire
project. The specific activties involving stakeholders are displayed in Figure 4.
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1. Assessment of the handwashing and hygiene situation in possible target areas through a qualitative

pre-study
eDiscussion of the project concepts with:
¢ National Coordination Unit for Wash (NCU)
*Ministry of Health and Child Welfare
eMinistry of Primary and Secondary Education
oCity of Harare
eUniversity of Zimbabwe

eVarious non-government stakeholders (UNICEF, Africare, Catholic Relief Service (CRS), Institute for Water and
Sanitation Development (IWSD), International Relief and Development (IRD), Netherlands Development
Organization (SNV) and Population Services International (PSI)

2. ldentification of the behavioral factors of handwashing through a quantitative baseline survey

eMoUs with

e University of Zimbabwe, Department of Biological Science

e Ministry of Health and Child Welfare (Extention)
eAuthorisation from

*Ministry of Primary and Secondary Education

¢ City of Harare, Health Services

eResearch Council of Zimbabwe

*Medical Research Council of Zimbabwe

eProvincial Administrator, District Administrators, Provicial Education Director, District Education
Officers

3. Design of an innovative and population-tailored behaviour change campaign based on quantitative

evidence
eCampaign design workshops with
*School directors, teachers, members of the District Education Officer's team
eEnvironmental Health Technicians, Community Health Promoters, District Hygiene Promotion Officers
eCouncilors, members of Residence Association, School Development Council

ePresentation of the final campaign proposal at UNICEF Urban WASH Rehabilitation Technical Working
Group

4. Implementation of the handwashing campaign

e|Inception meetings with District Administrators, members of Health Promotion Department at Ministry
of Health and Journalists

oAt community level, campaign implementation by Enviornmental Health Technicians, Health Promoters

oAt school level, campaign implementation by school teachers

* School events with with District Education Officers, representatives of School Development Committee
(SDC), ward councilors

*Meetings with School Development Committee (SDC) to discuss sustaibale supply of soap and
handwashing devices

5. Exact measurement of the success of the campaigns in a quantitative follow-up survey and global

dissemination
eAuthorisation was sought from all stakeholders named under component 2
eResults to be shared with all stakeholders
eSee Chapter 6 for recommendations on national upscaling

Figure 4: Stakeholder involvement during each project component.
12



1.5 Campaign structure

The interventions for school children and the interventions for primary caregivers were
grouped in 4 intervention blocks. Each intervention block had a specific aim and was imple-
mented in a separate session. The intervention matrix, Figure 5, summarizes the content and
structure of the blocks. For each block, it shows the specific aim, the change mechanism to
achieve it, the communication channel to be used and the group of behavioral factors that
the block is aiming to address in order to change behavior. The detailed description of each
block can be found in the campaign proposal.
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Communication channels
Intervention blocks Change mechanisms Mass Public RANAS blocks
; Interpersonal Direct X
Media relations

Empower through planning of food related HWWS Ab|||ty
2 | Facilitate behaviour Household visits
Increase likelihood to always remember HWWS Self-regulation

Caregivers

Create enabling environment

Facilitate behaviour School event Ability

Increase confidence in behaviour performance and
attach positive emotions

Increase perception of others’ behaviour _
4 Highlight common- G "
ness of handwashing | Increase personal importance of and obligation to roupimeeting - -
HWWS elf-regulation

School children

ness of handwashing ] . activities
Increase perception of o behaviour Norms

Highlight common- Facilitate social support Classroom Se|f_regu|at|on

. . SMS, Kick-off

Figure 5: Intervention matrix.



2 Method and structure of this report

2.1 Participants and data collection

Participants were recruited from 20 spatially separated areas, so called clusters. From each
cluster, 30 primary school children from the local primary school and their primary caregivers
were included in the baseline survey of this study.

Data were collected in two surveys. The baseline survey was conducted before the cam-
paign in June and July 2014. The follow-up survey was conducted after the campaign in
January and February 2016. During both surveys the same tools of data collection were ap-
plied. For the data collection in households targeting the primary caregivers, these tools
were:

- Structured behavior observations of handwashing frequency at critical times,

- Structured quantitative interviews on handwashing behavior and behavioral factors,

- Spot-check observation of handwashing infrastructure,

- Observation of the usual handwashing technique as demonstrated by the participant.

For the data collection in schools targeting children, these tools were:

- Structured behavior observation of handwashing frequency at critical times,
- Structured gquantitative interviews on handwashing behavior and behavioral factors,
- Spot-check observation of handwashing infrastructure.

From the initially 600 recruited primary caregivers and 600 children, 422 caregivers and 267
children were recovered for the follow-up survey. The considerably lower recovery of children
was due to a high number of transfers to other primary schools and to secondary school.

2.2 Allocation of interventions

Each of the 20 clusters was randomly assigned to one of the following intervention condi-
tions:

- CONTROL: No interventions

- SCHOOL: Only school interventions

- HOUSEHOLD: Only household interventions

- HOUSEHOLD AND SCHOOL: Both, household and school interventions

Throughout this report, these four groups will be compared. This design allows:



- to quantify the individual effect of the school, respectively households interven-
tions

- to quantify the added value of implementing both school and households interven-
tions

- to control for trends (e.g. season changes, other promotion activities) in the entire
population by comparing the groups which received interventions to the control

group.
For ethical reasons a second implementation phase, which is not subject to this report, was

conducted after the follow-up survey in which each intervention condition received the inter-
vention it had not received yet.

2.3 Measures

In this report, the following measures of handwashing behavior, behavioral factors and partic-
ipation in interventions are used.

- Self-reported frequency of food-related handwashing by primary caregivers
- Self-reported frequency of stool-related handwashing by primary caregivers
- Observed frequency of food-related handwashing by primary caregivers

- Observed frequency of stool-related handwashing by primary caregivers

- Self-reported frequency of food-related handwashing at school by children

- Self-reported frequency of stool-related handwashing at school by children
- Observed frequency of food-related handwashing by children at school

- Observed frequency of stool-related handwashing by children at school

- Demonstrated handwashing technique of primary caregiver

- Effectiveness of demonstrated handwashing to remove E.coli

2.3.1 Measures of handwashing frequency

Self-reported measures of handwashing frequency were obtained through structured quanti-
tative interviews with primary caregivers and children. For each critical handwashing situation
caregivers were requested to report how often they wash their hands with soap on a scale
from 0 (never) to 10 (always). For each critical situation, children were requested to report
how often they would wash their hands and select the most suitable answer out of four re-
sponse categories. Food- respectively stool-related, self-reported handwashing frequency
was computed as the mean score across all food, respectively stool related situations.

The observed frequency of handwashing by caregivers was measured through structured
behavioral observations. Caregivers were observed for 3 hours from 6 to 9 o’clock in the

16



morning. For each occurring critical event for handwashing, it was recorded whether the
caregiver had washed hands with soap. Observed food- and stool-related handwashing fre-
guency was computed by dividing the observed food respectively stool related critical situa-
tion in which hands were washed with soap by the number of food or stool-related observed
critical situations.

In schools, frequency of stool-related handwashing was observed in front or inside the toilet
buildings during break time. For each child which visited the toilet, it was observed whether it
washed hands with soap after toilet use or not. For each school, stool-related handwashing
frequency was computed by dividing the total number of children which had been observed
using the toilet by the number of children who washed hands with soap after toilet use. Food-
related handwashing was observed only in intervention schools, since handwashing facilities
for food-related handwashing had been supplied as part of the campaign and non-
intervention schools did not have the facilities. Food-related handwashing was conceptional-
ized as handwashing before the morning and before the afternoon break because almost all
children ate during break time. For each student who left the classroom and went to the
break, an enumerator observed whether the student had washed hands with soap. For both,
observations for stool- and food-related handwashing, enumerators were positioned at ap-
proximately 10 m distance to the handwashing facility to avoid biasing the observation.

2.3.2 Measures of handwashing technique and microbiological
effectiveness

Handwashing technique was surveyed by requesting the caregiver to demonstrate how
he/she would usually wash hands before handling food or after contact with stool. The meth-
od of moistening hands, soap or other detergent use, performed scrubbing steps (palms,
back of hands, between fingers, under nails and finger tips), method of rinsing hands and the
way of drying hands were observed.

Handwashing technique was operationalized as the number of handwashing steps that were
performed according to the recommendations by the Centre for Disease Control (CDC) who
recommend, moistening and rinsing hands under running water, scrubbing the palms and
back of hands, between fingers, under nails and finger tips, and drying hands using a clean
towel or air dry. This resulted in a sum-score of handwashing technique ranging from 0 (no
step performed according to CDC) to 8 (all steps performed according to CDC).

Microbiological handwashing effectiveness was determined by collecting hand rinse samples
before and after the handwashing demonstration. The number of E.coli colonies detected in
the post-wash sample was subtracted from the number of E.coli colonies measured in the
pre-wash sample. Negative numbers represent removal of E.coli through handwashing, while
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positive number would represent an addition of E.coli to hands. E.coli counts were obtained
using hand rinse sampling, membrane filtration and incubation on selective media plates.

2.3.3 Measures of behavioral factors

Behavioral factors of handwashing are psychological, structural or personal factors that po-
tentially determine how often, or using which technique, somebody washes hands. Potential
behavioral factors of handwashing were derived from the RANAS model and surveyed
through quantitative structured interviews. For each factor, one or several questions were
asked and respondents chose the option which was most applicable to them from predefined

answers.

Example:

Behavioral Descriptive norm

factor

Question How many people in your community always wash hands with soap and
water after contact with stool?

Response None of them | Some of them | Half of them | Most of them | All of them

options

2.3.4 Measures of campaign participation

Campaign participation by caregivers and children was measured separately for each of the
four campaign blocks. For caregivers, participation in campaign blocks was measured on
three levels:

- Whether the caregiver remembered to have participated in the activities of the block
- Whether the caregiver could specify details of the activities of a block
- Whether the caregiver could show material that was used in the block

For children, campaign participation was measured on two levels:

- Whether the child remembered to have participated in the activities of the block
- Whether the child could specify details of the activities of a block

2.4 Guiding questions and structure of this report

This report is structured according to four guiding questions:
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1. Was the campaign implemented according to the campaign proposal and campaign
protocols?

2. Did the campaign change handwashing behavior?

3. Through which mechanisms of action did the campaign change handwashing behav-
ior?

4. What are the implications for upscaling?

2.4.1 Was the campaign implemented according to the campaign proposal
and campaign protocols?

To respond to guiding question 1, qualitative monitoring data as well as findings from the
evaluation survey are reported. Adherence to the intervention protocols during implementa-
tion is reported for each intervention block. Further correct use of material, as observed dur-
ing the follow-up survey is presented.

2.4.2 Did the campaign change handwashing behavior?

To respond to guiding question 2, the four intervention conditions, namely control, household
only, school only, and household and school, were compared with regard to the described
measure of handwashing frequency, handwashing technique and microbiological effective-
ness. All analyses were performed twice using different criteria to define affiliation to the four
groups.

For the analyses which are reported in the main part of this report, only caregivers who re-
membered at least three campaign blocks were considered campaign participants. Caregiv-
ers from the “Household only” and “Household and school” groups who attended less than
three intervention blocks were excluded from the analyses.

In addition, all analyses are performed maintaining a fully cluster-randomized design. This
means that affiliation to the intervention conditions was only defined by the random allocation
described in Section 2.2., irrespectively of whether somebody had actually participated in the
campaign activities or not. They are reported for completeness in the Annex but are not fur-
ther discussed in the main part of this report.

2.4.3 Through which mechanisms of action did the campaign change
handwashing behavior?

This chapter investigates the mechanisms of action by which the interventions changed the
handwashing frequency and technique of primary caregivers.
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According to the Ranas model, behavior change is achieved by changing the relevant psy-
chological, structural and personal behavioral factors of the target behavior. For each of the
three target behaviors, a mediation analysis is computed which determines the interventions
effect on behavioral factors and quantifies whether the change in behavioral factors resulted
in an actual change in behavior.

Because the observations did not yield enough data, mediation analyses were not performed
with regard to observed handwashing frequency.

2.4.4 What are the implications for upscaling?

Implications for upscaling are discueed in two steps. First, strengths and weaknesses of the
urban campaign as it was implemented so far are summarized and evolving opportunities
and threats for upscaling are named. In a second step, recommendations to make full use of
the opportunities and to minimize the identified threats are discussed with regard to the rural
campaign and national upscaling through government structures. Herein, the rural campaign
is perceived as the next step towards the goal of independent, national upscaling through the
government.
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3 Was the campaign implemented according to the
campaign proposal and protocols?

Based in the campaign proposal, Zimbabwe Handwashing Campaign Alliance (ZHCA) and
Eawag developed so called intervention protocols. For each block of the household and
school intervention, a separate protocol was prepared. The protocols defined the exact pro-
cedure how the respective block should be implemented, which and how materials should be
used and defined roles and responsibilities for the promoter from ZHCA and the local health,
respectively school staff. The protocols are attached in Appendix A.

Most of the activities described in the campaign proposal were included in the intervention
protocols. However, few elements were excluded because of monetary and time constraints.
Excluded elements comprised:

- Repairing or installing handwashing infrastructure in or in front of toilet buildings at
schools.

- SMS messaging to mobilize for the campaign

- Installation and beautification of soap dispensers for stool-related handwashing at
schools

In addition to the activities from the campaign proposal, the following activities were imple-
mented:

- Live performances of music and dance featuring the composer and singer of the
handwashing songs in four selected communities.

In four training sessions, which were performed before each of the respective intervention
blocks, health center staff and school teachers were trained to implement the intervention
blocks according to the protocols. All trainings were attended by representatives of all
schools and communities.

3.1 Adherence to intervention protocols

3.1.1 Household interventions

To find out whether the campaign was implemented according to the intervention protocols,
monitoring Vvisits to selected community meetings and household visits were conducted. In
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addition, feedback on the campaign implementation was gathered from health promoters at
each training meeting.

For Block 1, this yielded that the meetings were attended by the majority of the study partici-
pants as well as additional community members. However, in some locations there was no
water for the handwashing demonstrations and experiments. In the remaining community
meetings only 4 to 5 volunteers performed the handwashing experiment instead of all partici-
pants of the meeting. Qualitative interviews with participants yielded that some thus misinter-
preted the experiment and felt discouraged to share the same towel with other household
members. In many communities, the plenary discussion after the experiment focused on the
risk of not washing hands with soap instead of focusing on disgust when not washing hands
with the healthy steps. In some locations, the handwashing songs could not be played be-
cause of missing equipment. Further, the commitment chart, on which participants should
have committed themselves to attend the following sessions, was not available in any of the
community meetings and commitment was made orally instead.

For block 2 and 3, monitoring visits and feedback from health promoters revealed that plan-
ning forms and self-monitoring calendars were not delivered as planned during the training of
health center staff. In contrast, they were delivered during the subsequent weeks. Stickers
for the documentation of food and stool-related handwashing plans were not sufficiently
available in any community and not available at all in three communities. In one community,
health promoters were not literate and in consequence not able to implement the interven-
tions. These promoters were replaced for block 3. One health promoter encouraged partici-
pants to use ash instead of soap if money was short, instead of promoting the soap dis-
penser that could make use of soap left-overs.

Activities of Block 4 were largely implemented according to the intervention protocols. In con-
trast to the protocol, participants who had not submitted the self-monitoring calendar were
not issued a certificate. As a reward for participation in the campaign, participants received
lunch money. Monetary rewards had not been part of neither the campaign proposal nor the
intervention protocols.

To complement these qualitative findings and obtain representative data on the implementa-
tion fidelity, presence of campaign material was observed at all households at follow-up. The
results, shown in Figure 6, indicate that food- and stool-related planning forms and self-
monitoring calendars were in the correct location in less than 10% of the households. Food-
related planning forms should have been in the kitchen or living room to remind the partici-
pant of his/her handwashing plans at the relevant critical situation for handwashing. The self-
monitoring calendars should have been on the wall close to the handwashing station, to re-
mind the participant of the healthy steps of handwashing and allow to conveniently make a
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check after handwashing according to the healthy steps. In on average only 40% of the
households, food and stool-related planning forms were filled with stickers. In selected
households, correctness of filled planning forms was checked. In many cases stickers had
not been correctly used and no meaningful plans had been documented.
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HOUSEHOLD HOUSEHOLD & SCHOOL

B Calendar in correct location B Stool-related planning form in correct location
 Food-related planning form in correct location M Stool-related planning form with stickers

B Food-related planning form with stickers

Figure 6: Presence of campaign material at follow-up.

3.1.2 School interventions

To find out whether the school interventions were correctly delivered, monitoring visits were
conducted during the campaign implementation. In addition, qualitative interviews were con-
ducted with each contact teacher, who had been trained by ZHCA and had been in charge of
training his colleagues.

Across intervention blocks, contact teachers attended the trainings implemented by ZHCA
and all reported to cascade the trainings to their colleagues. However, accurate implementa-
tion of most interventions was prevented by late or incomplete distribution of print material.
Material was not distributed to the contact teachers during or shortly after the training from
ZHCA but in most cases later during the week, when the contact teachers had already
trained their colleagues. In consequence, most of the school interventions were either im-
plemented without material or implementation was delayed. In several cases, material was
not supplied in sufficient quantities to cover all classes of the respective schools. Further,
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incentives for teachers were paid late which probably affected the teachers' motivation to
support and implement the campaign.

Block 1 was, as a consequence, partly implemented without the required posters of the fecal
oral route. During Block 2, handwashing stations were delivered in sufficient quantities to
most schools. The presence of handwashing facilities as observed during the follow-up sur-
vey is discussed in chapter 3. However, handwashing stations were, in many cases, not in-
stalled by the suppliers but simply left at the schools, often without instruction how to install
them. The towels needed for the handwashing experiment were supplied in insufficient quan-
tity. Mostly, one or two towels per class were delivered. With one towel, one student could
perform half of the experiment. With two towels only one student could perform the entire
experiment. In most schools the inauguration ceremony was implemented later during the
further course of the campaign. Self-monitoring calendars, to be used during Block 3, were
also delivered late and contact teachers did not distribute them to their colleagues while do-
ing the training at schools. Furthermore, stickers were not supplied at all.

Since the overall implementation of the school campaign had been postponed several times,
it was implemented at the very end of the term. Particularly for Block 4, teachers reported
that they did not find the time to implement the activities properly. In addition, the commit-
ment poster had been delivered late and not to all classes. Paint to complete the commit-
ment poster was not supplied in sufficient quantity.

Presence of campaign material was observed in all classrooms of the ten intervention
schools. However, many teachers reported to have removed the material at the end of the
previous school year because classes would move to new classrooms. In consequence, the
observations of material did not yield meaningful results and are not reported.

3.2 Reach

Figure 7 illustrates that, on average, caregivers recalled to have participated in two to three
intervention blocks out of the total of four implemented blocks. Caregivers could name details
and show material for most of the blocks which they had indicated to remember. Children
recalled to have participated in two to three intervention blocks as well, but could state details
about only one block. This may have several reasons. First, children may have already for-
gotten most of the details of the campaign. Second, many campaign activities could have
been implemented in a very different way than in the protocols, so the details that the chil-
dren named could not be matched to any of the blocks. Third children may have stated to
remember more activities than they actually participated in.
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Figure 7: Campaign participation by cargivers and children.

In summary, the campaign managed to reach most caregivers. On average caregivers partic-
ipated in two to three campaign blocks out of the total four blocks. Reach to children was
probably lower.

The implementation of the campaign followed the structure specified in the campaign pro-
posal and the intervention protocols. However, qualitative data indicate that strong protocol
deviations occurred across most blocks of the household and school intervention. Correct
use of the material was observed in less than 10% of the households.

As a consequence, only the campaign as it was implemented could be evaluated. The ef-
fects of the campaign as it was derived from the baseline data and specified in the campaign
proposal and protocols could not be determined.

For further phases of the campaign, emphasis has to be put on the correct implementation to
the protocols. In addition, the school intervention should be ideally implemented in the first
half of the first term or, alternatively, in the first half of any other term.
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4  Did the campaign change handwashing behavior?

In this chapter, the four intervention conditions, namely control, household only, school only,
and household and school, will be compared with regard to the change of handwashing be-
havior by caregivers and children between the baseline and follow-up survey. For caregivers,
the following outcome variables are reported:

=

Self-reported frequency of food-related handwashing
Self-reported frequency of stool-related handwashing
Observed frequency of food-related handwashing
Observed frequency of stool-related handwashing
Demonstrated handwashing technique

Effectiveness of handwashing to remove E.coli

SIS EE SR

For children, the following outcomes are reported:

1. Self-reported frequency of food-related handwashing at school by children
2. Self-reported frequency of stool-related handwashing at school by children
3. Observed frequency of food related handwashing at school by children
4. Observed frequency of stool related handwashing at school by children

Through diagrams, key findings for each of these outcomes are presented. Data tables and
statistical values can be found in the Appendix.

4.1 Primary caregivers

4.1.1 Food-related handwashing

Figure 8 shows the self-reported frequency of food-related handwashing by primary caregiv-
ers split by intervention group. For each group, baseline values, follow-up values and the
change in behavior from baseline to follow-up are presented. Food-related handwashing fre-
quency increased by 4% in the control group, it increased by 19% in the household interven-
tion group and by 24% in the household and school intervention group. Data tables are re-
ported in Table A 1 in the appendix. Figure 9 shows the observed frequency of food and
stool-related handwashing by primary caregivers split by intervention group. Food- related
handwashing decreased in both, the control and school intervention group by three, respec-
tively four percent and increased in the household invention group by 16% and in the house-
hold and school group by 22%.

