. ®

M. Sidibée', N. ShuktaA.RustagiJd. NicholsenJ.R. Mathestm.J.
Hoptro 2, S.G. Danl¥. EncispD. TaylérN. Jaswal

'Hindustan Unilever, Mumbai, India,
2Unilever Research, Bebington, UK,
SMaharishi Markandeshwar University, India,
*Ogilvy and Mather, Mumbai, India.

Introduction Some of the examples of the creative stimuli are below:
In developing countries, diarrhoea and acute respiratory infections kill over 3 million Finger Puppets Assignment
children aged 5 and under each yé&ar Washing hands is the most e ective
behaviour for the prevention of diarrhoea as well as