26



80%

70%

60%

50%

0% M Baseline
B Follow-up

0, -
30% m Behavior change

20% -

10% -

0% -
CONTROL SCHOOL HOUSEHOLD HOUSEHOLD &
SCHOOL
Figure 8: Self-reported frequency of food-related handwashing of primary caregivers by inter-
vention group.
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Figure 9: Observed frequency of food-related handwashing of primary caregivers by interven-
tion group.
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Changes of self-reported and observed food-related handwashing show a similar trend. In
the household group handwashing frequency increased my more than 15% while handwash-
ing in the household and school group increased by more than 20%. In the control and
school group, changes amount to less than 5%. Interpretation of the increases in the house-
hold and combined intervention groups should take into account the slight decrease of
handwashing frequency in the control and school intervention group. This suggests that the
campaign targeting households was able to balance a negative trend in the target population.

The levels of absolute values are considerably lower for observed food related handwashing
(0-35%) than for the self-reported data (40-65%). This phenomenon of over-reporting has
been described in the literature. However, the present evaluation controls for this effect, in
focusing on behavior change between baseline and follow-up, which are in a similar range
for self-reported and observed data, instead of focusing on absolute values.

Because of the small amount of households in which critical handwashing events could be
observed at both the baseline and follow-up survey, statistical tests of group differences were
performed comparing follow-up values. Analysis of variance (F (3, 86) = 6.47, p < .001) with
post hoc comparison using Bonferroni correction revealed that observed food-related hand-
washing was not significantly more frequent in the school intervention group as compared to
the control group (p >.1) and was not significantly more frequent in the combined intervention
group than in the household intervention group (p >.1). Observed food-related handwashing
frequency was significantly more frequent in the household intervention group than in the
school intervention group (p = .031).

These results indicate that the household intervention was the most effective strategy to
change caregivers’ handwashing behavior. The school intervention alone did not have an
effect on behavior change of caregivers. This contrasts the idea of children as agents of
change, who are exposed to an intervention at school in order to change the behavior in their
families at home. However, there was a slightly stronger increase of handwashing frequency
of caregivers in the household and school group as compared to the household group. Alt-
hough not statistically significant this suggests that the school intervention may reinforce the
household interventions effect on the behavior of primary caregivers.

4.1.2 Stool-related handwashing

Figure 10 shows the self-reported frequency of stool-related handwashing. Self-reported
stool-related handwashing frequency was similar across groups and increase between 9% in
the control group and 16% in the household and school group. Analysis of variance yielded
that increase was not statistically significant in any of the interventions groups as compared
to the control.
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Figure 11 shows the observed frequency of stool-related handwashing of primary caregivers.
Increases of stool-related handwashing amounted to only 1% in the household and school
intervention group and to 11% in the household intervention group. No statistically significant
effects of any of the interventions on observed stool-related handwashing were detected.
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Figure 10: Self-reported frequency of stool-related handwashing of primary caregivers by in-
tervention group.
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Figure 11: Observed frequency of stool-related handwashing of primary caregivers by interven-
tion group.

4.1.3 Handwashing technique

Handwashing technique, measured as the number of correctly performed handwashing
steps, increased from five to seven out of eight steps in the combined intervention group
(Figure 12). Handwashing technique improved from 4.7 to 6.4 correctly performed steps in
the household intervention group, from 4.3 to 5.1 steps in the school group and from 4.8 to
5.2 steps in the control.
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Figure 12: Observed handwashing technique by primary caregivers group.

Comparing the campaign effects of the intervention conditions, a similar trend as for food-
related handwashing can be observed. Analysis of variance (F (3, 275) = 17.414, p < .001)
revealed that handwashing technique increased significantly stronger in the household inter-
vention group than in the school intervention group (p = .009). Implemented in addition to the
household intervention the school intervention seems to have slightly reinforced the effect on
handwashing technique which was, however, not statistically significant (p < .1). Implement-
ed alone, the school intervention had no effect on the handwashing technique of primary
caregivers.

4.1.4 Effectiveness of the demonstrated handwashing technique to remove
E.coli

Changes in the effectiveness of the demonstrated handwashing were minimal in the control
group, household group and household and school group (Table A 5). In the school interven-
tion group, handwashing effectiveness decreased. However, because of the high variance
between individuals, group differences were not statistically significant (see Appendix) and
do not allow comprehensive interpretation.

In summary, observed food-related handwashing at home changed most in the combined
intervention group (+22%) followed by the household intervention group (+16%), the school
intervention group (-4%) and the control group (-3%). None of the interventions effected
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stool-related handwashing. Handwashing technique, measured as the number of correctly
performed handwashing steps, increased from five to seven out of eight steps in the com-
bined intervention group. Handwashing technique improved from 4.7 to 6.4 correctly per-
formed steps in the household intervention group, from 4.3 to 5.1 steps in the school group
and from 4.8 to 5.2 steps in the control.

These results indicate that the household intervention was the most effective strategy to
change caregivers’ handwashing behavior. The school intervention alone did not have a
considerable effect on behavior change of caregivers and only marginally added on to the
singular effect of the household intervention when both interventions were implemented to-
gether.

4.2 Children

4.2.1 Food-related handwashing at school

Figure 13 shows the presence of handwashing facilities, soap and water for all 10 interven-
tion schools. The graph illustrates that the campaign was successful in bringing handwashing
hardware to the schools. Handwashing facilities were present in on average nearly 70% of
the classrooms of intervention schools, as compared to no facilities in the non-intervention
schools. Presence of handwashing facilities at classrooms ranged from 33% in school No. 5
to 100% in school No. 14. There was a tendency that presence of handwashing facilities was
higher in schools from the household and school group than in schools from the school inter-
vention group.

Qualitative interviews with teachers yielded the following reasons, why not all classrooms
had handwashing facilities:

- Plastic buckets were not durable enough and had broken during refilling / emptying.

- Spigots had not been installed by the suppliers and school staff failed to install them
themselves.

- Spigots had leaked from the beginning of the campaign and the handwashing sta-
tions were discarded.

- In the case that two classes used the same classroom (one in the morning and one in
the afternoon) the single facility that had been supplied per classroom was only used
by one class which locked it away.

In addition, teachers mentioned that the handwashing facilities were not big enough to pro-
vide water for up to 50 children at the same time. It is therefore recommended to provide two
handwashing stations per class.
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Figure 13: Presence of handwashing stations for food-related handwashing at schools. No
statistically significant differences between groups.

Figure 13 further shows that most of the handwashing stations were maintained and supplied
with soap and water. Again there was a tendency that the presence of soap and water at
handwashing facilities was higher in the school and household group than in the school

group.

Figure 14 shows that the campaign was successful in prompting approximately one third of
children to actually use the facilities and wash hands with soap and water before breaks.
Food-related handwashing was operationalized as handwashing at the classrooms before
breaks, because nearly all children eat during breaks. Food-related handwashing was ob-
served at all intervention schools at classrooms which had functional handwashing facilities
with soap and water and ranged from 7% to 70% (Figure 14). Values for non-intervention
schools and values of behavior change were not computed because handwashing stations in
front or inside classroom were only observed in intervention schools at follow-up.
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Figure 14: Observed frequency of food-related handwashing by children at school; no statisti-
cally significant differences between groups.

The variation between schools, regarding both presence of handwashing facilities and use of
the facilities, was high. Assuming that the campaign was implemented with the same dili-
gence across schools, this suggests that school characteristics, such as motivation of school
staff, capacity to accommodate additional activities or availability of water were crucial for the
response to the campaign. A larger sample would be required to investigate such differences
and their impact on the campaign response on school level.

Self-reported food-related handwashing at school did not relate to the observed behavior at
all. As a consequence, it will not be considered for the campaign evaluation. For complete-
ness, self-reported behavior of children is displayed in Table A 6 in the appendix.

4.2.2 Stool-related handwashing at school

Table 1 shows the availability of handwashing facilities for stool-related handwashing for
each school. With the exception of one school which had previously participated in a hand-
washing campaign, schools had no or only some handwashing facilities with soap and water
available. This indicates that the campaign did not have an impact on the availability and
maintenance of handwashing stations for stool-related handwashing.
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With the exception of one school, the observed frequency of stool-related handwashing with
soap was close to zero. This is intuitive since handwashing with soap was not possible with-
out the necessary handwashing facilities.

Repairing the existing handwashing facilities in or outside the latrine buildings and, if neces-
sary, installing new facilities, had been recommended in the initial campaign proposal. How-
ever, because of financial and time constraints, this was not included in the final intervention
protocols and, as a consequence, was not implemented.

Table 1: Presence of handwashing stations, water and soap for stool-related handwashing.

Intervention School Number of Students per Facilities with Facilities with
Group facilities facility water soap
BL FU BL FU BL FU BL FU
2 11 17 106 68 All  Some None None
6 3 7 464 199 Most None None None
CONTROL 10 25 22 46 52 All  Most None None
15 9 6 192 288 Most All Most None
16 9 19 191 90 Most Most None None
5 22 8 113 310 All All None None
7 16 11 79 115 Some Half None None
SCHOOL 11 22 20 78 86 Most Some All  None

12 11 10 163 180 Most All None None
17 23 10 116 267 Most All Most None

3 18 19 80 76 Some Some None Some

4 3 12 600 150 None Most None Some

HOUSEHOLD 9 23 20 57 65 Most All None None
13 22 21 100 104 Most Most All  Most

19 18 7 77 198 Some  Most None Some

1 32 30 38 40 Most Some None None

8 22 17 59 76 Some  Most None Some

HOUSEHOLD 14 22 17 74 96 None None Most None
& SCHOOL 18 6 4 156 233  Most All None None
20 22 15 43 62 Most Most None None

Taken together, the school intervention was able to provide handwashing facilities for food-
related handwashing. Approximately 70% of classrooms in intervention schools had hand-
washing facilities at follow-up. In approximately 40% of the classrooms soap and water were
present. On average, the campaign prompted one third of the students to wash hands with
soap and water if the necessary hardware was present.
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Campaign effects on stool related handwashing were minimal. This has to be primarily at-
tributed to the fact that the campaign did not facilitate repairing or installation of infrastructure
for stool-related handwashing.

Further phases of the project should equally focus on facilitating hardware for both food and
stool related handwashing. In addition, handwashing facilities should be more durable. For
each class two handwashing facilities should be supplied instead of supplying one facility per
classroom only. Additional strategies to the ones already implemented in the present phase,
should make sure that soap and water are always refilled at the handwashing stations before
breaks.
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5 Through which mechanisms of action did the
campaign change handwashing behavior?

In the present chapter, the mechanisms of action through which the campaign changed
handwashing behavior are discussed. The basic assumption is that the campaign changed
behavior through changing the mindset, measured as behavioral factors, of the participants.
Two mediations are presented which model this causal relation. Since these analyses re-
quire large sample sizes, they were performed using self-reported data of handwashing fre-
quency, which is available from all participants, instead of the observed data. Since the fol-
low-up survey was conducted 18 months after the baseline, follow-up values of behavioral
factors and behavior are used instead of changes. After results from chapter 4 yielded no
meaningful correlation of the self-reported handwashing frequencies and observed hand-
washing frequencies by school children, and no effect of the campaign on stool-related
handwashing, analyses presented in this chapter focus on food related handwashing and
handwashing technique of caregivers.

Figure 15 shows the mediation model which explains how the household intervention affect-
ed the behavioral factors of food-related handwashing and how the behavioral factors affect-
ed food-related handwashing frequency. It shows that, as compared to the control, partici-
pants of the household intervention perceived their household and community members to
wash hands with soap more frequently. This increase in the perception of others’ handwash-
ing behavior, in turn, prompted participants to wash hands with soap more frequently them-
selves. The figure further illustrates that participants of the household intervention reported to
be less distracted from handwashing when being in a hurry or when they did not feel like
washing hands (hindrance situation). In consequence, they washed hands with soap more
frequently. The intervention further made participants more confident to be able to continue
to wash hands with soap before handling food, even in difficult situations. However, this
higher level of confidence in continuation did not prompt them to wash hands with soap more
frequently before handling food. The analysis further yielded that the respondents’ confi-
dence to be able to wash hands with soap before handling food at all, action control and re-
membering were significant behavioral factors of food-related handwashing, but had not
been significantly changed by the intervention.
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Figure 15: Mediation model of the mechanism of action how the campaign affected food-
related handwashing frequency of primary caregivers.

Figure 16 illustrates how the campaign changed handwashing technique of caregivers. Par-
ticipants of the household intervention perceived their household and community members to
wash hands with a better technique than participants of the control perceived their household
and community members. This was associated with better handwashing technique. Further
knowing the correct steps and timing of handwashing (how-to-do knowledge) significantly
mediated the interventions’ effect on handwashing technique. In addition, intervention partic-
ipants had more detailed plans of where and with which device to wash hands (action plan-
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ning) and, as a consequence, washed hands with a better technique. The mediation analysis
further yielded that campaign participants washed hands more frequently, which in turn
prompted them to wash hands with a better technique as well. Campaign participants also
believed more stongly that important others wanted them to wash hands with the recom-
mended technique. However, this did not prompt them to wash hands with the recommended
steps themselves. On the other hand, the model yielded that health knowledge was a signifi-
cantly associated with better handwashing technique, but it was not changed by the interven-
tions.

Figure 16: Mediation model of the mechanism of action how the campaign affected handwash-
ing technique of primary caregivers.
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Taken together, results of mediation analyses show that the campaign participants washed
hands with soap more frequently before handling food because they perceived their house-
hold and community members to do so as well and because they felt less distracted from
food-related handwashing. Participants washed hands with a better technique because they
believed their household and community members to do so, because they had better
knowledge how and when to wash hands, because they had more detailed plans of the loca-
tion and device for handwashing and because they washed hands more frequently at critical
situations.
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6 What are the implications for upscaling?

The aim of this project is to pilot an innovative approach to change handwashing behavior in
urban and rural Zimbabwe and provide sound evidence to recommend upscaling of this ap-
proach through government institutions. First, conclusions from this evaluation are presented
in form of a Swot (Strenghts, Weaknesses, Opportunities and Threats) analyses. Second,
recommendations to make full use of the opportunities and to minimize identified threats are
discussed with regard to the rural campaign and national upscaling through government
structures. Herein, the rural campaign is perceived as the next step towards the goal of inde-
pendent, national upscaling through the government.

6.1 Conclusions from this evaluation

¢ Interventions were efficient to increased food-related handwashing of primary
caregivers to up to 24% and handwashing technique to up to 7 out of 8
recommende steps.

e Interventions successfully provided handwashing facilities for food-related
handwashing and established food-related handwashing in schools.

e At grassroots level, the entire campaign was implementated by health centre
staff and school teachers.

e Government institutions, health centre staff and school teachers contributed to
the design of the campaign and were involved during the entire project.

Weaknesses of the implemented campaign

* The campaign did not change stool-related handwashing of primary caregivers and
school-children.

® The campaign was too complex to be correctly coordinated by implementing
partner.

e Interventions required print-material which was difficult to be supplied.

e The campaign was not implemented in the way as it was designed or specified in
the protocols. In consequence, the campaign as originally designed, could not be
evaluated.
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Opportunities for upscaling

* The campaign yielded satisfactory effects that are expected to be even higher if
properly implemented.

e Interventions include innovative content and formats which can inspire other
actors.

¢ In combination with comprehensive training, the use of the detailed intervention
protocols allows replication of the campaign.

e Scientifically proven effects are strong arguments to gain the government's
support for upscaling.

¢ Intervention effects are expeted to be higher, if the campaign is adequately
implemented.

Threats for upscaling

e At grassroots level, the campaign may not be correctly implemented. Instead of
applying the intervention protocols, implementers may follow the usual procedure
of health messages etc.

e At management level, responsibles may fail to enable health and school staff to
correctly implement the campaign, supply materials in necessary quantity and
correct time, and to comprehensively supervise the implementing health centre
and school staff.

e At policy level, the campaign may appear to be to complex for upscaling.

6.2 Recommendations for upscaling
Recommendation 1: Persue the campaign approach for national upscaling

The campaign successfully changed handwashing behavior of primary caregivers and school
children. The fact that the campaign was only partly implemented according to the protocols
suggests that effects in case of proper implementation are probably stronger. The campaign
approach is recommended for further testing and adaptation in a rural context and national
upscaling.

Recommendation 2: Cut down the campaign to the essential activities as identified
from the baseline data

The campaign as it was described in the campaign proposal and the intervention protocols
contained a huge number of activities. Experience from the campaign implementation shows
that it was difficult to implement and coordinate such a high number of activities in accepta-
ble quality. In consequence, we propose to reduce the activities to a more manageable num-
ber. In each intervention block, only one or two core activities should be implemented. This

42



will allow to focus the training of trainers, production of material and monitoring on the essen-
tial parts. It will also reduce the lengths of the blocks during implementation. Core activities
should be selected when the rural baseline is available to assure that they fit both the rural
and urban baseline results and contexts.

Recommendation 3: Develop a universal approach for both the rural and urban cam-
paign

Applying the same campaign approach in both the rural and urban part of the project has
various advantages. First, it will be more resource efficient. Capacities to coordinate and
monitor the implementation have to be built only for one single approach instead for two dif-
ferent ones. Lessons learnt from either the rural or urban implementation can be more direct-
ly applied to the respective other part of the campaign. The risk that elements of one cam-
paign will be mixed up with the other are avoided. Second, having only one approach will
facilitate lobbying in favor of this approach, because only one campaign has to be explained
and described and government institutions may prefer to make themselves familiar with only
one campaign. Third, having one campaign only which has specific key features will probably
increase the visibility of the campaign among stakeholders as compared to having two cam-
paigns which are similar but not the same. Fourth, applying the same approach will offer a
“second chance” to perform a meaningful impact evaluation, after the urban campaign has
not been implemented according to protocols and could not be evaluated as planned.
Demonstrating the effects which the campaign has in rural parts of the country will help to
disentangle whether the urban campaign evaluated in this report did not fulfil its expectations
because of flaws in the design or in the implementation.

Recommendation 4: Improve hardware supply to schools

Handwashing stations for both, food and stool related handwashing, should be supplied. In
addition, handwashing facilities should be more durable. For each class, two handwashing
facilities should be supplied instead of supplying one facility per classroom only. Additional
strategies to the ones already implemented in the present phase should make sure that soap
and water are always refilled at the handwashing stations before breaks.

On the long term, a self-sustaining way of supplying soap to schools and replacing broken
handwashing stations has to be established. For that, partnering with the school develop-
ment committee (SDC) as already initiated could be intensified. Further, public private part-
nerships may allow to supply soap and handwashing stations to schools which do not fall
under the SDCs responsibility.
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Recommendation 5: Increase quality of campaign preparation and training of promot-
ers

Results of the rural campaign with regard to both, the quality of the implementation and the
magnitude of the effects, will serve as a benchmark to establish whether the campaign con-
cept is viable for upscaling in Zimbabwe. To create a more favorable default situation, im-
plementing partners should, on the one hand, be allowed more time for establishing a posi-
tive relationship with key stakeholders, preparing the campaign materials, conducting internal
trainings and for planning the campaign activities. On the other hand, quality of those activi-
ties has to be improved. Since the campaign involves various responsibilities at management
level, which have to be met simultaneously (monitoring of the implementation of one cam-
paign block and preparation of the trainings for the next block) sufficient and capable staff
has to be appointed for these tasks.

Monitoring of the campaign activities yielded that the implementing staff in the schools and
communities was partly not trained well enough to implement the activities correctly. In re-
ducing the number of activities, staff at grassroots level will already be unburdened. Howev-
er, it will in addition be necessary to improve the quality of the training. It might be necessary
to conduct mock- interventions, in which the trained promoter perform the interventions under
supervision and received personalized feedback afterwards before the actual campaign im-
plementation. In any ways, the trainers who perform the training with the implementing staff
need to have a deep understanding of the activities and the rationale behind each activity.

Recommendation 6: Step-wise capacity building

The way to independent upscaling of the campaign by the Zimbabwean government may be
structured into three major steps of capacity building. These have to take into account the
limited resources and huge amount of partly conflicting interests of the government health
and education institutions.

In the first step, the implementing partner should be enabled to independently facilitate, co-
ordinate and supervise the accurate implementation of the campaign. This step should be
accomplished with the implementation of the rural campaign. If the performance of those
tasks and the campaign results are satisfactory, the results can be used to intensify the ef-
forts of lobbying in favor of governmental upscaling and create a genuine motivation among
the relevant key stakeholders for upscaling the campaign. These lobbying activities may
build on the development of the national sanitation and hygiene guideline, since the present
campaign can be seen as a tool, to fulfil the aim of the guideline for promotion of handwash-

ing.
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In the second step, the implementing partners and government institutions would jointly co-
ordinate and supervise the implementation of the first phase of upscaling. This phase would
serve as a pilot to test how the campaign can be implemented in this new constellation and
whether it achieves the intended results. In a third step, responsibility would be gradually
shifted from the non-governmental implementing partners to the government institutions until
they have attained full capacity to independently upscale the campaign.

Gradual capacity building in this “learning-by-doing” format will take into account the con-
strained resources of the government institutions. Simply documenting the present campaign
and leaving it to the government to pick up the documentation seems less promising since
implementation of the innovative content requires more resources than continuing the “as-
usual” promotion of handwashing on a larger scale.
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Appendix A: Data tables and statistics
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6.3 Datatables and statistical values of graphs

In this section, data and statistics which were discussed in the previous chapters are pre-
sented.

Table A 1: Self-reported frequency of food-related handwashing by primary caregivers; partici-
pants who attended less than 3 blocks are excluded from household and household and
school group.

Baseline Follow-up Behaviour change

N 88 88 88

Mean 0.46 0.50 0.04

CONTROL Std. Deviation 0.29 0.27 0.35

Minimum 0.00 0.00 -0.60

Maximum 1.00 1.00 1.00

N 83 83 83

Mean 0.40 0.43 0.02

SCHOOL Std. Deviation 0.27 0.27 0.30

Minimum 0.00 0.00 -0.70

Maximum 1.00 1.00 0.69

N 76 76 76

Mean 0.45 0.64 0.19

HOUSEHOLD Std. Deviation 0.32 0.26 0.36

Minimum 0.00 0.00 -0.60

Maximum 1.00 1.00 1.00

N 73 73 73

OIS0 Spes I\S/ltilarlljeviation 8‘215 822 82‘21
SCHOOL L ' ' '

Minimum 0.00 0.00 -0.50

Maximum 1.00 1.00 1.00

There was a significant effect of the campaign on self-reported food-related handwashing, F
(3, 316) = 5.525, p < .001. Post hoc comparison using Bonferroni correction revealed that
increase in self-reported food-related handwashing was significantly stronger in the house-
hold & school group that in the control group, p = .005, and in the school group, p = .006.
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Table A 2: Self-reported frequency of stool-related handwashing by primary caregivers; partic-
ipants who attended less than 3 blocks are excluded from household and household and
school group.

Baseline Follow-up Behaviour Change
N 88 88 88
Mean
Std. Deviation 0.28 0.27 0.32
Minimum 0.00 0.00 -0.73
Maximum 1.00 1.00 0.90
N 83 83 83
Mean 0.68 0.76 0.09
SCHOOL Std. Deviation 0.29 0.26 0.33
Minimum 0.00 0.10 -0.77
Maximum 1.00 1.00 1.00
N 76 76 76
Mean ~om 08 012
Std. Deviation 0.28 0.21 0.27
Minimum 0.00 0.20 -0.53
Maximum 1.00 1.00 0.90
N 73 73 73
Mean o072 088 016
Std. Deviation 0.30 0.20 0.31
Minimum 0.00 0.20 -0.80
Maximum 1.00 1.00 1.00

There was no significant effect of the campaign on self-reported stool-related handwashing,
F (3, 316) = 0.697, p = .555.



Table A 3: Observed frequency of food and stool-related handwashing by primary caregivers;
participants who attended less than 3 blocks are excluded from household and household and
school group.

Food-related Stool-related
Baseline Follow-up Baseline Follow-up
N 32 28 19 12
Mean 0.08 0.05 0.05 0.00
CONTROL Std. Deviation 0.23 0.14 0.23 0.00
Minimum 0.00 0.00 0.00 0.00
Maximum 1.00 0.50 1.00 0.00
N 21 23 18 12
Mean 0.04 0.00 0.06 0.08
SCHOOL Std. Deviation 0.15 0.00 0.24 0.29
Minimum 0.00 0.00 0.00 0.00
Maximum 0.60 0.00 1.00 1.00
N 19 24 8 11
Mean 0.08 0.24 0.25 0.36
HOUSEHOLD  Std. Deviation 0.25 0.40 0.46 0.45
Minimum 0.00 0.00 0.00 0.00
Maximum 1.00 1.00 1.00 1.00
N 21 15 10 13
Mean 0.14 0.36 0.30 0.31
Hgggﬁg%tlj Std. Deviation 0.36 0.48 0.48 0.48
Minimum 0.00 0.00 0.00 0.00
Maximum 1.00 1.00 1.00 1.00

There was a significant effect of the campaign on observed food-related handwashing at
follow-up, F (3, 86) = 6.47, p < .001. Post hoc comparison using Bonferroni correction re-
vealed that observed food-related handwashing at follow-up was significantly more frequent
in the household & school group that in the control group, p = .0.008, and the school only
group, p = .0.003, and significantly more frequent in household group that in the school
group, p = .031.

There was no statistically significant effect of the campaign on observed stool-related hand-
washing at follow-up, F (3, 44) = 2.767, p = .053. Post hoc comparison using Bonferroni cor-
rection revealed no significant group differences.
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Table A 4: Demonstrated handwashing technique of primary care-givers.

Baseline Follow-up Behaviour change

N 80 85 77

Mean 4.81 5.18 0.34

CONTROL Std. Deviation 1.65 1.60 1.81

Minimum 1.00 1.00 -4.00

Maximum 8.00 8.00 5.00

N 82 78 77

Mean 4.28 5.01 0.71

SCHOOL Std. Deviation 1.60 1.75 1.89

Minimum 1.00 1.00 -4.00

Maximum 8.00 8.00 5.00

N 61 74 59

Mean 4.66 6.38 1.76

HOUSEHOLD Std. Deviation 1.70 1.30 1.95

Minimum 1.00 2.00 -3.00

Maximum 8.00 8.00 6.00

N 66 73 66

alOEeiSlal 0, S0 I\S/lt((ejlarl]Deviation ‘11;; Iég igg
SCHOOL o : ' :

Minimum 0.00 4.00 -1.00

Maximum 8.00 8.00 8.00

There was a significant effect of the campaign on the change in demonstrated handwashing
technique, F (3, 275) = 17.414, p < .001. Post hoc comparison using Bonferroni correction
revealed that improvement in handwashing technique was significantly stronger in the
household & school group that in the control, p <.001, and school only group, p < .001, and
that improvement in handwashing technique was also statistically significantly stronger in the
household group than in the control, p < .001, and in the school group = .009.
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Table A 5: Effectiveness of demonstrated usual handwashing to remove E.Coli from hands;
participants who attended less than 3 blocks are excluded from household and household and

school group.

CONTROL

SCHOOL

HOUSEHOLD

HOUSEHOLD &

SCHOOL

N

Mean

Std. Deviation
Minimum
Maximum

N

Mean

Std. Deviation
Minimum
Maximum

N

Mean

Std. Deviation
Minimum
Maximum

N

Mean

Std. Deviation
Minimum
Maximum

Baseline
32
-0.16
0.72
-1.99
0.91

24
-0.13
1.07
-2.96
2.72

22
-0.21
0.60
-1.92
0.59

29
-0.16
0.77
-2.27
1.32

Follow-up
32

-0.19
0.87
-2.49
1.52

24
0.01
0.98

-1.34
3.44

22
-0.21
0.91
-2.55
1.47

29
-0.19
0.59
-1.32
1.70

Change
32
-0.03
1.05
-2.40
191

24
0.14
1.03

-1.66
2.53

22
0.00
1.27

-2.77
3.39

29
-0.02
0.97
-1.81
2.81

There was no statistically significant effect of the campaign on microbiological handwashing
effectiveness, F (3, 103) = 0.134, p = .939. Post hoc comparison using Bonferroni correction

revealed no significant group differences.
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Table A 6: Self-reported frequency of food and stool-related handwashing by school children at
school; children whose caregivers attended less than 3 blocks are excluded from household
and household and school group.

CONTROL

SCHOOL

HOUSE-
HOLD

HOUSE-
HOLD &
SCHOOL

N

Mean
Std. De-
viation
Minimum
Maximum

N

Mean
Std. De-
viation
Minimum
Maximum

N

Mean
Std. De-
viation
Minimum
Maximum

N

Mean
Std. De-
viation
Minimum
Maximum

Baseline

82
0.66

0.33
0.25
1.00

79
0.64

0.30
0.25
1.00

73
0.72

0.33
0.25
1.00

61
0.73

0.30
0.25
1.00

Food-related
Follow-up

64
0.70

0.29
0.25
1.00

56
0.79

0.26
0.25
1.00

56
0.79

0.27
0.25
1.00

41
0.84

0.25
0.25
1.00

Behaviour
change
60

0.07

0.34
-0.75
0.75

52
0.13

0.37
-0.75
0.75

55
0.08

0.34
-0.50
0.75

34
0.14

0.35
-0.50
0.75

Baseline

83
0.67
0.30

0.25
1.00

80
0.62
0.29

0.25
1.00

74
0.72
0.31

0.25
1.00

61
0.68
0.30

0.25
1.00

Stool-related
Follow-up

64
0.73
0.29

0.25
1.00

56
0.83
0.26

0.25
1.00

56
0.86
0.22

0.25
1.00

41
0.90
0.19

0.25
1.00

Behavior
change
60

0.08
0.36

-0.50
0.75

53
0.21
0.31

-0.50
0.75

55
0.18
0.36

-0.75
0.75

34
0.29
0.33

-0.25
0.75

There was no statistically significant effect of the campaign on self-reported frequency of
food-related handwashing of children at school, F (3, 197) = 0.582, p = .627. Post hoc com-
parison using Bonferroni correction revealed no significant group differences.

There was a significant effect of the campaign on self-reported stool-related handwashing
frequency by children at school, F (3, 198) = 2.757, p = .044. Post hoc comparison using
Bonferroni correction revealed that increase in handwashing frequency was significantly
stronger in the household & school group that in the control, p = .04.
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Table A 7: Presence of handwashing facilities for food-related handwashing at intervention

schools.

Intervention School Total Num-
Group ber of
Classrooms
5 32
7 20
11 28

SCHOOL
12 24
17 28
Mean (SD) 26 (5)
1 27
HOUSE 8 20
HOLD & p o

SCHOOL
20 21
Mean (SD) 24 (4)

Number of
handwash-
ing facilities

11
16
16
19
17
16 (3)

24
16

29

13

8

18 (9)

Share of
classrooms
with HW
facility

34%

79%

58%

77%

62%

62% (18%)

90%
80%

100%

62%

37%

74% (25%)

Share of
classrooms
with facility

and water

27%
66%
49%
51%
37%
46% (15%)

82%
78%
70%
48%
32%
62% (21%)

Share of
classrooms
with soap
available

27%
55%

33%

43%

7%

33% (18%)

78%
73%
63%
40%
23%
55% (23%)

Table A 8: Observed frequency of food-related handwashing by children at intervention

schools.
Intervention School
Group
5
7
11
SCHOOL 1
17
Mean (SD)
1
8
HOUSEHOLD & 14
SCHOOL 18
20
Mean (SD)

HW water before
break

5%
21%

6%

0%

1%

7% (9%)

0%
3%

12%

0%

5%

4% (5%)

53

HW soap before

break

30%
31%
53%
15%

7%

27% (18%)

70%
35%
46%

9%
51%

42% (22%)

Number of chil-

dren observed

445
312
321
302
231
322 (77)

165
523
308
151
187
267 (156)



Table A 9: Presence of handwashing stations for stool-related handwashing at school.

Number of
facilities
BL FU
5
7
Min 3 6
Max 25 22
N 5 5
M 19 12
SCHOOL SD 5 5
Min 11 8
Max 23 20
N 5 5
M
SD 8 6
Min 3 7
Max 23 21
5
9
4
30

Students per

BL

160
46
464

110
35
78
163

234
57
600

48
38
156

facility

54

FU

101
52
288

191
96
86
310

5
55
65
198
5
76

40
233

Facilities with
water

BL FU
None None
All All
Most None
None None
Most Most
All All
Some Some
None None
Most All
None Some
None None
Most All
None None

Facilities with
soap

BL FU
None None
Most None
None None
None None
Some None
All None
None None
None None
All Most
None None
None None
Most Some
None None



Table A 10: Observed frequency of handwashing by children at schools.

Handwashing with Handwashing Number of
water with soap observations

Intervention School BL FU Change BL FU Change BL FU
Group

2 6% 0% 593 0

6 30% 48% 18% 0% 0% 0% 407 471

CONTROL 10 62% 77% 15% 0% 0% 0% 536 1054

15 68% 61% -1% 2% 0% -1% 771 529

16 70% 77% 7% 0% 0% 0% 767 691

5 92% 92% 1% 0% 0% 0% 1315 1104

7 55% 62% 7% 0% 0% 0% 600 257

SCHOOL 11 65% 41% -24% 0% 0% 0% 672 201

12 61% 82% 21% 2% 1% -2% 552 604

17 62% 92% 30% 0% 0% 0% 416 464

3 8% 29% 21% 0% 9% -41% 2086 959

4 38% T71% 39% 0% 0% 0% 66 1032

HOUSEHOLD 9 68% 55% -12% 0% 0% 0% 854 630

13 14% 11% 3% 75% 34% -41% 1410 1093

19 20% 0% 0 1358

1 49% 45% -4% 0% 0% 0% 768 156

HOUSEHOLD & 8 71% 73% 2% 0% 1% 1% 566 736

SCHOOL 14  21% 19% 370 0

18 93% 74% -19% 0% 0% 0% 238 186

20 50% 74% 23% 1% 0% -1% 326 34

6.4 Data tables and statistical values for cluster-randomized
evaluation

This section reports the campaign effects maintaining a fully cluster-randomized design. This
means that affiliation to the intervention conditions was only defined by the random allocation
described in Section 2.2., irrespectively of whether somebody had actually participated in the
campaign activities or not. These analyses control for the possibility that participation in the
campaign activities was selective, for example because people who were more interested in
health topics were also more likely to participate and responded to the campaign with more
behavior change than non-participants who are less interested in health topics would have
done. Considering that approximately 30% of the designated caregivers was reached by less
than 3 intervention blocks (see Section 3), these results are likely to underestimate the cam-
paign effects.
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Table A 11: Self-reported frequency of food-related handwashing by primary caregivers; all
participants included.

Baseline Follow-up Behaviour change
N 98 98 98
Mean
Std. Deviation 0.28 0.28 0.34
Minimum 0.00 0.00 -0.60
Maximum 1.00 1.00 1.00
N 97 97 97
Mean 0.40 0.44 0.04
SCHOOL Std. Deviation 0.28 0.28 0.32
Minimum 0.00 0.00 -0.70
Maximum 1.00 1.00 0.90
N 118 118 118
Mean 044 060 016
Std. Deviation 0.31 0.28 0.37
Minimum 0.00 0.00 -0.75
Maximum 1.00 1.00 1.00
N 109 109 109
Mean o042 061 019
Std. Deviation 0.26 0.26 0.33
Minimum 0.00 0.00 -0.65
Maximum 1.00 1.00 1.00

There was a significant effect of the campaign on self-reported food-related handwashing, F
(3, 417) = 3.159, p = .025. Post hoc comparison using Bonferroni correction revealed no sig-
nificant group differences.
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Table A 12: Self-reported frequency of stool-related handwashing by primary caregivers; all
participants included.

Baseline Follow-up Behaviour Change
N 98 98 98
Mean 069 079 010
Std. Deviation 0.28 0.28 0.32
Minimum 0.00 0.00 -0.73
Maximum 1.00 1.00 0.90
N 97 97 97
Mean 0.70 0.77 0.07
SCHOOL Std. Deviation 0.28 0.26 0.34
Minimum 0.00 0.10 -0.77
Maximum 1.00 1.00 1.00
N 118 118 118
Mean o713 08 010
Std. Deviation 0.28 0.23 0.28
Minimum 0.00 0.10 -0.80
Maximum 1.00 1.00 0.90
N 109 109 109
Mean o7 08 012
Std. Deviation 0.29 0.26 0.36
Minimum 0.00 0.05 -0.80
Maximum 1.00 1.00 1.00

There was no significant effect of the campaign on self-reported stool-related handwashing,
F (3, 418) = 0.431, p = .731.
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Table A 13: Observed frequency of food and stool related handwashing by primary caregivers;
all participants included.

CONTROL

SCHOOL

HOUSEHOLD

HOUSEHOLD
& SCHOOL

N

Mean

Std. Deviation
Minimum
Maximum

N

Mean

Std. Deviation
Minimum
Maximum

N

Mean

Std. Deviation
Minimum
Maximum

N

Mean

Std. Deviation
Minimum
Maximum

Food-related

Baseline
36

0.07
0.22
0.00
1.00

24
0.04
0.14
0.00
0.60

36
0.06
0.21
0.00
1.00

36
0.10
0.29
0.00
1.00

Follow-up
32

0.09
0.23
0.00
1.00

26
0.00
0.00
0.00
0.00

38
0.15
0.33
0.00
1.00

27
0.25
0.42
0.00
1.00

Stool-related

Baseline
19

0.05
0.23
0.00
1.00

21
0.10
0.30
0.00
1.00

21
0.14
0.36
0.00
1.00

13
0.23
0.44
0.00
1.00

Follow-up
14

0.04
0.13
0.00
0.50

12
0.08
0.29
0.00
1.00

18
0.39
0.47
0.00
1.00

20
0.25
0.44
0.00
1.00

There was a significant effect of the campaign on observed food-related handwashing at
follow-up, F (3, 119) = 3.555, p = .017. Post hoc comparison using Bonferroni correction re-
vealed that increase in observed food-related handwashing was significantly stronger in the
household & school group than in the school only group, p = .017. There was a significant
effect of the campaign on observed stool-related handwashing at follow-up, F (3, 60) =
2.825, p = .046. Post hoc comparison using Bonferroni correction revealed no significant
group differences.
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Table A 14: Demonstrated handwashing technique by primary caregivers. All participants in-
cluded.

Baseline Follow-up Behaviour change

N 88 95 85

Mean 4.88 5.21 0.31

CONTROL Std. Deviation 1.65 1.56 1.77

Minimum 1.00 1.00 -4.00

Maximum 8.00 8.00 5.00

N 96 92 91

Mean 4.36 5.04 0.66

SCHOOL Std. Deviation 1.62 1.74 1.85

Minimum 1.00 1.00 -4.00

Maximum 8.00 8.00 5.00

N 101 115 98

Mean 4.60 6.17 1.62

HOUSEHOLD Std. Deviation 1.72 1.39 2.10

Minimum 1.00 2.00 -3.00

Maximum 8.00 8.00 6.00

N 98 107 96

OIS0 Spes I\S/ltilarlljeviation igg (154712 ;23
SCHOOL L ' ' '

Minimum 0.00 2.00 -4.00

Maximum 8.00 8.00 8.00

There was a significant effect of the campaign on the change in demonstrated handwashing
technique, F (3, 366) = 13.763, p < .001. Post hoc comparison using Bonferroni correction
revealed that improvement in handwashing technique was significantly stronger in the
household & school group than in the control, p <.001, and school only group, p < .001 and
that improvement in handwashing technique was also statistically significantly stronger in the
household group than in the control, p <.001 and in the school group = .005.
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Table A 15: Effectiveness of demonstrated handwashing to remove E.Coli from hands; all par-
ticipants included.

Baseline Follow-up Change
N 37 38 33
Mean 020 023 004
Std. Deviation 0.77 0.82 1.03
Minimum -2.35 -2.49 -2.40
Maximum 0.91 1.52 1.91
N 38 38 26
Mean -0.18 -0.03 0.21
SCHOOL Std. Deviation 0.91 0.90 1.02
Minimum -2.96 -1.69 -1.66
Maximum 2.72 3.44 2.53
N 44 42 35
Mean 023 024 004
Std. Deviation 0.59 0.85 1.21
Minimum -1.92 -2.55 -2.77
Maximum 0.65 1.47 3.39
N 46 50 35
Mean 015 017 006
Std. Deviation 0.73 0.69 0.93
Minimum -2.27 -1.74 -1.81
Maximum 1.32 1.70 2.81

There was no statistically significant effect of the campaign on microbiological handwashing
effectiveness, F (3, 125) = 0.348, p = .791. Post hoc comparison using Bonferroni correction
revealed no significant group differences.
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Table A 16: Self-reported frequency of food and stool-related handwashing by school children

at school; all participants included.

CONTROL

SCHOOL

HOUSE-
HOLD

HOUSE-
HOLD &
SCHOOL

N

Mean

SD
Minimum
Maximum

N

Mean

SD
Minimum
Maximum

N

Mean

SD
Minimum
Maximum

N

Mean

SD
Minimum
Maximum

Baseline

91
0.66
0.33
0.25
1.00

93
0.65
0.31
0.25
1.00

111
0.71
0.32
0.25
1.00

95
0.69
0.31
0.25
1.00

Food-related
Follow-up

72
0.69
0.30
0.25
1.00

68
0.81
0.26
0.25
1.00

84
0.79
0.27
0.25
1.00

61
0.87
0.24
0.25
1.00

Behaviour
change
68

0.05
0.35
-0.75
0.75

64
0.14
0.37

-0.75
0.75

80
0.10
0.33

-0.50
0.75

54
0.24
0.36

-0.50
0.75

Baseline

92
0.66
0.30
0.25
1.00

94
0.63
0.29
0.25
1.00

112
0.72
0.31
0.25
1.00

95
0.67
0.30
0.25
1.00

Stool-related
Follow-up

72
0.72
0.28
0.25
1.00

68
0.82
0.26
0.25
1.00

84
0.84
0.24
0.25
1.00

61
0.88
0.21
0.25
1.00

Behavior
change
68

0.08
0.38
-0.50
0.75

65
0.18
0.35

-0.75
0.75

80
0.17
0.39

-0.75
0.75

54
0.24
0.34

-0.25
0.75

There was a significant effect of the campaign on the change of self-reported food-related
handwashing frequency by children at school, F (3, 262) = 3.154, p =.025. Post hoc compar-
ison using Bonferroni correction revealed that increase in handwashing frequency was signif-
icantly stronger in the household & school group that in the control, p = .002.

There was no statistically significant effect of the campaign on self-reported stool-related
handwashing frequency of children at school, F (3, 263) = 2.024, p = .111. Post hoc compar-
ison using Bonferroni correction revealed no significant group differences.
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1.0 INTRODUCTION

EAWAG is an aquatic research institution based in Switzerland. The organization through its
Environmental and Health Psychology department is conducting a project in Zimbabwe entitled
“Design and implementation of a hand-washing campaign in urban Harare, Zimbabwe” on behalf of
Swiss Development Cooperation (SDC). The research project desires mainly to identify the main drivers
and barriers of hand-washing among school children and their primary care givers. Furthermore, the
project intends to design and evaluate a hand-washing campaign that addresses these drivers and
barriers. The project is divided into three phases i.e. baseline survey, and campaign and follow up. Thus
the following report is based on EAWAG monitoring activities for the phase 1 of the handwashing
campaign and specifically in the communities.

The handwashing campaign project in the community was based on 4 blocks as explained in the design
document for the project. The Blocks were as follows

» Block 1-Trigger personal awareness

Block 2-Facilitate behavior adoption

Block 3-Establish confidence in maintenance
Block 4-Highlight commonness in handwashing

Y VYV V

Table 1 below shows the communities and the health centers from which the staff was coming from
involved in the phase 1 of the campaign. The campaign was rolled out by the Zimbabwe Handwashing
Campaign Alliance (ZHCA) between October and December 2015.

Table 1: phase 1 handwashing campaign communities

Name of Communities Health Centre

New Tafara Mabvuku Poly Clinic

Old Tafara Tafara Baby Clinic

Old Mabvuku Mabvuku Poly Clinic
Highfield Lusaka Old Highfield Poly Clinic
Budiriro 2 Budiriro Poly Clinic
Budiriro 5 Budiriro Satellite clinic
Dzivarasekwa 2 Dzivarasekwa Poly Clinic
Glen Norah B Glen Norah Satellite clinic
Kambuzuma sections Kambuzuma Poly Clinic
Mufakose Mufakose satellite Clinic
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1.1 TOTS FOR HEALTH CENTRE STAFF

Four TOTs were successfully conducted. The participants were from the respective health centers
mentioned in Table 1 above. Each health Centre was being represented by at least 4 personnel i.e. the
district Promotion Officer (DPO), environmental health technician (EHT) and 2 community health
promoters. However, Budiriro 2 and Mufakose had special situations where 2 additional community
health promoters had to be part of the team. In general the ZHC Alliance team had all the training
materials for each block ready and in place during these trainings. The training materials included the
intervention protocols, note pads, program and campaign materials for that block in question. During
these training workshops, EAWAG s role was to present and explain the monitoring reports to the
health Centre staff for each block. Again in terms of monitoring, the community health promoters had
a task of completing monitoring reports after cascading the lessons to care givers in the households
and community meetings.

The workshop objectives for each block was as follows

» Review previous block activities
» Facilitation of hand washing behavior adoption by caregivers and other community members
» Development of action plans for handwashing campaign activities in the communities

BLOCK 12 TOT - TRIGGER PERSONAL AWARENESS

The workshop was well attended on the 7" of October 2015 with representation of all health Centre
staff. The training of the block took about 2 hours to be completed. The experiment part was well done
and the session indeed brought about disgust. Much time was spent in planning for the community
meetings and a preliminary schedule was agreed to for that upcoming week.

As part of the workshop i.e. part 6, the participants were also given an opportunity to listen and
comment on the hand washing campaign songs with much emphasis on the community handwashing
song. The artist Leonard Zhakata was present for the workshop. The two songs were appreciated very
much. However, the following comments were shared

» The type of music was ideal and acceptable to the caregivers and also interesting to listen
to

» The current songs were good at reminding one not to forget to wash hands at critical but
the how part would need a separate song

BLOCK 2TOT- FACILITATION OF ADOPTION OF HANDWASHING BEHAVIOUR

Health center staff for phase 1 handwashing campaign was trained for Block 2 on the 14" of November
2015. The training for that day had new participants. This was so because, the community meeting for
Budiriro 2 failed. The failure was attributed to personnel related issues thus in solving the challenge,
ZHCA took on board 2 extra community health promoters in order for them to work peacefully and
with progress.
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The participants shared their experiences for the previous week i.e. first week of campaign.

The experiences are highlighted below. There after they were trained for the Block 2.

What went well?

O O 0O 0O O O

Most scheduled meetings were successful,

Majority of caregivers attended, on average 20 from baseline and 4o from additional HH
Development of new handwashing songs by caregivers

School pupils were used to mobilize caregivers to meetings

Police clearance was done

Ward councilors and other stakeholders involved, trained health center staff supported each
other during meetings with caregivers.

What did not go well?

o

O O OO0 OO0 OO0 o0 o

In some cases peoples failed to attend meetings due to funeral in the area.

In other cases, large numbers came for the meeting which became hard to deal with e.g.
Budiriro g5

Time management was poor from both sides.

Late delivery of training materials which made life difficult for facilitators

Venues at times were fully booked, that made some meetings to be postponed.
Budgetary constraints at community level for stationery.

Participants were expecting refreshments after meeting

Community Hygiene Promoters had a challenge to locate some caregivers’ house numbers.
In some locations, there was no water for demonstration on handwashing.

Use of the protocol as a guide, some facilitators took it for granted

No equipment for playing the handwashing song in some places e.g. Kambuzuma 5
Poor mobilization on the side of the CHP side resulting in postponement of training e.qg.
Budiriro 2

BLOCK 3TOT-ESTABLISH CONFIDENCE IN MAINTENANCE

The health center staff personnel was trained for Block 3 on the 21" of November 2016. The training
had again 2 extra participants from Mufakose. During monitoring visits to households, EAWAG, SDC
and ZHCA discovered that the current community health promoters selected for the Mufakose area
were not literate thus had difficulties in delivering the block two of the campaign. The ZHCA was then
advised to engage the city health depart to assist with literate promoters who are able to handle well
the task. This led to 2 more participants being part of the training. The following table, Table 2

summarizes the positives and negatives of Block 2 roll out.
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Table 2: Block 2 community campaign feedback

Positives Negatives

Communities in  Mabvuku were sharing = The materials for rolling out block was delivered
information with neighbors such that more  late to communities thus only a few HH were
families are participating in the program visited

Some communities have only received the plans
and calendars and did not receive the stickers

Venue for community meeting was too far for
baseline participants, thus response was low

During action planning the facilitator made enquiry to further clarify the extent to which Block 2 was
rolled out. Half the communities had not rolled out while the other half had done some HH. Thus it was
agreed that Block 4 training will be delayed by a week to allow proper roll out of Block 2 and 3. The
Health promoters were encouraged not to roll out the 2 blocks as one session in the HH but to allow HH
to master Block 2 first then return to the HH with Blocks.

BLOCK4 TOT-HIGHLIGHT COMMONESS OF HANDWASHING

Block 4 training was conducted on the 5™ of December 2015. All the respective members of the health
centers attended the session. During this workshop the participants reviewed the 2 previous weeks of
the campaign under two headings as specified below i.e. lemons and oranges.

Lemons:

= The two weeks had lots of work

» Old Mabvuku and New Tafara had no stickers

= HPs had to visit households several times due to rains
= Stickers were too few across all the other communities

Oranges:
»  Areas without stickers were writing the items in the sticker boxes

After training the participants on Block 4, facilitators also opened a platform to analyze the campaign
participants to date. Table 3, below shows the summary of the discussion. Glen-Norah B baseline
participants had the lowest participation. The households wanted to participate only if there was some
meaningful material gain.
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Table3: Review of targeted households for baseline and others:

Baseline Actual Lost Others Actual

target Target

50 28 o s o 7
Glen Norah B 30 19 11 50 50 o 69
50 23

7 50 47 3 70

30 27 3 50 47 3 74
30 26 4 50 47 3 73
50 5 s o 4w 1 7
30 27 3 50 49 1 76
50 w4 o s o 7
30 25 5 50 42 8 67

Budiriro 5 30 30 o 50 50 o 80
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2.0 MONITORING VISITS AND COMMUNITY HEALTH AND HYGIENE PROMOTERS

FEEDBACK

Community monitoring visits were divided into three platformsi.e. the community meetings for Block 1
and 4, household visits for Block2 and 3 and live performance shows. During these platforms the
community facilitators were also mandated to report on the processing’s. The report analyzed these
reports on two levels i.e. the qualitative and quantitative issues of the implementation and the
systematic analysis of the protocol diversions during implementation. The qualitative and quantitative
issues are discussed in the report while the systematic analysis of the protocol have been annexed,
AnnexA.

2.1 BLOCK 12 MONITORING VISITS- COMMUNITY MEETINGS

EAWAG visited 3 communities as follows, Mufakose on the 11" of November 2015, Kambuzuma section
5 on the 13 of November 2015 and Budiriro 2 on the 12 of November 2015. The three communities had
unique experiences for their block 1 sessions.

Mufakose community meeting had a good turnout of more than 66 people. Registration was done
before start of session however, the community members kept trickling in. From the 66 that were
registered before the meeting 20 of them were baseline participants. The EHT facilitated the session
well but there were several flaws which were made most probably due to not paying enough attention
to the protocol. The session ended up emphasizing on the diarrhea issues rather than the disgusting
issues. The discussion session became too long and the weather being hot, one could see that the
caregivers were losing attention. None the less the handwashing demonstrations motivated the
caregivers and also the song enlightened the event.

The turnout in Kambuzuma was equally good i.e. 83 participants attended the community meeting.
The session was conducted by the 2 health promoters while the EHT and DPO assisted here and there.
Most of the sections were conducted as per protocol, however the discussion in groups was not done.
Again, the handwashing demonstration was a challenge and EAWAG had to demonstrate the healthy
steps to both the health staff and the caregivers.

In terms of materials, the commitment poster was not available and the care givers made their pledges
by word of mouth in both communities. The ZHCA promised to follow up all community members once
the posters were ready for them to sign.

Budiriro 2 community had a very poor attendance on their first attempt for the community meeting.
Only 22 to 25 people attended and baseline participants were less than 5 amongst those who had
attended. The meeting was thus cancelled and rescheduled for a date to be confirmed in the following
week. According to the health promoters, the members could not attend because one of their
colleagues who had been given first preference to attend the workshop but turned down the offer, was
reported to have discouraged the community members from attending the meeting.
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According to the ZHCA, all other communities conducted well their block 1 meetings.
Nevertheless, only 3 registers were submitted to EAWAG and all the other community registers were
still pending. Table 4, below shows the number of baseline participants who attended block 1.

Table 4: Baseline participants who attended Block 1

Community Baseline Baseline Other additional Total attendance
participants who participants participants
attended missed reached out

mufakose g

Budiios [

Kambuzuma 20
sections

2.2 BLOCK 2 MONITORING VISITS- HOUSEHOLD ACTIVITIES

On the 18" of November 2015, EAWAG was part of the monitoring team, hosting a representative from
SDC. EAWAG took this opportunity to monitor at least 2 HH on the day i.e. one HH in Highfield, Lusaka
in the morning and another in the afternoon in Mufakose. EAWAG noted that ZHCA delivered Block 2
materials to the respective communities on the day of the visit. The HP for Lusaka, was good and
managed to conduct the session for the first time with materials under observation confidently. After
the session, one could tell that the caregiver had understood. She was able to answer most of the
follow up questions which the monitoring team presented.

The afternoon HH visit was a challenge. The HPs seemed very lost on what to do with the materials
they were given thus they failed to conduct the session. The EHT and the EAWAG representative,
ended up facilitating the Block 2 to the household visited. The main challenge was that the HPs had low
literate levels thus did not understand the materials. SDC advised the ZHCA to recruit more literate
promoters who will be able to roll out the program better.

As part of the monitoring HPs were also completing some monitoring report for each HH visited to
assist EAWAG with information on how the house hold visits were being conducted. It is important to
note that the HPs did not report any issue on material challenge on these reports. The only platform
they used was the training workshops. Table 5 below shows the qualitative analysis summary of the
reports for the different communities.
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Table 5: Block 2 analysis summary of community monitoring reports
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Community Dates of visit Number Total number of Issues reflected
Baseline HH visited
participants
visited
New Tafara 20Novto23Nov | 270utof30 76 Several baseline HH had to be visited more than
twice due to different reasons which included
participants at work, gone to fields, visited
somewhere etc. generally all the participants were
enjoying the lessons on handwashing
Old Tafara Some week | 27 out of 30 71 Generally all the participants were enjoying the
ending 20 lessons on handwashing. However, one granny
November, others indicated that she could not afford the soap ,she
week ending 4 was encouraged to use ash by the HP.
December
Old Mabvuku 24 November,27 | 24 outof 30 69 Generally the community welcomed the lessons.
November and 30 Some participants inquired if they were allowed to
November teach other as well, particularly their children. The
HPs indicated that the program was encouraging
more teachers to reach out to neighbors.
Budiriro2 25 Nov, 30 Nov | 210utof 30 72 The community members showed a lot of interest,
and o1 Nov however they also inquired the HP issues like,
where do they get water for handwashing-HPs
encourage them to store more water, is the project
able to take more HH- HPs responded that for now
the number of HH had reached limit however the
trained HH can train more HH if she wishes to, will
the program offer competition platforms for the
lessons- the HPs informed HH that the platforms
would be there. Some of the baseline HH had to be
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g 000

visited twice before the session could be
conducted.

Glen Norah B

25, 27 , 28 Nov
and 2" December

16 out of 30

8o

The community showed some resistant on
handwashing lessons. They had sentiments on the
current water challenges. They claimed the project
promised them clean water and they had been
since waiting for it. The baseline participants were
more resistant. Almost, all the participants wanted
to find out if there were material gains some
inquired their refreshment allowances they were
promised during block 1 meeting. The HP made it
more complicated by informing the participants
that all their queries will be submitted to the
owners of the project.

Highfield: Lusaka

A few on the 18
of November,
others on the 24"
of November and
the last batch on
the 28"  of
November

22 outof 30

83

The community welcomed the lessons.

Mufakose

Week ending 20
November  and
week ending 27
November

26 out of 30

66

The community was very much interested.
Questions like, should one have many soap
dispensers- HPs encouraged that soap be found
everywhere, what is the material benefit of
participating- HPs indicated that the benefit was
knowledge to do the correct method of washing
hands and the critical times, what can be used if
there is no soap- HPs encouraged use of ash

Kambuzuma
section g

16 Nov, 17 Nov
and 18 Nov

200ut of 30

71

Generally the caregivers hailed the handwashing
lessons. A few HH had questions like, the

10
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appropriateness of drying hands with their bath
towel- the HP discouraged totally. Some liked the
soap dispenser while others disliked it totally and
would prefer the bar of soap. Others were worried
about the water challenges versus the frequency of
the handwashing.

Budiriro 5 Week ending 20 | 18 out of 30 76 Community was eager to learn and participate,
November although baseline participants were difficult to
reach. The HPs indicated that the area had serious
water challenges however, each HH purposed to
look for water to wash hands. The HPs were quite
pleased with this

Dzivarasekwa 2 23,24,25,27,30 24 out of 30 74 The community was very positive about the
November and 03 campaign. However, some of the participants
December needed to know if they would receive some money

after participating. Other participants enquired
from the HPs if it were possible to complete the
calendar on behalf of their children while some
needed to know if any type soap could be used for
making the dispenser.

It is also important to note that some baseline HH
had to be visited 3 times before an opportunity
with the caregiver

2.3 BLOCK 3 MONITORING VISITS- HOUSELD VISITS

For block 3 EAWAG did not manage to do any monitoring visits. The EAWAG representative had taken her annual leave. Never the less, table 6
below shows the analysis summary of the reports from the different communities.

Table 6: Block 3 analysis summary of community monitoring reports

11
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Community

New Tafara

Old Tafara

Old Mabvuku

Budiriro 2

Number of
Baseline
participants
visited

Dates of visit

30 Nov and 4 26o0utof3o

December

30 Nov and 1 230utof3o
December

30 November 25outof3o
and 01

December

26, 29, 30 Nov 22o0utof3o

and o2 December

Total number of
HH visited

64

69

70

73

12
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Issues reflected

Generally all the participants were enjoying the
lessons on handwashing.

Generally all the participants were enjoying the
lessons on handwashing. However, some
participants needed clarity on what stool related
meant —HPs explained giving examples of activities
that are stool related. Another caregiver, asked the
purpose of the live performance show which had
recently been done. The HP explained that it was
another effort to reach out to communities with
knowledge on handwashing.

Generally the community welcomed the lessons.
Some more participants inquired if they were
allowed to teach other as well, like other HH on the
same premises. The HPs indicated that the
program was encouraging more teachers to reach
out to neighbors.

The community members showed a lot of interest,
a few HH reported that Block 2 was difficult to
understand at the beginning but became simpler
as the days went by. During the block 3, some HH
invited other HH for the sessions, the calendar was
greatly appreciated as it reminded the caregivers
to wash using the healthy steps. Others testified
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2.4 BLOCK 4 MONITORING VISITS- COMMUNITY MEETINGS

Glen Norah B

Highfield:
Lusaka

Mufakose

Kambuzuma
section g

Budiriro 5

Dzivarasekwa 2

30 November and
03 December

28 Nov, 30 Nov, 4
Dec

27 Nov and o1
Dec

21 Nov,23Nov
and 30 Nov

30 Nov, o1 Dec
and o4 Dec

Week 30 Nov to
04 Dec

17 out of 30

200Ut of 30

24 out of 30

19 out of 30

29 out of 30

23 outof3o0

80

77

66

67

77

74

13
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that building the soap dispenser was motivational
while a few disliked the technique. One participant
enquired whether the sequence of the steps was
important, the HPs encouraged the community to
wash their hands as trained step by step.

The community requested the project to supply
them with jugs and soap, buckets with taps, and t-
shirts. the HPs also encouraged the use of ash if
soap was not available; some HH appreciated the
soap dispenser technique

The community is still welcoming the lessons.

The community was very much interested. Some
HH encouraged the HPs to also introduce the
program to churches and schools.

Generally the caregivers continued to hail the
handwashing lessons. However one HH inquired if
the big bosses of the project will visit their HH with
gifts or reward

Community was eager to learn and participate, this
time around more baseline participants were
reached out

The community was pleased with the program
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Again, EAWAG was not present to observe the Block 4 sessions. None the less, facilitators from 2 community meetings completed
their reports in addition to registers. The rest only completed their registers. Table 7 below, displays the qualitative analysis of the reports and
the registers.

Table 7: Block 4 analysis summary of community monitoring reports and registers

Community Dates of community Number of = Total number Issues reflected
meeting Baseline of HH
participants attending
attending

New Tafara 11 December 2015 22 out of 30 70 No report submitted

Old Tafara Date not indicated 26 out of 30 76 No report submitted

Old Mabvuku 11 December 2015 26 out of 30 73 No report submitted

Budiriro2 Date not indicated 210ut of 30 68 9 caregivers indicated that they did not receive the
certificates

Glen Norah B 12 December 2015 18 out of 30 72 No report submitted

Highfield: Lusaka | 12 December 2015 13 out of 30 55 No report submitted

Mufakose Date not indicated 210utof 30 49 No report submitted

Kambuzuma 11 December 2015 28 out of 30 8o Some caregivers’ certificates were missing. The

section 5 facilitators also indicated that 55 people made the
public pledge. Also the dramas and songs performed
by the community demonstrated that they indeed
understood the lessons.

Budiriro 5 Date not indicated 20 out of 30 61 No report submitted

Dzivarasekwa 2 g December 2015 15 out of 30 63 The facilitators indicated that the community plans
and their social support activities on handwashing
were sustainable because no additional finance was

14
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required. They also encouraged the project to
improve material distribution

15
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2.5 OTHER PROJECT MONITORING ACTIVITIES

PMC Meeting
The Project Management Committee met for the first meeting on the 29" of October 2015. The
members included all the respective representatives of consortium and EAWAG. The agenda had
several issues, however, the main agenda of the meeting was for committee members to share the
progress of the project and also to agree on the subsequent actions that need to be taken for the
November month. The following highlights were noted during the meeting:
» Key stakeholders had been consulted
» The songs were ready
» Material production was still in progress, plans were underway to deliver block 1 materials to
schools by the 30" of October 2015
» ZHCA was also in process of reviewing the logframe, and EAWAG assistance would be needed
for some specific baseline indicators
» The first TOT was a success and from the monitoring visits that had been conducted, they
indicated that the trained teachers had understood
It was interesting for EAWAG to note that, although the project had started, some consortium
members were still in the process of understanding the role of the RANAS theory on the campaign
approach. None the less the consortium members responsible for training understood the role clearly
thus EAWAG was confident that the project shall be implemented according to the desired design.

Visit by Andreas

A representative from SDC headquarters, Andreas visited the handwashing project week 16 to 21
November 2015. His visit had the following activities i.e. meetings and visiting the communities and
schools. During the meetings the following issues were highlighted

» The project was very important because it’s the first time such an approach is being done thus
as implementers we should not hesitate to be critical.

» Challenges of implementation must be highlighted so that lesson can be learnt

» The project must fully engage the policy makers so that handwashing is taken up from policy
level downwards

» SDC intension of bringing the rural part of the project to Zimbabwe

Andreas and the project monitoring team visited the following project areas, Mutasa Primary, a Lusaka
household, Mukurumbira Primary and a Mufakose household. The issues that transpired from the visits
have been reported already in the sections above.

Live performance activities

A total of 4 live performance shows were done according to ZHCA reports. The shows were done in
Budiririro, Tafara, Highfield and Mufakose. EAWAG almost participated at one the live show in Budiriro,
however on the day (14 November 2015) the show had to be rescheduled for another day and venue
because there was a political meeting which was also using the chosen venue.
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3 SUCCESS, CHALLENGES AND RECOMMENDATIONS

The monitoring of phase1 of the campaign project in the communities records the following as the
successes of the project:

SUCCESSES

>

>

A\ 4

The TOT approach was well done and effective. Most of the HPs were able to roll out as
trained.

The participating caregivers were reaching out to other households and also their own
family members across most communities

The campaign materials motivated the caregivers in some communities to wash their
hands with soap at critical times. This was further complimented by the slogans, the
handwashing songs and the live performance which were unique for each block.

The communities developed new hand washing songs.

The local leaders across most communities were supportive of the program

On average 70% of the targeted baseline participants were reached.

The monitoring of phase 1 campaign had the following challenges as observed during the phase:

CHALLENGES

>

Delivery of materials to communities was a great challenge and almost became a
setback for the project
0 Materials were coming late into the week such that implementation would be
posted-poned or improvised. Block 4 training had to be postponed due to late
delivery of materials.
O Materials would sometimes be delivered but the quantities would not be
enough for the all the caregivers involved.
0 For block 4 implementation there was caregivers who did not receive the
certificates
Time management from both sides was a challenge
Some venues were not convenient for the program e.g. no water available for use,
political meeting competing with the program
Some caregivers participated expecting some material gains which the project could
not offer
Some community facilitators took the protocol for granted thus did not pay much
attention to what needed to be exactly done especial for block 1.
Equipment to play the handwashing song during the meetings was a challenge
Some caregivers were difficult to reach, HPs had to visit several times before meeting
the caregivers

16
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» Some HPs had low literacy levels such that rolling out the block 2 and 3 was
a challenge. Other HPs handled the project as if they were not part of the team.

The monitoring team from EAWAG is recommending the following on the phase 1 of the campaign in
communities

RECOMMENDATIONS

>

For the phase two of the campaign, the materials in their right quantities, need to be in place
before they conduct the trainings for the phase. Communities need to be subjected to same
interventions.

Community facilitators need to be encouraged to implement as per protocol and monitored if
their delivering the Block as per protocol, where adjustments have been made they should
report the matter so that the design is fairly evaluated. A lot of unknown diversions will
compromise the whole pilot study.

The ZHAC Alliance need to revisit the phase 1 communities and ensure that every participant
received their certificate.

The monitoring reports and registers from the communities need to collected for each block
and submitted in time to the EAWAG office

EAWAG should also improve monitoring all the blocks and activities for the second phase

17
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ANNEX A

Systematic analysis of the protocol deviations- Community

Table 8: Block 1

Intervention protocol section Analysis

Part 1: Introduction As per protocol

Part 2:Handwashing experiment without e Allthe ten community meetings used 3to 5
soap volunteers for the demonstration because the

towels were not enough for 20 volunteers
Part 3:Discussion e Allthe ten community meetings did a plenary
discussion on the risk associated with not
washing hands with soap
Part 4: Demonstration of the healthy e Allthe ten community meetings used 3to 5
steps for handwashing volunteers for demonstration because the
towels were not enough for 30 volunteers
e Atsome of the meetings (21-40%) the
facilitators allowed more volunteers to wash
hands with the healthy steps but not every
member stated. This was attributed to time
constraints and at times venues not convenient
enough
e Most of the community meetings ended part 4
session with only volunteers washing with
healthy steps while the rest of the community
members were being encouraged to practice
what they learnt at their homes

Part 5: Discussion 2 e Discussions were done on plenary platforms
across all the meetings

Part 6: Reinforcement using campaign e Most of the community meetings had an

handwashing song opportunity to listen to the song while a few
could not due to equipment or venue
challenges

Part 7: Action Plan As per protocol

Part 8:Commitement and public pledge e Inallthe ten community meetings, the

commitment charts were not available. Thus
the communities made the pledges by word of
mouth only as directed by facilitators.

Part 9: Conclusion As per protocol

18
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Table 9: Block 2

Intervention protocol section
Part 1: Recap

Part 2:Planning

Part 3: Self-monitoring
Part 4: Soap dispenser making

Part 5: Conclusion

Table1o: Block 3
Intervention protocol section
Part 1: Recap

Part 2:Planning

Part 3: Plan Visualization
Part 4: Social Support

Part 5: Conclusion

éawag

aquatic research

Analysis

As per protocol

Some communities did not receive
stickers thus wrote the issues on the
planning form

In all the communities the health
promoters did not copy the planning
information. They indicated that they
were forgetting to copy.

As per protocol

In almost all the HH visited no dispenser
instruction sheet was left. The Health
promoters had copies for their
demonstrations only

As per protocol

Analysis

19

As per protocol

Some communities did not receive
stickers thus wrote the issues on the
planning form

In all the communities the health
promoters did not copy the planning
information. They indicated that they
were forgetting to copy.

As per protocol

Though the reports did not indicate
information about the SMS platform the
ZHCA team reported that they managed
to reach half the participants.

As per protocol
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Table 11: Block 4

Intervention protocol section Analysis
Part 1: Introduction e As per protocol
Part 2: Social Support e Most communities had at least 2 drama

groups performing
Part 3: Public Pledge e Asper protocol

Part 4: Reward e Afew of the participants across all the
ten communities did not receive their
certificates. Either the participant name
was wrongly spelt, or certificate missing
or participant lost (did not have) the
monitoring calendar

e Across all the ten meetings the
communities received their lunch monies
on the day as part of the reward

Part 5: Conclusion e Asper protocol

20
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HANDWASHING CAMPAIGN
PROJECT IN ZIMBABWE




Eawag
Uberlandstrasse 133
Postfach 611

8600 Dubendorf e awag
000

Schweiz - h
Telefon +41 (0)58 765 55 11 aquatic researc

Telefax +41 (0)58 765 50 28
www.eawag.ch

CONTENTS

1.0 INEFOAUCTION. ... e 2
I O K oY (=TTl o 1Y 4
block 1 tOT — trigger Personal aWar€Ness ............cciiieiiiiriieie it 4
block 2tot- facilitate behaviour adOption.........cceviieiieie s 4
block 3tot-establish confidence in MAINtENANCE . ....c.uii i 6
blocks tot-highlight commoness of handwashing...........cooiiiiiiiiic e 7

2.0 monitoring visits and teachers feedback ..o 9
2.1 block 2 MONITOIING VISITS ... e 9
2.2 block 2 monitoring visits- classroom activities. ..o 11
2.3 block 2 monitoring visits-SChoOl @VENTS ...........ooiiiiiii e 14
2.4 BlOCK 3 MONITOTING VISIES ..ottt 16
2.5 block 4 MONITOMING VISIES .....eeiiiiiii ittt e e e 19

3 success, challenges and recommendations ............cocuiiiiiiiiiiiiie s 22
SUCCESSES ...ttt ettt et e e e e e et e e e et e e e et e e et e e e e r e e e e e n e e e e e e e e e an e e e e e e e e e e e anreeeas 22
CRAlIENGES ... et 22

RECOMMENAATIONS ...ttt et e e e e et e e e e et r e e e e s st aeeeeabreeeeaasseeeeeantreeaeansreeeas 23



Eawag
Uberlandstrasse 133
Postfach 611

8600 Dubendorf e awag
000

Schweiz - h
Telefon +41 (0)58 765 55 11 aquatic researc

Telefax +41 (0)58 765 50 28
www.eawag.ch

1.0 INTRODUCTION

EAWAG is an aquatic research institution based in Switzerland. The organization through its
Environmental and Health Psychology department is conducting a project in Zimbabwe entitled
“Design and implementation of a hand-washing campaign in urban Harare, Zimbabwe” on behalf of
Swiss Development Cooperation (SDC). The research project desires mainly to identify the main drivers
and barriers of hand-washing among school children and their primary care givers. Furthermore, the
project intends to design and evaluate a hand-washing campaign that addresses these drivers and
barriers. The project is divided into three phases i.e. baseline survey, and campaign and follow up. Thus
the following report is based on EAWAG monitoring activities for the phase 1 of the campaign and in
this particular case the schools.

The handwashing campaign project in schools was based on 4 blocks as explained in the design
document for the project. The Blocks were as follows

» Block 1-Trigger personal awareness

Block 2-Facilitate behavior adoption

Block 3-Establish confidence in maintenance
Block 4-Highlight commonness in handwashing

Y VYV V

Table 1 below shows the schools and number of classes involved in the phase 1 of the campaign. The
campaign was rolled out by the Zimbabwe Handwashing Campaign Alliance (ZHCA) between October
and November 2015.

Table 1: phase 1 handwashing campaign schools

Glenview 1 Primary school 48
Glenview 5 43
Kurai 30
Mhofu 38
Mtasa 34
Kuwadzana 8 70
Budiriro 5 45
Hatcliffe 1 56
Dzivarasekwa 5 27

Mukurumbira Primary school 24
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1.1 TOTS FOR TEACHERS

Four TOTs were successfully conducted and attended by the respective teachers from the handwashing
campaign phase 1 primary schools. In general the ZHC Alliance team had all the training materials for
each block ready and in place during these trainings. The training materials included the intervention
protocols, note pads, program and campaign materials for that block in question. During these training
workshops EAWAG s role was to present and explain the monitoring reports to the teachers for each
block. The teachers had a task of completing monitoring reports after cascading the lesson to their
children in schools.

The workshop objectives for each block was as follows

» Review previous block activities
» Facilitation of hand washing behavior adoption by teachers and children
» Development of action plans for handwashing campaign activities at the schools

BLOCK 12 TOT - TRIGGER PERSONAL AWARENESS

The workshop was well attended on the 24" of October 2015. All the invited schools came with
2 teacher representation and at least 3 school heads were part of the training. The cascading of
the block was done in 31minutes. The teachers were very responsive and the role plays
indicated that they understood the messages in the protocol. The teachers also commented
that the training was short thus ideal for school children as it will be easier for them to get most
of their attentiveness.

As part of the workshop the participants were given an opportunity to listen and comment on the hand
washing campaign songs with much emphasis on the school handwashing song. The two songs were
appreciated very much. However, the following comments were shared

» There was a need for another song specifically on the healthy steps which can be sang while
one washes hands.

» The current songs were good at reminding one not to forget to wash hands at critical but
the how part would need a separate song

BLOCK 2TOT- FACILITATE BEHAVIOUR ADOPTION

The TOT was conducted on the 310ctober 2015. All the respective teachers attended the
session. The recap of block 1 training was well done. The actual training of the block took
45mins. The participants were asked to review the Block 1 implementation process which took
place during the previous week in their respective schools. Table 2 shows the feedback that was
shared by the participants at the workshop.
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Table 2 Block 1 implementation review

Most teachers across all the schools cascaded
block 1 to the children evidenced by the sketch f
diagrams done by the school children

All teachers gave school heads feedback by
Monday

Most trained teachers managed to give support
to other teachers in their respective schools

Slogan has been grasped in all the schools

Some schools have adopted the program as a
staff development program

Homework was done by children

At some schools the coordinators have been
given platform at assembly to address the school
on the issue.

All schools recorded a lot of enthusiasm from
children on the program ie handwashing and
some had done role plays

Time management was bad in terms of
monitoring visits by the project team

Delays in the delivery of materials

Resistance to participate by some teachers

Some teachers were enquiring on the issue of
incentives

Bond paper for drawing the F diagram was not
enough so some schools improvised.

The workshop participants discussed further the following issues during the delivery of the

training

» Some schools were facing difficulties in reaching all the teachers particularly grade 7

(preparing for exams). Others were facing resistance by other teachers. In trying to
assist those in challenges it was advised to ask their convinced head to support or to
remind them of cholera history and to inform about other activities which the project is
doing e.g. water supply for budiriro 5

Infrastructure -The buckets were reported that they might not be enough for whole
class to wash their hands. To address this it was suggested that Classes can have
reserve water in gL containers or other buckets. The school admin was also
recommended to replace the materials once they have a buy- in of the project
Mukumbura Primary School involved none- teaching staff to be trained on the
handwashing. This was seen as noble idea.

Some schools needed ideas on where to place the buckets. Other participants
suggested that they could use old desks to put buckets or can use bricks as stand
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Communication to the DEO was done

All schools managed to cascade training to
other teachers

Bucket soap and towels were delivered

It was easy to mobilize teachers

Teachers appreciated the importance of
handwashing with soap rather than without

Most children did the homework of teaching
their parents how to wash their hands with
the healthy steps

School children are now moving around with
their soap dispensers

School children are enjoying handwashing
with soap and are now frequenting the toilet

éawag

aquatic research

BLOCK 3TOT-ESTABLISH CONFIDENCE IN MAINTENANCE

The TOT for school coordinators was conducted on the 7 of November 2015. The workshop
participants were given an opportunity to share their experiences for implementing Block 2 in
their various school. Glenview 5 teachers were absent for the workshop and the ZHCA team
indicated that they will visit to train the teachers in the coming week. Table 3 below shows the
summary of the positives and negatives that the various school met during implementation of
Block 2.

Table 3: Feedback for Block 2

Dzivarasekwa did not receive 3 buckets and 4
towels

There was ministry program that needed
attention hence most schools could not do
the inaugurations

Teachers are inquiring for their incentives

Time to cascade the block to children was
limited because the materials arrived late
Some buckets were leaking

The towels were not enough according to
the protocol and thus variations to approach
occurred.

The F diagram posters are not yet delivered

However more issues were deliberated as the workshop was being conducted. The issues were
follows
» Late disbursement of funds to teachers by ZHCA was reported to be negatively
affecting the cascading of blocks to children. The teachers were reported to be
generally becoming resistant and demotivated such that even during their own training
session participation has decreased. To this issue the ZHCA responded that the issue
was being addressed such that in the coming week the monies would be disbursed.
» Children were reported to be extremely excited about the use of soap dispensers. Quite
a variety have been produced by the children from their homes where leftover pierces
of soap left from laundry or bathing were being used. Some teachers were reported to
have encouraged their children to bring old dishwasher bottles which would be easy to
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use instead of the dispenser which needed a screw to make a hole. Other teachers and
children were preferring to boil the soap a make a proper paste.

» Block 2 teachers report could not be collected from the schools. Glenview 1 and
Dzivarasekwa 5 primary school were the only schools that brought a few from their
schools. The rest of the schools could not report anything because the materials were
disbursed late. Most schools received on the materials on a Thursday afternoon and a
few classes across the schools were reported to have improvised.

» EAWAG was also tasked to avail the list of baseline caregivers which needed to be
invited for the school event activity.

» The workshop participants agreed that they will work extra hard to meet the
milestones for the week. These milestones included cascading the Block 2, training the
other teachers in Block 3 and cascading the block to the children and those who could
manage to roll out the inaugurations. On the same note at least 5 schools pledged to
conduct their inaugurations in the following week.

BLOCK4 TOT-HIGHLIGHT COMMONESS OF HANDWASHING

Block 4 was conducted on the 14th of November 2015. All the schools were represented. Although they
were excited that it was the last training day, the teachers expressed a lot of appreciation for the
opportunity that the project offered. The school coordinators had become a family and had created
good relations with each other. The following positives and negatives were mentioned during the
feedback for Block 3.

Positives:

Y

VVVVVYVYVYVVYVYYVYYVY

Block 3 was well cascaded in schools

Pupils and Teachers were now washing their hands following the healthy steps
Pupils were making own soap dispensers and bringing them to school for use
Hand washing slogans were being recited on streets by pupils

One Teacher provided three bars of soap to her child’s friends to make soapy solutions
Pupils were enjoying the responsibility for water and soap in classes
Cleanliness was being observed during hand washing in classrooms
Dispensers were decorated using crayons in cases where there was no paint
Caregivers invited attended the inauguration ceremonies

Some pupils dramatized hand washing during the inauguration ceremonies
The hand washing jingle was loved by pupils

Inaugurations went on well despite the absence of DEOs
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Negatives:

>

YV V VYV

One school was not given time to showcase what they had planned by the DEO in the view of
time

Communication breakdown led to some school events being disturbed

School calendar events were so much making the period very hectic

Music discs and playing devices were not yet available

DEOs were requesting for invitation letters from the school for the inauguration ceremonies

The participants were also given an opportunity to brainstorm on the kind of items which could be
purchased for school competitions on Handwashing. The ZHCA team indicated to the participants that
each school had a budget of 400 us dollars for buying and facilitating the competitions on handwashing
activities. The money would however, be given to schools in the coming year since the third term was
almost ending. The teachers proposed the following items:

\4

VVVVYVYVVYYVYY

Buckets to replace the broken ones

Hats and T/shirts with hand washing slogans
Floating trophy

Black CDs for the hand washing song
Stationery with hand washing slogans
Badges

Mugs for Teachers branded with slogans
2016 calendars

Hand washing soap

Fixing broken down water taps

The participants also resolved that the block 4 teachers’ reports and any other outstanding reports
would be submitted in the following weekend.
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2.0 MONITORING VISITS AND TEACHERS FEEDBACK

School monitoring visits were divided into three platforms i.e. monitoring of the trained teachers
training other teachers, monitoring of the school events and monitoring of the classroom activities.
However, because of the time frame for the phase EAWAG could only attend some of the platforms for
each block. To counter this gap, each teacher was mandated to complete a monitoring report after
delivering the handwashing activities for each block to his or her class. The teacher would then submit
to the school handwashing coordinator and the school handwashing campaign coordinator would then
submit to the handwashing team (ZHCA and EAWAG). The monitoring report were piloted for Block 1
and feedback from the school handwashing campaign coordinators indicated that they were user
friendly and easy to complete such that every teacher could manage to complete the monitoring
reports. Thus for block 2, 3 and 4 all teachers per school was being involved in their completion. The
report analyzed the reports on two platforms i.e. the qualitative and quantitative analysis of the
implementation and the systematic analysis of the protocol diversions during the implementation of
the project phase. Annex A ,shows the systematic analysis while the reports has tables that analyzed
the qualitative and quantitative issues of the implementation.

2.1 BLOCK 12 MONITORING VISITS

EAWAG managed to visit two schools during the block 1 monitoring visits i.e. Glenview 5 Primary
School and Budiriro 5 Primary School. On both occasions it was teachers training.

Glenview 5 Primary School was visited on the 28 of October 2015. The sessions on the protocol were
cascaded well although the coordinators confidence during the training was leaving a lot to be desired.
The monitoring team understood their condition in that this was their first time to roll out. The F-
diagram was well articulated and most teachers participated positively. The following issues can be
highlighted from the session

» Afternoon classes have water supply challenges thus there is need for buckets to store water for
handwashing. In response to that the ZHCA mentioned that the project was working on it
although it might not resolve issue 100%

» Some teachers wanted to know the project team view on the quality of tap water. The team
advised the teacher to continue secondary treatment if they do not trust the water.

» The neighborhood was having burst sewer pipes challenges thus how would the project assist.
The team responded that handwashing was the answer since contaminated hands would need
to be thoroughly cleaned.

The teachers were alert during the session and most were very excited. The trained teachers were quite
innovative they had printed the slogan for each teacher, none the less the teachers were eager to know
what will be their reward for participating and delivering. Again during the delivery of the lesson the pet
bottle issue was forgotten to be mentioned.
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Budiriro 5 Primary School was also visited on the 28 Of October 2015. The coordinators were
very confident and delivered well the block to the other teachers. The F diagram was well presented
and most teachers participated. However some few were not paying much attention and the
coordinators had to use the slogan to get everyone attentive. The teachers were given a platform to
comment and their contribution included the following issues

» Does all fecal matter contain diseases
» Thereis no toilet paper at the school
» The school has serious water challenges. How will the project assist the school?

Table 4 below shows the summary of the analysis reported by teachers for implementing block
1. Most schools submitted a few of their reports.

Table4: Analysis summary of teachers reports for Block 1

Primary School Number of class | Comments and analysis
teacher reports
analyzed
Kuwadzana 8 25 The quiz motivated the children to research further

on the issue. Parents signed the F diagrams and
some even phoned the teachers to appreciate the
program

Glenview 5 6 Innovative teachers introduced the block in form of
songs and poems and children were motivated.
Parents showed support by signing the F diagrams

Glenview 1 4 The pictorial media made it easy for the lower grades
to understand. The slogan is also exciting the
children.

Budiriro 5 39 The children across many classes were taking turns

to explain the F diagram. None the less for the
smaller grades the F-diagram was explained in
simply terms. The classes had unique songs for
handwashing

Mukurumbira 11 The handwashing lessons captured the attention of
pupils and most of the teachers indicated that
slogans can be adopted as best practice

Mutasa 3 The children enjoyed repeating the slogan and the
gestures.
Mhofu 3 The children were able to recite the slogans and

homework of the F-diagram was signed by the
respective parents

Dzivarasekwa 5 10 The F diagram was not clear for the ECD classes and
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needed to be improved by putting real pictures. The
posters were small such that the children had to
crowd to enable them to draw. The teachers also
recommended the slogan as best practice. As a
school they have resolved to recite the slogan at the
assembly sessions

Kurai 8 Some teachers felt that the lesson made both
parents and pupils to be alert of diarrhea. However it
was indicated that materials needed to improve eg
soap,posters. Teachers for smaller grades used
drama as the F diagram seemed complicated for the
smaller grades.

Hatcliffe 1 5 The school recommended the enlargement of the F
diagrams as they were very small. The children
enjoyed the slogan and also translated it into a shona
version. Parents showed their support through
signing their children s F diagram.

2.2 BLOCK 2 MONITORING VISITS- CLASSROOM ACTIVITIES

Several schools were visited by EAWAG to observe the classroom activities. In all the schools visited
each classroom had been equipped with 2 buckets, one with a tap and the other without a tap for
receiving dirty water and also a bar of soap. The children showed a lot of excitement about washing
their hands across the schools visited. Slogans were being enchanted with joy and schools like Budiriro
5 had come up with innovative songs and the children were singing these songs as they washed their
hands. At Kuwadzana 8 each child had his or her soap dispenser. The roll out of block 2 by the teachers
indicated that they had been well trained.

However, on the same note, all the schools did not receive enough towels to implement the experiment
such that teachers were improvising to achieve the result of the activity. On average each class per
school received 1 or 2 towels against the design of 10 towels per class. For example in Glenview 1 the
teacher used 2 children to do the experiment while at Mhofu primary school the class observed, had
one towel hence only one part of the experiment could be demonstrated and the other had to be
verbally explained. EAWAG also observed that the classes visited at Glenview 1 and Mutasa had no F
diagram on their walls. Again at Kuwadzana 8 the buckets delivery was still pending and the Block 2
had been implemented using the school taps outside the classrooms. They still awaited delivery as they
were not enough when they were first delivered. In general, the schools had concerns on how materials
were being disbursed. In most cases the team making deliveries were not leaving any instruction on
how the materials should be distributed as they would not be enough. The other issue was that
materials were arriving very late into the week. The table 5 below shows the itinerary of the schools
visited by EAWAG during block 2

Table 5: schools visited for block 2 by EAWAG
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5 November 2015
5 November 2015
5 November 2015
6 November 2015
6 November 2015

6 November 2015

Glenview 1
Mutasa Primary
Kuwadzana 8
Budiriro 5
Budiriro 5

Mhofu
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Mrs Mutsakanurwa 3 yellow
Mr Karedza 6B
Lady teacher 1

Mrs Veremu 4green
Mrs Dube 5pink
Lady teacher 1red

In addition to the visits, the monitoring reports from teachers were also analyzed. The analysis has been
summarized in the table 6 below. Hatcliffe 1 primary school did not submit any report. ZHAC indicated
that the school was general a difficult one in terms of administrative issues and sometimes the
coordinators were also difficult to work with.

Table 6: Block 2 analysis of teachers’ reports

of class
reports

Comments and analysis

Each class had access to 2 buckets, 1 towel and half a bar of
soap. The F diagram motivated the children to wash their
hands but they crowd at the station to use the facility. The
teachers indicated need for more towels to enable them to
make more effective experiment and communication.

Each classroom received 2 buckets, a bar of soap and a
towel. Some reports were leaving a lot to be desired while
other were well articulated. The children might not have
understood the session particularly the experiment. The
experiment did not have enough materials thus chances of
it be ineffective are high. Some teachers also observed that
the children needed more time to learn how to wash hands
using the healthy steps and constant reminders were
needed.

Primary School Number
teacher
analyzed

Kuwadzana 8 45

Glenview 5 18

Glenview 1 23

Each classroom received 2 buckets, a bar of soap and a
towel. The higher grades understood the F diagram while
the lower grades had much difficulties. The teachers
recommended that there be another poster for infants.
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They also recommended that large water tanks are needed
to store water for handwashing thus program sustained.

Budiriro 5

36

Classrooms received each 2 buckets a towel and a bar of
soap. Children seem to have understood the lesson but
with much difficulty as it took a lot of time to get water for
handwashing. The issue of water supply needed urgent
attention.

Mukurumbira

17

Classrooms received each 2 buckets and a bar of soap. The
children enjoyed the activities however, as teachers
orderliness needs to be implemented during the time when
children use the buckets.

Mutasa

16

All the classrooms was equipped with 2 buckets, a bar of
soap and a towel. The children participated vividly and
were excited about chanting the slogans. Nevertheless,
more buckets are needed to avoid long ques as children
que to wash their hands. In addition, use of screws in
making the soap dispensers proved to be difficult thus
teachers encouraged the children to bring old liquid soap
containers.

Mhofu

18

Each classroom received 2 buckets, a soap bar and 1 towel.
The children were very excited to use the equipment
however, the experiment needs more towels for it to be
properly done. As school they resorted to handwashing
outside the class to avoid messing the room.

Dzivarasekwa 5

17

Each classroom received 2 buckets, a bar of soap and 1
towel. The children understood the lessons however the
ECD and grade 1 classes were finding the diagram
complicated. The teachers recommended that translating
the F-diagram to vernacular language might assist the
lower grades to understand it. Adding on to the above
they also recommended that each teacher/class should
have his or her own set of buckets instead of the current
sharing system.

Kurai

24

Classrooms received each 2 buckets, 1 towel and a bar of
soap. The experiment did not have enough materials, some
teachers improvised while others had to skip some stages.
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Some teachers recommended that the children needed to
be trained to use facilities without crowding and that the

soap dispenser can be adopted as best practice.

Hatcliffe 1 o Coordinators did not submit.

2.3 BLOCK 2 MONITORING VISITS-SCHOOL EVENTS

EAWAG managed to observe 4 inaugurations. At these
exciting events, a lot of talent would be showcased by
both teachers and children. Out of the 4 observed one
failed to be conducted despite being fully prepared for
and that was Hatcliffe 1 Primary School. The school event
had to be cancelled as the DEO failed to turn up and also
could not give green light for the activity to continue. The
school coordinators also reported that, although, more
than 20 caregivers were being invited to come for the
events only a few were turning up. Activities of the day
for the school event included the demonstration of the
healthy steps, poems or songs on handwashing,
declaration that the school was now a handwashing zone
through the certificate being received by the head from
the DEO and also the banner to demarcate the zone.
Kuwadzana 8 School could not have the whole school to
participate but only grade 5 and 6 were involved. The
teachers indicated that the school was rather too big i.e.

70 classes thus it would be difficult to control the activity. Table 7 shows the school inaugurations

ceremonies visited by EAWAG.

Figure 1 inauguration ceremony at Glenview 5
Primarv
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Table 7: school inauguration ceremonies observed

Date Primary School Number of Comments
Caregivers
13 November 2015 Hatcliffe 1 Approx. 10 Inauguration failed the

DEO could not attend nor
give green light for
ceremony to proceed as
per plan thus it was
postponed to a later date

18 November 2015 Mukurumbira Approx. 8 The meeting was a
success

19 November 2015 Kuwadzana 8 5 The meeting was a
success despite

challenges. The ceremony
was disturbed by rains.
The parents had come in
numbers but most went
away when the showers
worsened. The ceremony
had to delay by 30omins.
The ceremony could not
take all the pupils only
grade 5 and 6 were
present.

20 November 2015 Glenview g 6 The meeting was a
success with lots of
exciting activities. Fig 1
shows two ECD pupils
holding  the  school
certificate.

2.4 BLOCK 3 MONITORING VISITS

EAWAG managed to monitor classroom activities for 3 classes in two schools. This was contributed to a
tight schedule which now included monitoring of community activities of the campaign. However, the 3
classes observed showed a lot of enthusiasm among the school children on the handwashing. The
stations were placed outside the classroom to avoid messing the rooms. Table 8 shows the itinerary of
the schools visited. The ECD class was amazing at Kurai primary school. The children were very young
and small but they could follow the healthy steps even unassisted. We observed from afar before we
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visited the class and thus could testify that the children were indeed washing their hands
using the healthy step. The teachers indicated that the smaller classes were still learning how to write
properly thus the monitoring calendars would be difficult for them. However the children could in the
meantime be verbally reminding each other to wash their hands

Figure 2 testimony from teacher in Kuwadzana 8

Table8: Itinerary for monitoring block 3

10 November 2015 Hatcliffe 1 Mrs Charamba 3 yellow
13November 2015 Kurai Mrs Shayanewakho 2 yellow
13November 2015 Kurai Mrs Mahachi ECD B

Table g below is illustrating the analysis of the reports form teachers from block 3. Three schools could
not submit their report thus no analysis could be done on them. Glenview 5, Mutasa and Hatcliffea’
reports were missing. ZHCA indicated that they will assist in finding out what could have happened to
the missing documents. Generally the block was conducted by most teachers across the schools and
the children were monitoring their handwashing with soap using the healthy steps habit.
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Table g: Analysis of teachers report for block 3

43 The monitoring calendars motivated the children to
wash their hands with soap across most classes. On
average 75% of the class was monitoring themselves.
Most children had no challenges in making soap
dispensers at their homes. Nevertheless those who
faced challenges, the challenges were making the
soap too thick or too thin, limited saop at homes and
lack of time by parents to attend the task just to
mention the main ones.

o) No reports submitted

36 The monitoring calendars are motivating the
children to wash their hands. However the following
challenges were being faced during block 3 period-
some children were forgetting to wash their hands,
parents were complaining about soap while others
did not have bar soap but powder soap, and the
buckets proved to be too few to enable the whole
class to wash their hands at one time

33 The children were able to monitor themselves and
the 3 slogans were well known by the children.
Parents on the other hand complained of soap

wastage

17 The children from the school were trained to use the
calendar

o Reports were not submitted.

12 The teachers felt that the towels for block 2 are still

needed to assist the children to self-investigate thus
enabled to properly administer block 3. Some
children are spoiling the calendars and parents are
complaining that the program is wasting soap in
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their homes.

3 General the children are keen to learn on the topic.
The calendar is being utilized properly and teachers
have recommended that they be introduced at the
children homes were they can use it at home.
Despite all the efforts of children to share
information with parents some are refusing to follow
the correct way of the healthy steps

19 Some classes received calendars while others did not
(3 classes). Some parents again complained on the
use overuse of soap by their children. However, the
teachers also indicated need for more stations to
enable everyone to participate on the baseline
survey.

o Coordinators did not submit.

2.5 BLOCK 4 MONITORING VISITS

Monitoring of Block 4 by EAWAG was quite a challenge due to many activities that were happening at
the same time. During that same week a delegate from SDC headquarters had to be hosted thus all
visits were scheduled to incorporate the delegate needs. The monitoring team managed to visit
Glenview 1 primary school training of teachers’ session for Block 4. The team also managed to observe
a classroom activities for block 4 at Mutasa Primary School.

The session in which EAWAG observed was conducted by Mrs Karemba with her grade 6c class. The
class was very participatory and all the 4 slogans were being shouted with joy. The commitment poster
excited the children the most, they loved the use of paint and seeing their different fingers in various
colors all over the poster.

At Glenview 1 primary the teachers were participating well and showed a lot of understanding as the
session was being rolled out. It was quite interesting that the coordinators adopted the approach from
their workshop to have a feedback platform on how the previous block was implemented. The teachers
contributed as follows

Positives for Block 3
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» It was now a habit for children to wash their hands with soap at critical times
From the youngest child every child was using the healthy steps
Children are carrying their soap dispenser home
The teachers liked the buckets with taps such they resolved to buy their own for their homes to
encourage handwashing at their homes

Negatives for Block3

>

>

The children are taking too much time queuing for their chance to wash hands thus more
buckets are needed

The buckets with taps are being placed on wooden tables and because of the water splashes
the wood is being affected

Disposal of used water was a challenge but it was later resolved that they pour the water in the
toilets

The dispenser needed some improvement, i.e. the soap was not a good choice as it had a bad
smell and sticky to the hands

EAWAG also managed to have a small discussion with the school coordinator for Glenview 5 after the
inauguration ceremony. It was reported that Block 4 could not be cascaded to all the classes because
only 15 posters were delivered which meant 28 more were still needed. The ZHCA promised to resolve
the issue in the next coming days.

Table 10 below displays the analysis of reports from the Block 4 implementation. Unfortunately only 3
three schools could be anyalsed. The ZHCA team was informed and indicated that they would make
some follow up to find out what could have happened to the other 7 schools.
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Table 10: Block 4 analysis of the teachers’ reports

Kuwadzana 8 50 The commitment posters brought a lot of
enthusiasm among the school children. It proved to
be another effective way of motivating and
reminding the children to wash their hands.
Generally the children were reported to be
supporting each other through reminding each other
to wash their hands at critical times. Some children
were however reported to be forgetting to follow the
healthy steps thus teachers are taking some time to
make re-demonstrations of the healthy steps

Glenview 1 10 The reports indicated that although the children are
frequently washing their hands it's negatively
affecting the school time in that its time consuming
for all the children to wash their hands. Again the
soap quality was not a good one such the soap
dispensers is becoming a challenge.

Mhofu 12 The commitment posters motivated the children to
wash hands with soap more frequently. It was
observed that the children personal hygiene had
improved across all the grades and the teachers were
attributing it to the project. However from the
reports 3 classes reported not to have received the
poster thus the commitment section is still pending.
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3 SUCCESS, CHALLENGES AND RECOMMENDATIONS

The monitoring of phase1 of the campaign project in schools records the following as the successes of

the project:

SUCCESSES

>

>

The TOT approach was well done and effective. The school coordinators and the
teachers were cascading exactly as they had been trained by the project team

The protocols proved to be very handy as they were simple and clear in enabling one to
conduct a training

The campaign materials motivated the children to wash their hands with soap at critical
times every time they were being introduced. This was further complimented by the
slogans which were unique for each block.

The teachers were very innovative and although sometimes demotivated by other
challenges they soldiered on to complete the project

A lot of handwashing with soap at critical times using the healthy steps was adopted by
most children across all the schools involved in phase 1

The monitoring of phase 1 campaign had the following challenges as observed during the phase:

CHALLENGES

>

>

Delivery of materials to schools was a great challenge and almost became a setback for
the project
0 Materials were coming late into the week such that implementation would be
posted-poned or improvised
O Materials would sometimes be delivered but the quantities would not be
enough for the whole school. No instruction could be given to school how they
could handle the issue
0 The soap disbursed was reported to be of poor standard where the smell was
said to be bad and greasy and sticky qualities. The soap was making the soap
dispensers to be shunned to be by some classes
0 Disturbances in materials resulted in some classes not conducting the session
or partly conducting the session. This means not all the school children were
subjected to same conditions and this would affect the design of the result.
Disbursement of incentives to teachers was late and the teachers had to complain a lot
before they received. This also resulted in the school coordinators having to beg their
fellow teachers to continue with the activities of the project despite the disappointment.
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» Communication breakdown: the ZHCA team had great challenges in
meeting the expectation they would have promised the teachers especially in terms of
the materials and the incentives.

» Some activities could not be done during the phase- the late material disbursement
made some teachers to report that they will conduct the session when materials have
been delivered e.g. Glenview 1 for commitment poster and paint.

> Monitoring reports were a challenge to collect from all the teachers. On mirroring the
number of classes per school against the total of number reports received the ratio
hardly exceeded 60% collection for each block. This was also attributed to challenges
mentioned above. The coordinators at one point reported that blocks would be
conducted at different times depending on when the class received the materials.

» The competitions in schools are still pending

The monitoring team from EAWAG is recommending the following on the phase 1 of the campaign in

schools

RECOMMENDATIONS

» An inventory on all materials which could not be delivered or was not enough for the school

needs to be done by the ZHCA team for all the schools. The material gap should be addressed
in order to be ethically correct and also this will give every child to be subjected under the same
condition. The experiment for block 2 on towels needs to be properly done for it to be effective.
The inventory will also assist the evaluation analysis to explain some of the discrepancies’ being
faced.

The schools need to conduct some refresher courses as they prepare for competition sessions
which are still pending

The ZHCA needs to communicate a manageable date to disburse funds to teachers particularly
for the phase two schools so that the project avoids disappointing beneficiaries.

For the phase two the materials need to be place before they conduct the trainings for the
phase.

The monitoring reports from teachers need to collected from schools if their still available. In
preparation for phase 2 the coordinators should ensure that each teacher has submitted. On
the other hand the ZHCA should ensure that all monitoring forms have been submitted before
delivering to the EAWAG office.
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ANNEX A

Systematic analysis of the protocol deviations- School

Table 11: Block 1

Intervention protocol section Analysis

Part 1:Introduction e Half of classes introduced using either a
song or the slogan or both, others used
poems, dramas

e Afew of the class teachers demonstrated
handwashing with soap as introduction

e Afewused the F diagram to introduce
while other discussed the killer diseases
in children as an introduction

Part 2:Quiz game e Some classes did the game in groups,
some in form of a drama and song

e One lower grade class did not do it

e Aclass in Kuwadzana 8 Primary School
renamed the part 2:Quiz game to the

What am | game
Part 3:Fecal oral route e Nodiversions
Part 4: Homework e Some of the Lower grade classes were

encouraged to repeat the slogan and
share what they learnt with parents.

e One class was tasked to identify places in
the environment where one can get
germs

o Afew classes were tasked to prepare
soap dispensers as homework

Part 5:Conclusion e Some classes did recap of lesson
Wording in the chart What it means in % What it means in No of classes
Few classes 5to20% Less than 22

Some classes up to 2110 40% 23t0 46

Half of the classes 41t0 60 % 471068
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69togo

(Almost) all classes 81to 95%

91to 114

Table 12: Block 2

Intervention protocol section

Analysis

Part 1: Installation of infrastructure

One class at Kurai indicated that it did not
receive any white towel

A few of the classes received 2 white towels
Almost all the classes involved received only 1
towel

Part 2: classroom activities

A few classes received and used the healthy
steps posters. The classes indicated that the
posters were small of A4 size

One class at Mhofu Primary improvised by
writing the steps on some bond paper

Almost all the classes did not have the poster on
healthy steps thus the F-diagram poster was
discussed for much of the time. Amongst these
without posters, a few classes reported lack of
posters while the rest reported on the F-diagram
Most classes improvised their own handwashing
songs thus used them

Part 3:Experiment 1

All the classes did not have enough towels thus
improvised. For example cutting the towel into 4
pieces, asked children to bring white cloth or
towels from home or used white tissue.
However these improvisions cannot be
quantified because the class reports only
indicated insufficient towels and not the survival
strategy thus information was obtained through
qualitative means.

Part 4:Explain and demonstrate the healthy
steps of handwashing

One class demonstrated in groups thus
explanations were conveyed in the respective
groups by the teacher

Part 5:Experiment 2

Almost all the classes indicated to have done the
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healthy steps, what is missing is whether towels
were used once more to show clean hands. Most
class reports were not indicating whether the
second part of the experiment was properly
done.

Part 6: School Event, Inauguration ceremony and
competition:

Most schools did the school event and
inauguration ceremony however, EAWAG only
witnessed one school Mukurumbira Primary
conduction some mini competition session. The
winning students were being given pens

Part 7:Homework

Done as per protocol

Part 8:Closing remarks

Done as per protocol

Wording in the chart What it means in % What it means in No of classes
Few classes 5t020% Less than 43

Some classes up to 2110 40% 44 to 86

Half of the classes 41t0 60 % 87t0128

Most of the classes 61to 80% 129to171

(Almost) all classes 81to 95% 172t0 214

Table 13: Block 3

Intervention protocol section

Analysis

Part 1: Responsibility for soap and water

Done as per protocol

Part 2: Self-monitoring

All the classes did not receive stickers. Thus
pupils were putting ticks on the calendar

A few classes did not receive calendars (amongst
these a greater population was from
Mukurumbira), from these also a few of them
improvised by coping the one from the
caregivers

Part 3: Feedback

Done as per protocol

Part 4: Conclusion

Done as per protocol

Wording in the chart

What it means in %

What it means in No of classes

Few classes 5to20% Less than 33
Some classes up to 21t0 40% 34 to 65
Half of the classes 41t0 60 % 66 to 98
Most of the classes 61 to 80% 99 to130
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Table 13: Block 4 based on 3 schools

Intervention protocol section

Analysis

Part 1: Mutual support

Done as per protocol

Part 2: Commitment

Some classes did not have the commitment
posters

From the ones that received, a few of the classes
did not receive paint thus pupils signed on the
posters

Part 3: Conclusion

Done as per protocol

Wording in the chart What it means in % What it means in No of classes
Few classes 5t020% Less than 14

Some classes up to 21to 40% 15to 29

Half of the classes 41t060% 301043

Most of the classes 61 to 80% 44to58

(Almost) all classes 81to 95% 59to 72




Appendix C: Intervention Protocols and Materials



ZHC Alliance, Eawag & SDC Hand Washing Campaign

Intervention Protocols of Interventions for Caregivers

Block 1
Overview
Aim: Trigger personal awareness
Duration: Two hours
Timing: 1300 — 1500 hours, Monday to Friday excluding Thursday
Target population: Primary caregiver of children of the household
Key slogan: Handwashing? Of course! Because | like to be clean
Location: Community Hall
Material list: 12buckets(6 with taps containing clean water and 6 without tap for collecting
waste water), 20 towels, soap solution in Pet bottle, Flip charts, markers, stiki
stuff/Flip chart stand, 30 liters of water, stationery(Pens, note books)
Participants: Study participants and their family members, all other community members
that would like to participate.
Mobilization
of participants: CHRA will mobilize participants (these are caregivers who participated in the
baseline survey, using the available list of participants) through its ward
committees in the targeted catchment areas of the health institution.
Use of flyers, hand delivered to the households Use of hailers to notify
people about the meeting.
(Hint: We are cordially inviting caregivers (These are people who are
directly taking care of school pupils at home, e.g. father, mother,
guardian) to a meeting on Hand washing to be held at the community
hall on Monday...... 2015 starting at 1400hours.)
All people who participated in the baseline to attend the community
meeting, to get the names of these households to facilitate mobilization.
Implemented by: Health promoter from implementing organisation (ZHC), Environmental health

technician (EHT) from local health centre, support by Health Promoters (HP)
from local community




Outcomes:

1. Participants know why, when and how to wash hands.
2. Participants consider HW without soap disgusting.

3. Participants enjoy washing hands with soap and water.
4. Participants are committed to complete the training.

5. Participants practice thorough hand washing at home.

Components:

1. Introduction: The 4 blocks and the reward ceremony

2. Experiment: handwashing with water only is disgusting

3. Experiment &song: Thorough handwashing with soap

4. Public Pledge: “l will complete the training” Reward Announcement
5. Homework:

Practice thorough Handwashing

Attachment:

Commitment chart




Instructions to facilitator

Part 1: Introduction

Implemented by: Community Leadership Councilor

Ensure that sitting arrangement is suitable for learning (preferably horseshoe).

Ensure participants complete the attendance register as they enter the community hall.
Self-Introduction: My name is .......... I work for ................ For the purposes of this training you
can call me.....................

Participants Introduction: May you kindly introduce yourself? Please tell us your name , where
you come from

Project Outline: Zimbabwe Handwashing Campaign (ZHC) Alliance, a Consortium made up of
Action Aid International Zimbabwe, Combined Harare Residents Association and Farm
Community Trust of Zimbabwe will be implementing a Handwashing Campaign in Zimbabwe
between August 2015 and May 2016, with  support from Swiss Agency for Development and
Cooperation (SDC). The project will be held in high-density suburbs areas, primary schools and
health institutions in Harare. The campaign objective is to promote hand washing with soap at
critical times among school children, caregivers, and policy makers in Harare. The results from
the project will assist other similar projects in the WASH sector.

It is important that we get consent from all people participating in this training; therefore those
who wish to continue remain seated and those who are no longer willing to participate are free
to leave.(If there are people who opt to leave the ZHC member to discuss with them to determine
reasons for leaving.)

Part 2: Handwashing Experiment without Soap

Implemented by: EHT and CHP

LN

May 20 volunteers come up front.

Let’s wash our hands with water only.

Use the white towels to dry your hands.

May you show and circulate your towels to the participants.

Hint: Ensure the instructions you are giving to the volunteers are clear and audible to the entire

participants.




Part 3: Discussion
Implemented by: EHT/CHP

1
2.

7.

What is the meaning of what you see on the towel?

What can be the composition of the dirt on that cloth, especially after visiting the toilet?(Hint:
This means we are eating that dirt when we do not wash our hands with soap!)

What do you feel about this exercise?(Talk about the answers; discuss any incorrect ideas with
other participants.)

In groups of three can you discuss the risk associated with not washing your hands with soap.
Imagine the dirt when coming from their toilet at home.

Get the participants to agree that eating with dirty hand is disgusting. | am sure we all agree that
eating with dirty hands causes diarrhea

Participants to share their experiences from the group discussions

Part 4: Demonstration of the Healthy Steps for Handwashing

Implemented by: EHT

i)

iili)

iv)

1.
2.

I am now showing you a new way of handwashing. This is how you can get truly clean hands.
Instructor: Demonstrate handwashing with the healthy steps and say what you are exactly
doing:

Wet your hands with clean, running water, turn off the tap, and apply soap.
Lather and scrub your hands
Make sure to scrub:
a. the palms of your hands,
b. the backs of your hands,
c. between your fingers,
d. under your nails.
e. Finger tips
Rinse your hands well under clean, running water.
Air dry your hands.

I am now having truly clean hands. It makes me very comfortable and | feel good.

I also feel very fresh after washing my hands following the healthy steps

Now we are going to divide ourselves into groups of ten so that we can practice hand washing
using the healthy steps. We have ten water points that we are going to use. Please make sure
you do exactly as we have demonstrated to you

30 participants will dry their hands using white towels while the rest will air dry




Hint: Help the participants to stand in queues at the water points so that they practice hand
washing with soap. ZHCA team will assist in monitoring the process to make sure all steps are
followed.

Part 5: Discussions 2
Implemented by: EHT

What is the meaning of what you see on the towel? You don’t see any dirt, right? (Hint: If there is
dirt on one of the towels there might be one of the participants who did not follow the steps
properly.)

So your hands are truly clean after using the healthy steps

What do you feel about this exercise?

What are the critical times one should wash their hands. (Hint: Before handling food, before eating,
after visiting the toilet, after changing nappies, after cleaning the toilet ,after taking care of a
patient)

Can we get into groups of three to discuss the benefits associated with washing your hands following
the healthy steps?

Participants to share their experiences from the group discussions

Get the participants to agree that washing following the healthy steps gives truly clean and fresh
hands.

Part 6: Reinforcement using campaign hand washing song
Implemented by: ZHCA (CHRA)

I am now playing you the Handwashing song.

Instructor: Ask all participants to demonstrate handwashing following the healthy steps a couple of
times while singing the song.

Do you have any further questions?

Part7: Action plan
Implemented by: ZHCA (FCTZ)

Today we have learnt that not washing your hands following the healthy steps is disgusting.

| hope you that you also had this feeling of truly clean and pure hands, when you used the healthy
steps.

What are we going to do after this session (Hints: Sharing their experience and feelings on hand
washing with soap using the healthy steps and practice hand washing with soap at home.)
Welcoming health promoters in your homes

The campaign involves other activities and stages.

5




i For the second stage health promoters with support from ZHCA will visit your homesteads
during block 2.
ji. We kindly ask you to assist them in every possible ways.
6. As part of the campaign we will also hold live shows (music, drama and poetry) within your
communities on handwashing.
7. We urge you to invite your family and friends to attend the live shows.
8. Community Health promoters to be allocated specific households sections to visit during block 2
with support from EHT and ZHC. Dividing the targeted area by the number of Community health
promoters.

Part 8: Commitment and Public Pledge
Implemented by: EHT/CHP

1. We have a chart to show our commitment to participating in the remaining 3 sessions of the
campaign. (Hint: show the commitment chart to the participants)

2. Those who are free can sign on the chart provided to make a commitment to attending the
remaining three sessions.

Part 9: Conclusion
Implemented by: ZHCA(CHRA)

1. Thank you for your active participation in this session.

2. Let’s go home and teach our children, relatives and friends that not washing our hands is
disgusting therefore we should wash our hands using the healthy steps we learnt here today.

3. Thank you.

Do’s (+) for promoters:

+ Encourage discussions

+ Treat participants not as students but as adults
+ Convey this session in a playful way, like a game

Don’ts (-) for promoters

- Don’t be strict and like a teacher
- Don’t focus this session on health messages




We the undersigned commit and pledge to attend
the three remaining training blocks of the
ZHC Campaign.Zimbabwe Handwashing Campaign
Alliance (ZHCA) Campaign Commitment Charter.

SIGNATURES

S TRUsy,

§ "

Schweizerische Eidgenossenschaft
Confédération suisse

Confederazione Svizzera
SFC.TZ%

[
act:onai
A Better Life g =

upenyu hwakanaka Q§' Swiss Agency for Development
Impilo Enhle and Cooperation SDC




ZHC Alliance, Eawag& SDC Hand Washing Campaign
Intervention Protocols of Interventions for caregivers

Block 2

Overview

Aim: To facilitate adoption of hand washing behavior.

Duration: 30 minutes per household.

Timing: Whole day depending on timelines agreed with caregivers during block 1 and
confirmations through telephone conversations.

Target population: The main target of this block is primary caregivers’ of participating households who
participated in the baseline survey and those who participated in block 1.

Location: Households of participants.

Mobilization of participants: Inform the caregivers about home visits through SMSs.
“This is a reminder that the hand washing campaign friends will be visiting your
home on ......... for a few minutes, Thank you for your cooperation.”

List of materials: Templates for the calendar and plan, instruction sheet for pet dispenser, pet bottle,
soap and water.

Key slogan: Handwashing? Of course! | can do it!

Outcomes:

1. Participants have a personalized plan when to wash hands before contact with food.

2. Participants have visualized the plan and use it as environmental cue for Handwashing.
3. Participants become aware of their own handwashing behavior.
4,

Participants are motivated to build their own soap dispensers.




Components:
1. Repetition: What were the key points from the last meeting and how was the experience with the new

handwashing technique?
2. Planning: Participants make hand washing plans (food related)
3.  Visualize: Visualize plans on a planning form and stick them to the wall.
Self-monitoring: Self-monitoring calendar
4.  Soap dispenser: Participants are encouraged to make their own soap dispensers with soap solution.
Attachment:

Food related hand washing plan, hand washing calendar, soap dispenser information sheet, appointment notes

Instructions for facilitator

Part 1: Recap

Implemented by: EHT/CHP

NB: The households that participated in the baseline are the ones to be visited using the initial register
for caregivers who attended the initial Baseline survey. If a caregiver is not at home the promoter return
until they meet the caregiver

Caregiver verification: Is this the home of ........ who participated in the hand washing meeting held at
the community hall on .............. and who participated in the baseline survey Hint if yes continue with
discussions, if no find out when they will be available and make appointment to return.

1. Remember we are meeting for the second time, what do you still remember from the last training at
the community hall? (HINT: handwashing following the healthy steps and the critical times of
Handwashing).

2. From the last training, do you have any questions related to washing hands following the healthy
steps?

3. Is there anyone who is free to share his/ her experience in handwashing following the healthy steps?

4. Was hand washing following the healthy steps something difficult or enjoyable?

5. Let’s sing together the hand washing song while demonstrating the healthy steps and round up with
the hand washing slogan: Handwashing! Of course! | can do it!

Handwashing Healthy Steps:

1. Wet your hands with clean, running water, turn off the tap, and apply soap.




2. Lather and scrub your hands
3. Make sure to scrub:

a.
b.
C.
d.
e.
Rinse your hands well under clean, running water.

A

the palms of your hands,
the backs of your hands,
between your fingers,
your finger tips and
under your nails.

5. Air dry your hands.

Part 2: Planning

Implemented by: EHT/CHP

Instructions on how to fill the food related plan:

1. Take two empty planning forms and one set of picture stickers

Explain the participant about planning:

To support you to always wash hands with the healthy steps before you eat or have other
contact with food, we would like to plan together with you, WHEN, WHERE and HOW to
wash hands.

On this poster (Promoter, show planning form) we will put stickers together to document
the plan.

Later we will put this poster as a reminder for you.

Would you like to continue with this exercise?

3. If the participant agrees, ask the following questions and record the answers on the planning

form by putting the picture stickers on the form:

During a normal day, when do you have contact with food?
This can be any activity related to food, for example, eating, cooking, cutting food,
feeding a child, breastfeeding a child.

During a normal day, are you also ...

... Eating?

... Snacking?

... Cooking?

... Cutting food?

... Feeding a child?

... Feeding an old person?
... Breastfeeding a child?

Probe on anything omitted from the list above to determine if they do it on a normal day.
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- As you know from the community meeting, everybody should wash hands before all these
activities.

- Do you agree to always wash hands with the healthy steps before these activities?
Put one sticker for each activity that the participant said she/he would do in the
indication place of the form.

- Which type of soap are you going to use?
Choose the picture sticker, which shows the type of soap that the participant
mentioned.
Put the picture sticker on the indicated location of the form

- From where do you take the soap?
Choose the picture sticker, which shows the place from where the soap is taken
Put the picture sticker on the indicated location of the form

- In which part of the house are you going to wash hands?
Choose the picture sticker, which shows the location in the house that the participant
mentioned.
Put the picture sticker on the indicated location of the form.

- Which device are you going to use?
Choose the picture sticker, which shows the device that the participant mentioned.
Put the picture sticker on the indicated location of the form.

Read the completed planning form to the participant.

Ask: Can you also read the form?

Copy the content of the filled planning form on the second empty form.

Ask: Where do most of these activities related to food happen?

Go with the participants to the place and attach the planning form near that place

This can be in the kitchen, in the dining room ... .

Let us definitely make this plan seen by all members of the family and it is a reminder to us all
that we always wash hands with soap at these situations. Our plan should be designed in an
appealing way and should feature the central campaign message: “Handwashing? Of course!”

Template on food related hand washing plan
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Part 3 — Self monitoring

Implemented by: EHT/CHP

Weekly Self-Monitoring Handwashing calendar
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1. “This is our self-monitoring calendar. We are encouraging you and your family to kindly use this
calendar every time you wash your hands following the healthy steps. Next week, you can count
the number of times when you washed hands in the planned way. You can simply put one
(tick/sticker) for each time in which hands were washed following the healthy steps. It is
important that you only record times when all healthy steps on hand washing were performed
because this is when you got truly clean hands.” Hint: The ZHCA will provide stickers.

2. We are now going to stick the calendar on the wall. We are going to stick the calendar where it’s
accessed and used by everybody, preferably close to the hand washing facility. Where can we
stick the calendars in this house? Will it be accessible to all household members? The caregiver
and the Health Promoter help each other.

3. | urge all family members to keep their commitment on hand washing following the healthy
steps as shown in the calendar.



Part 4 — Soap dispenser making

Implemented by: EHT/CHP

ii.

iii.

We are really excited to have all of us wash hands with soap in our communities so we thought
that maybe using a soap dispenser can also further encourage us to wash hands with soap and
we would like you to make a soap dispenser for your own family to use, so it’s easy as you will
see on this soap dispenser instruction sheet, just using materials we already have in our
homes!!!!

May we go through the instruction sheet together? | am leaving you this soap dispenser
instruction sheet for your use in making the soap dispenser

Where do you keep the soap dispenser for it to be safe and accessible to everybody?




Part 5 — Conclusion

Implemented by: EHT/CHP

Thank you for allowing me to come into such a wonderful home and giving yourself time for us to go
through the session. We have developed a plan which reminds us the times to wash our hands and we
also have developed a calendar to record the times we wash our hands. Let’s commit ourselves to this
plan and always indicate on the calendar whenever we wash our hands.

Let’s shout the slogan together: Handwashing? Of course! | can do it!

Do’s (+) for promoters:

+ Support the participants with planning by asking the right questions

+ Help participants to visualize the plans

+ Make this session as interactive as possible

+ Invite household members to join the session on the self-monitoring calendar
+ Find a time for the visit that is convenient for the participant

Don’ts (-)
- Don’t plan for the participant
- Don’t make the visualization for the participant
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1. Get a clean PET plastic bottle, 500ml

Z. Pierce a small hole on the cap of the pet bottle

with a nail.

3. Get small flakes pieces of soap and put them

into the bottle and dissolve in clean water

4. Shake the pet bottle until the pieces of soap

dissolve into a solution

9. If possible you can paint the pet bottle to make
it more attractive.
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ZHC Alliance, Eawag & SDC Hand Washing Campaign

Intervention Protocols of Interventions for Caregivers

Block 3

Overview
Aim:
Duration:

Timing:

Target population:

Location:
Mobilization of
Participants:

Implemented by:

To establish confidence in maintenance of Handwashing
30 minutes
1000 — 1500 hours, Monday to Friday excluding Thursday

Primary caregivers of households who participated in the baseline survey
and those who attended blocks 1 and 2.

Households of participants.

Inform the caregivers about home visits by using the SMS facility.

Health Promoters (HP) from local community supported by Environmental
health technician (EHT) from local health centre. ZHCA monitors the process.

Material list: Planning form (bond paper), self-monitoring calendar, stickers, pencils and stool
related activities poster.

Key slogan: Handwashing? Of course! We can do it!

Outcomes:

1. Participants have a personalized plan when to wash hands after contact with stool

2. Participants have visualized the plan and use it as environmental cue for Handwashing

3. Household members support each other to wash hands

4. Participants prompt each other through interactive SMS chat

Components:

1. Repetition: Check and discuss self-monitoring

2. Planning: Participants make their handwashing plans (stool related)

3. Visualize: Visualize plans on a planning form and stick them to the wall.




4. Social Support: Household members support each other
Attachments:

Stool related hand washing guide.

Instructions to facilitator

Part 1: Recap
Implemented by: EHT/CHP

NB: The households that participated in the baseline are the ones to be visited using the initial caregiver
register from Baseline survey, if the caregiver is not at home; the Community Health promoter has to
come again

1. May you take me to your self-monitoring calendar and check it together.
What are your experiences of the last week?

3. How did you feel, was the task realistic or too ambitious? (Hint: Probe to get the reactions of family
members and who among them washed hands most often?)

4. What are your experiences regarding the new Handwashing technique in the past week?

Part 2: Planning
Implemented by: EHT and CHP

Instructions on how to fill the stool related hand washing plan:

1. Take two empty planning forms and one set of picture stickers

2. Explain the participant about planning:

- To support you to always wash hands with the healthy steps after you use the toilet or have
other contact with stool, we would like to plan together with you, WHEN, WHERE and HOW
to wash hands.

- On this poster (Promoter, show planning form) we will put stickers together to document
the plan.

- Later we will put this poster as a reminder for you.

- Would you like to continue with this exercise?

3. If the participant agrees, ask the following questions and record the answers on the planning
form by putting the picture stickers on the form:

- During a normal day, when do you have contact with stool?
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This can be any activity such as using the toilet or removing animal faeces.
- During a normal day, are you also ...

... Going to the toilet?

... Cleaning up a child’s bottom?

... Removing child or animal faeces?

Probe on anything omitted from the list above to determine if they do it on a normal day

- Asyou know from the community meeting, everybody should wash hands after all these
activities.

- Do you agree to always wash hands with the healthy steps after these activities?
Put one sticker for each activity that the participant said she/he would do in the
indication place of the form.

- Which type of soap are you going to use?
Choose the picture sticker, which shows the type of soap that the participant
mentioned.
Put the picture sticker on the indicated location of the form

- From where do you take the soap?
Choose the picture sticker, which shows the place from where the soap is taken
Put the picture sticker on the indicated location of the form

- In which part of the house are you going to wash hands?
Choose the picture sticker, which shows the location in the house that the participant
mentioned.
Put the picture sticker on the indicated location of the form.

- Which device are you going to use?
Choose the picture sticker, which shows the device that the participant mentioned.
Put the picture sticker on the indicated location of the form.

Read the completed planning form to the participant.

Ask: Can you also read the form?

Copy the content of the filled planning form on the second empty form.

Ask: Where do most of these activities related to stool happen?

Go with the participants to the place and attach the planning form near that place.
This can be in the bathroom or latrine.



Part 3: Plan visualization
Implemented by: EHT and CHP

1. Let us definitely make this plan visible to all members of the family and to serve as a reminder
to us all that we always wash hands following the healthy steps at these situations. Our plan
should be designed in an appealing way and should feature the central campaign message:
“Handwashing? Of course!”

2. After making the stool related plan, members should start to tick the self-monitoring calendar
for stool related hand washing

HAND WASHING" Hand washing plan for stool.
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Part 4: Social support
Implemented by: EHT/CHP

1. “Chara chimwe hachi tswanyi inda” Some tasks are so hard if you do them alone
“Rume rimwe harikombi churu” There is power in numbers, Team work yields good results

3. How are you going support each other to wash hands following the healthy steps? (Hints: Possible
ways of support can be reminding each other or identifying one household member who is
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responsible for water or soap supply, regular singing of the hand washing campaign song and use of
the slogan each time they wash their hands)

4. Let us sing the campaign song together. Hints: make a modification that they can sing during the
week.

5. Itis important for us to know that you are following the plan we developed together. Please notify us
through sms whenever you wash your hands using the following number.................. You are
encouraged to send a message describing the situation, way of Handwashing or thought about
Handwashing. There will be prizes to be won by those who sent many messages. The messages will
be shared amongst other care givers.

6. How SMS will work: To use mobi connect platform, which is a bulk SMS platform. For each
community we are going to have a dedicated SMS line to receive the messages. These messages will
be extracted and fed into the mobi connect SMS bulk platform.

Part 5: Conclusion
Implemented by: EHT

Thank you for your continued participation and support to this campaign. We thank you again for
allowing us to visit your household. This week we talked about the stool related plan and we urge you to
use the developed plan and support each other at household and community level. The next Block of
the campaign will be held at ....Community Hall where we are going to have a live performance show
and other exciting activities. We will also have the opportunity of honoring you for successfully
participating in the campaign. Thank you once again.

Let’s shout the slogan together: Handwashing? Of course! We can do it!

Do’s (+)
+ Support the participant with planning by asking the right questions
+ Help participant to visualize the plans
+ Make this session as interactive as possible
+ Invite household members to join the session
+ Find a time for the visit that is convenient for the participant

Don’ts (-)
- Plan for the participant

Data collection tools
l. Household register- capturing name, gender, addresses and contact details. To indicate whether
it’s a caregiver or other family member




ZHC Alliance, Eawag & SDC Hand Washing Campaign

Intervention Protocols of Interventions for Caregivers

Block 4
Overview
Aim: Highlight commonness of handwashing
Duration: Two Hours
Timing: 1300 - 1500 hours
Target population: Primary caregiver of children, all family members
Location: Community hall
Implemented by: Health promoter from implementing organisation (ZHCA), Environmental health

technician (EHT) from local health Centre and supported by Health Promoters
(HP) from local community.

Mobilization of participants

Use hygiene promoters to remind participants from block 3 through home visits
Reinforce reminder by hygiene promoter through SMSs to remind caregivers to come for block 4

3. All people who participated in the baseline to attend the community meeting. (invitations to be done
using details provided by caregivers during the first three blocks)

Key slogan: Handwashing? Of course! We all do it!
Communication materials: Professional actors, certificates, Band/musicians, PA system
Outcomes:

1. Participants know the social support strategies from other households
2. Participants feel successful to have completed the training and started HWWS
3. Participants see that others wash hands, too

Components:

1. Social Support: Participants act successful ways of social support
2. Public pledge: Participants make a public commitment to HWWS
3. Reward: Participants are rewarded for participating in the campaign




Attachment:

Participants’ register, Commitment charter, certificate and Evaluation form/tool

Instructions to facilitator

Part 1: Introduction
Implemented by: Community leader

1. We would like to thank you for your support and active participation in the hand washing
campaign for the last few weeks.

2. The objective of our meeting today is to support each other in hand washing following the healthy
steps and also commit ourselves to always wash our hands following the healthy steps at all critical
times

Part 2: Social Support
Implemented by: EHT/CHP

1. Any volunteers to share with us their social support experiences on hand washing following the
healthy steps? Hint: Volunteers share their experiences and from these experiences volunteers can
come up with role plays.

2. We would like to have 2 role plays from the experiences we have just shared just now dramatized for
us by volunteers. Any volunteers to form 2 groups of about five people each. Each group to come up
with a role play of their choice from the social support experiences at home during the past few
weeks when we were taking part in the hand washing campaign. You will have 10 minutes to
prepare your role play.

Hint: Groups to come up with role plays related to experiences shared by the volunteers

3. While the participants prepare the role plays, the health promoters should collect the calendars.
Volunteer groups to perform their role plays.

5. We now call upon artist here present to perform a drama according to social support plans chosen
by the participants. Hint: The group of 5 professional actors brought in by ZORA Trust will also come
up with a role play from experiences shared by participants or something close and practice at the
same time as care giver




Part 3: Public Pledge

Implemented by: ZHCA

After the role plays:

1. Allthose who are committed to wash hands following the healthy steps at all critical times, may
you please show your commitment by standing up.

2. Shout after me the slogan: Handwashing? Of course! We all do it!

3. In groups of ten the participants go on the stage and shout the slogan until everyone get a
chance.

4. Can we clap hands for each one of us for this milestone achievement?

Part 4: Reward
Implemented by: ZHCA and invited celebrity

1. After making the pledge, each participant is awarded a certificate and is given back their self-
monitoring calendar.

Part 5: Conclusion
Implemented by: Community leader/Councilor

1. Thank you for your active participation in this campaign. Let’s go home and teach our children,
relatives and friends what we have experienced. Thank you.

Do’s(+)

+ Encourage discussions!

+Treat participants as adult and not as students!

+Convey this session in a playful way!

+Handing over the stick by ensuring that participants actively engage in the exercise.
+Create an exciting learning atmosphere!

+Encourage active participation by all!

Don’ts (-)

- Don’t focus this session on health messages

- Don’t promise participants/ raising expectation
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ZHC Alliance, Eawag & SDC Hand Washing Campaign

Intervention Protocols of Interventions for School

Block 1

Overview
Aim:
Duration:

Timing:

Tuesday to Friday:

Key slogan:
Location:
Material list:
Participants:
Implemented by:

Outcomes:

Trigger personal awareness
30 minutes

Monday: ToT for teachers by School Health Teacher at school (actual time to be
agreed on during ToT on Saturday)

Cascading to school children by teachers (actual time to be agreed on during
ToT on Monday)

Handwashing? Of course! It helps me stay healthy!
Classroom

F diagram and paper for rough sketches by children
Students of the whole class

Trained Class teacher

1. Students know that handwashing is important to prevent diarrhea

2. Students are motivated to discuss handwashing at home

Components:

1. Quiz / Game:

Why, when and how to wash hands?

2. Homework:

Communicate discussed content at home

Attachment:

Faecal Oral route poster, template showing critical situations and protective action in pictograms.




Instructions to facilitator

Part 1: Introduction

Implemented by: Trained Class teacher.

1.

Project Outline: Zimbabwe Handwashing Campaign (ZHC) Alliance, a Consortium made up of Action
Aid International Zimbabwe, Combined Harare Residents Association and Farm Community Trust of
Zimbabwe will be implementing a Handwashing Campaign in Zimbabwe between August 2015 and
May 2016The project is being funded by Swiss Agency for Development Corporation (SDC). The
project will be conducted in high-density areas here in Harare targeting primary schools, health
institutions and communities. The purpose of the campaign is to promote hand washing using the
healthy steps at critical times among school children, caregivers, and policy makers. May you
participate actively in this campaign in order to bring about positive behaviour change at school and
at home in Handwashing.

Part 2: Quiz / Game: Why, when and how to wash hands?

Implemented by: Trained Class Teacher

2.

For elder students ask;

What is diarrhea?

Answer: Diarrhea is the passing of loose watery stools 3 or more times per day. It can affect any
person from babies to adults.

What are its symptoms?

Answers:
i An urgent feeling that you need to have bowel movement

ii.  Thin or loose watery stools
iii. Sunken eyes
iv. Nausea and vomiting

How do people get diarrhea?
Answers:
i Drinking water with germs

ii. Eating food that has been dirtened by flies
iii. Eating food or fruits without washing hands

For younger students the teacher could explain causes and protection of diarrhea as follows:
What is diarrhea?
i Diarrhea is the passing of loose watery stools 3 or more times per day. It can affect any person
from babies to adults.

How do we tell that a person has diarrhea?




Answers:
i. ~ Anurgent feeling that you need to have bowel movement
ji. Thin or loose watery stools
jii. Sunken eyes
iv. Nausea and vomiting
V. Bloating in your belly
vi.  Abdominal pain

NB: If you have watery stools for more than three times a day and you don't drink enough fluids, you
could become dehydrated(Loss of water in the body)

Part 3: Faecal oral route diagram

Implemented by: Trained Class Teacher

1. How do we get diarrhoea? lllustrate using the faecal oral route of transmission diagram. (Hint:
emphasize on the five ‘Fs’:(fingers, flies, fields/floors, fluids and faeces)

F DIAGRAM

HAND WASHING?
OF COURSE!
IT HELPS ME

STAY HEALTHY!

HAND WASHING

TRADITIONAL PIT TOILET

VIP OR FLUSH TOILET
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2. Discuss through question and answer how people get diarrhea:
i What do you see on the diagram?
ji. What is this person doing here (person defecating)
jii. How do we get diarrhea through?
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iv.
a)
b)

Faeces; If left in the open can be carried by flies, dogs, chicken into water or food.

Fingers: When cleaning ourselves after defaecating we may come into contact with our faeces or
somebody else’s faeces.

Fluids: Through drinking contaminated water.

Flies :( Nhunzi)They move from dirt on to our food, leaving the germs

Fields: Most people defecate in the fields to do open defecation

Floors: The basements of buildings are often dirty areas.

How do we stop the spread of diarrhea through the 5 Fs

Always using the toilet for defecation

Drinking only safe water

Washing hands following the healthy steps at critical times, prevents diarrhea.
Critical times when to wash hands

a) Before eating, drinking or touching food

b) After using the toilet

c) After changing baby’s nap

d) After cleaning baby’s bottom

e) After playing outside or with animals

f) After visiting someone who is sick

g) After handling garbage

h) After coughing, sneezing or blowing your nose
i) If hands look or feel dirty

Draw sketch diagram of specific situations in which diarrhea is transmitted/ contracted and the
action on how to protect yourself at home, school and during play. (you are free to copy the F
diagram to block the spreading of diarrhea.)

NB: Each pupil to draw a sketch of how to get diarrhea, how to block the transmission and present

to the class.

Part 4: Homework.

Implemented by: Trained Class Teacher

1. Asyour homework today | want you to take the rough sketches you made home to teach the people
at home how we get diarrhea and how to prevent ourselves from getting diarrhea.

2. Can we share how we are going to approach this homework? How are we going to do it?
Hint: The child can ask the family members to come together, illustrate the transmission route and

demonstrate how to block the transmission using the sketch diagram.

3. Those who are happy to share this with people at home raise up your hands. | want you all to ask

one person at home to sign your sketch to show that you shared it with them.




Part 5: Conclusions

Implemented by: Trained Class teacher

You all have been great in taking part in this session.
Let’s give a pam pam for ourselves and shout the slogan once more, 1, 2, 3, go! Handwashing?
Of course! It helps me stay healthy!

3. lurge you to share what you have learnt with people at home so that they also stay healthy.

4. The next Block of the campaign will be focusing on the healthy steps on hand washing.

5. We need at least ten 500mls PET bottles to make soap dispensers for use in the next block. Who
are the ten volunteers to bring these? Thank you once again.

Do’s

+Discuss any (perceived) challenges that some children who do not raise their hands as
commitment to share their sketches with people at home.

Don’ts

-Please do not force children to talk about hand washing and diarrhea at home, only encourage
and persuade them to do so.




ZHC Alliance, Eawag & SDC Hand Washing Campaign

Intervention Protocols of Interventions for School

Block 2
Overview
Aim: Facilitate behaviour adoption
Duration: Half day (As agreed by the school authorities during TOT)
Key slogan: Handwashing with soap? Of course! We have all we need!
Location: Classroom, school yard
Participants: Students of the whole school
Implemented by: Health promoter from implementing organization  (ZHC),

Environmental health technician (EHT) from local Health Centre,
teachers (class room activities), District Education Official

Mobilization of participants: Invite the caregivers to the inauguration ceremony through SMSs using
the contact details collected during block 1 caregivers. All caregivers

who participated in the baseline are encouraged to attend the school

event.
Communication channel: School event
Communication materials: Song, Certificate, soap dispenser instruction sheet

Outcomes:

1. Schools have functional handwashing facilities with soap

2. Facilities are visible and attractive

3. Handwashing is introduced in a joyful way
4. Students know how to thoroughly wash hand

5. Students are aware of the risks of not washing hands

6. Students are motivated to build soap dispensers at home
Components:

1. Installation of infrastructure: Handwashing stations in classrooms and toilets
2. Build and beautify soap dispensers and containers: Soapy solutions
3. Handwashing song: Memory aid and make handwashing fun

4. Experiment: Handwashing without soap or no handwashing is risky
5

Inauguration ceremony and competition: Formal kick-off
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6. Homework: Build soap dispensers at home

NB: Hand washing Tools:

Preposition hand washing tools in the classroom or at the venue of the session i.e. 60 liter water buckets
with taps with water, 10 liter buckets without taps for waste water, 10 PET bottles with prepared liquid
soap,30 white clean face towels, beautifying paint, painting brushes ,commitment board and ink. These
are to be distributed in every classroom at each targeted school before the event.

Attachments:

Dispenser information sheet, Classroom poster on healthy steps, school hand washing certificate

Instruction to facilitators:

Part 1: Installation of infrastructure:
Implemented by: ZHCA in consultation with the Trained Class Teacher

1. Preposition the 1 X 20 liter buckets with taps on stands for each class at accessible points
Also preposition the 1 x 20 liter buckets for waste water below the outlet at every site

3. Place the PET bottles with soapy water at each site(These are supplied and developed by the
school children with support from the school teacher)

4. Distribute paint and 30 white face towels for each class

5. Distribute the exercise books, ball point pens, commitment book and ink in each class

6. Conduct an inspection to note the broken down infrastructure i.e. public taps used for hand
washing

7. Once noted we engage the SDCs to mobilize resources for the repair and rehabilitate the broken
down infrastructure as long term solution

Part 2: Classroom Activities
Implemented by: Trained Class Teacher

Welcome to the second block of the school hand washing campaign.

1. How many of you remember what we learnt in our first session? (Hint: Give some opportunity to
recap what pupils still remember.)
2. Introduce the second block by giving this assignment:
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3. Shall we have the ten PET bottles from the pupils who volunteered in our last block?

4. | would want you to build the soap dispensers using the PET dispenser information sheet.

5. Build and beautify soap dispensers by painting them: Hints: The student should build and paint the
soap dispenser to be used in their classroom

6. Let us sing the hand washing song while following the healthy steps of hand washing.(Hint: The
teacher introduces the Handwashing song, to agree with teachers on what to use to play the song
for children to learn)

Hint: Display classroom poster in each classroom that shows the healthy steps and critical moments
for handwashing.

Part 3: Experiment 1( Classroom activity)
Implemented by: Trained Class Teacher.

Instructions for Experiment 1:

May 10 volunteer pupils come up front.

Let’s wash our hands with water only.

Let each one of you dry hands using these white towels
Show and circulate their towels to other pupils.

A LN R

Ensure the instructions you are giving to the volunteer pupils are clear and audible to the entire class.
Discussion 1

What is the meaning of what you see on the towel?
What can be the composition of the dirt on that towel, especially after visiting the toilet? (Hint:
This means we are eating that dirt when we do not wash our hands with soap and clean
running water!)

3. What do you feel about this exercise? (Talk about the answers; discuss any incorrect ideas with
pupils.)

4. In groups of three can you discuss the risks/problems associated with not washing your hands
with soap?

5. Imagine the dirt when coming from the toilet at school.

6. Get the pupils to agree that eating with dirty hands can result in getting diseases. | am sure we
all agree that eating with dirty hands can lead to problems with health.

Part 4: Explain and demonstrate the healthy steps for hand washing:
( Classroom activity)
Implemented by: Trained Class Teacher
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Wet your hands with clean, running water, turn off the tap, and apply soap.
Lather and scrub your hands
Make sure to scrub:
a. the palms of your hands,
b. the backs of your hands,
c. between your fingers,
d. your finger tips and
e. under your nails.
Rinse your hands well under clean, running water.
Air dry your hands

Part 5: Experiment 2( Classroom activity)

Implemented by: Trained Class Teacher
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May 10 pupils come up front.

Wash your hands following the healthy steps.

Dry your hands using the white towels.

Show and circulate the towels to other pupils.

Ensure the instructions you give to the pupils are clear and audible to the entire class.

NB: Use of towels is only for the experiment, to demonstrate that the towel is not dirty after hand

washing with soap.

Discussion 2

1. What is the meaning of what you see on the towel? (Hint: If there is dirt on one of the towels there
might be one of the pupils who did not follow the steps properly).

2. What do you feel about this exercise?

3. Can we get into groups of three to discuss the benefits associated with washing your hands with
soap and clean running water following the healthy steps?

4. Pupils to share their experiences from the group discussions

5. Get the pupils to agree that washing your hands with soap and clean running water using the
healthy steps will stop the spread of diseases such as diarrhea.

6. Let us sing the hand washing song while following the healthy steps of hand washing

NB: Ask every child who did not wash hands in the two experiments to wash their hands following the

healthy steps. Ask pupils to stick the poster on healthy steps inside the classroom near the door.

Part 6: School Event, Inauguration ceremony and competition:
Implemented by: ZHCA, EHT/CHP

Reinforcing the technique of hand washing using the hand washing song
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1. Ask the school Head to assemble the whole school in school yard for the kickoff event of the
hand washing campaign.

2. Participants’ register as they enter the school yard - capturing name, gender, addresses and
contact details of caregivers only.

3. Introductions: ZHC, EHT and District Education official introduced by school head.

4. School head hands over the platform to ZHCA.

5. As a follow up to what we did in block 1 we are here to demonstrate the healthy steps in hand
washing(ZHC official)
Let us sing the hand washing campaign song together.

You are encouraged to continue singing this song until you know it by heart.
ZHCA hands over the platform to the school head
10. School head invites the District Education official to hand over the certificate

6
7. Let us all shout the hand washing slogan, Handwashing? Of course! We have all we need!
8
9

11. The district Education Official hands over the school certificate
12. The district Education Official unveils the board declaring the school as a hand washing zone
positioned at the main entrance of the school.

Part 7: Home work
Implemented by: School head and Trained Class Teachers.(During assembly)

1. I now encourage you as your homework to go and make soap dispensers made out of PET bottles for
soapy solutions at home and to make use of them.

2. Please use these instruction sheets to make the soap dispensers out of PET bottles.

3. School head instruct trained teachers to distribute soap dispenser instruction sheets to the children

Part 8 : Closing remarks
Implemented by: School head

Let us shout our slogan: Hand washing? Of course! We have all we need! We assemble here today to
celebrate the school achievement in participating in hand washing campaign. This achievement is
unique in the sense that we should continue to practice where ever we are, reminding ourselves of all
the critical moments of hand washing. As we stand here today, we are celebrating that our school is now
certified as a HAND WASHING SCHOOL.

Do’s (+)

+Make the event fit to the schools needs
+ Communicate with school staff
+ Get feedback from all school staff including head master, teachers and caregivers

Don’ts (-)

-Don’t disrupt school activities
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ZHC Alliance, Eawag & SDC Hand Washing Campaign

Intervention Protocols of Interventions for School

Block 3

Overview

Aim: Establish confidence in maintenance

Duration: One hour

Timing: Monday: ToT for teachers by school health teacher at school
(actual time to be agreed on during ToT on Saturday).
Tuesday to Friday: Cascading to school children by teachers
(actual time to be agreed on during ToT on Monday).

Key slogan: Handwashing? Of course! We can do it!

Location: School Classroom

Timing: Three sessions, 20 minutes each

Participants: Students of the whole class

Implemented by: Class teacher

Communication channel: Classroom activities

Communication materials: Self-monitoring calendar, stickers

Outcomes:

1. Each class has designated students who are responsible for soap and water
2. Students are aware of their own handwashing behaviour
3. Students get feedback on their Handwashing behaviours

Components:

Part 1, responsibility for soap and water: Designate students responsible for soap and water
Part2, self-monitoring: Introduction of self-monitoring calendar and feedback from teachers
Part 3, feedback: Discussion of the previous homework assignments

Attachments:
Self-monitoring calendar, stickers




Instruction to facilitators:

Part 1: Responsibility for soap and water

Implemented by: Trained Class Teacher and supported by ZHCA

1.

For the past two weeks we have learnt about washing our hands at critical times following the
healthy steps.
Let us demonstrate the healthy steps in hand washing.
For us to make sure that we are always able to wash our hand we need to have water and liquid
soap. We are going to have volunteers each week to ensure that we have water always. | want
two children a boy and a girl to volunteer (appoint if there is no volunteer) to ensure that:
a. Our soap dispenser with soap is at its correct position i.e. besides the plastic bucket with
tap.
b. Ensure the plastic bucket is clean, is filled with water and is placed at the correct
handwashing station for this class every morning for this week.
Those on duty should always check that there is water in the plastic bucket and have it refilled
during the day and ask any 2 pupils to carry and empty the waste water bucket when it’s full.
Before we go home the team on duty should make sure that our soap dispenser and buckets are
brought inside the classroom for safe keeping.
Soap and water availability in the class should be monitored by the teacher (who should ensure
that they are inside the classroom before locking.)




Part 2: Self-monitoring.

Implemented by: Trained Class Teacher

Handwashing calendar

HAND WASHING?
OF COURSE! WE CAN DO IT!
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NB Calendar to have healthy steps. This calendar can be replicated to make six on an A4 size paper.

What can remind us to do this?

Let’s go through what is on the calendar:
Write the name of our class on the calendar
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wash your hands following the healthy steps while at school.

The space for each day is shown by the day of the week on the left.
At the top is the hand washing campaign slogan, do we all see it?

We need something to remind us to wash our hands following the healthy steps.

What we have here is the self-monitoring calendar (display calendar to the class)

The boxes on the right of the day of the week are for you to tick using your pen each time you

9. Ifas aclass we mark our calendar well for 3 days we will be rewarded with stickers to place on

the calendar instead of using a pen.

10. The calendar has the healthy steps in hand washing to be followed each time we wash hands.




11. Where can we fix our calendar in the classroom where it is visible? (This will serve as a prompt
and reminder to wash hands at critical times, will give positive feedback to the students.)

12. Starting today let us mark our calendar each time we wash our hands following the healthy steps
for the rest of the week. (The teacher should check the self-monitoring calendar every 2 days
and give feedback to the children. The teacher should distribute the stickers to the class if
satisfied that children are marking the calendar. This will serve as a reward and incentive to
wash hands in the planned way.)

Part 3: Feedback.

Implemented by: Trained Class Teacher with support from ZHCA

Let’s hear your experiences with making soap dispensers at home.

Did you practice handwashing following the healthy steps at home?

How many of you attempted to build soap dispensers at home?

What challenges did you face?(The teacher to give solutions to the challenges mentioned)
Did the people at home help you to make the soap dispenser?

How many have soap dispensers at home

Are the people at home using the soap dispenser you made?

© NS LA WDNR

Did you encourage your families to use it?

NB: It is important to identify the challenges being faced by children in making soap
dispensers and influencing behaviours at home .A big barrier might be that they did
not receive help from their parents, or from an older sibling. Discuss these
challenges with children.

Part 4: Conclusion.

Implemented by: Trained Class Teacher with support from ZHCA

Our slogan: Hand washing? Of course! We can do it!

Congratulations for going through block 3. | encourage all students to be actively involved in ensuring
that water and soap is readily available all the time. The next block will be looking at commonness in
hand washing.

Don’ts (-)
0 -Don’t punish students who do not wash their hands

Dos (+)
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+Remember to distribute soap in the morning and collect it in the evening
+ Periodically check the calendar and give feedback

+ Ask students for their opinion

+ Make the session as participatory as possible



ZHC Alliance, Eawag & SDC Hand Washing Campaign

Intervention Protocols of Interventions for school children

Block 4

Overview
Aim:
Duration:

Timing: Monday:

Key slogan:
Location:
Participants:
Mobilization:

Implemented by:

Outcomes:

Components:

Attachments:

Tuesday to Friday:

Communication channel:

Highlight commonness of hand washing
1 hour (Two parts, 30 minutes each)

ToT at each school for other teachers conducted by 2 school health
teachers who attended ToT by ZHCA on Saturday (actual time to be agreed
on during ToT on Saturday during action planning)

Cascading to school children by teachers (actual time to be agreed on during
ToT on Monday)

Hand washing? Of course! Everybody!
At the school

Students of the whole class

Trained Class teachers

Trained Class teacher

Classroom activities

Communication materials: Commitment poster, paints/colors,

1. Students support each other to wash hands
2. Students become aware that other classes wash hands, too

3. Students have a high commitment to always wash hands

Part 1, Mutual support: How can students support each other to wash hands?

Part 2, Public commitment: Commitment posters on classroom door




Commitment poster for the class

Instructions to facilitator

Part 1: Mutual support — 30 minutes
Implemented by: Trained Class teacher

Hint The teacher follows up by asking the students their experiences of hand washing following the
healthy steps through raising hands and gets their responses. The first question is asked to the whole
class while question 2 and 3 are done in groups. In groups the students are then asked to discuss how
they can support each other to wash hands following the health steps in all critical times. Each group will
then choose one spokesperson to present to the class. (15-20 minutes only)

Key Questions

1. What were your experiences on hand washing following the healthy steps both positive and
negative?

2. How can we help those who are facing challenges?

3. Whom would you select or choose to be your hand washing buddy in this class? (The teacher has to
explain “This hand washing buddy will be your companion in helping, reminding and support each
other to always wash hands following the healthy steps at critical times and fill out the self-
monitoring calendar together”) Children can sing the hand washing song regularly to remind each
other of hand washing following the healthy steps, regular shouting of the slogan by the children

4. How many of you are members of the school health club? Hint: Teacher encourages the school
children to actively participate in class and school health clubs as hand washing is a key activity in
health clubs

The students then volunteer to choose their buddies in pairs

NB: Some students will be in a three some, in case the total number in their class is an odd number.




Part 2: Commitment — 30 minutes

Implemented by: Trained Class teacher

Student commitment Poster
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Each child to show their commitment by thumb mark dipped in water paint and signature.

Hint: 2 posters to be made per class, one at the door and the other inside the classroom.

1. The teacher will invite all students to stand up and ask the students: Will you wash or continue to
wash your hands using the healthy steps?

2. After the response from the students, the teacher then explains that “We have a template here
which we have designed to show that we are indeed ambassadors or champions in handwashing”.

3. The teacher invites 2 class leaders a boy and a girl to lead the process of hanging the poster at the
door and in the classroom. The children will form a semi-circle at the door and later in the classroom
as the 2 leaders hang the poster.

4. The teacher will reinforce that “These two posters will serve as a constant reminder and an
outward expression of our inward commitment to healthy hand washing practices”.

5. Let us all sing the hand washing song: 1, 2, 3 sing

6. Let us all shout the slogan: Hand washing? Of course! Everybody!

NB: As many classes put the poster on their door, this will show that many or all classes are

handwashing classes. Classes should put the poster once they actually are a 100% handwashing class
based on the self-monitoring calendars and not before.

Part 3: Conclusion
Implemented by: Trained Class Teacher

“Rume rimwe harikombi churu” Team work yields good results

I urge you to continue giving each other mutual support on hand washing following the healthy steps.
Thank you

Do’s + for teachers

+ Make the sessions as participatory as possible

+ Ask students for their opinion

+ Periodically check the calendar and give feedback

+ Remember to distribute soap in the morning and collect it in the evening
+ Make students proud of their achievements

Don’ts -

- Do not punish students who do not wash their hands
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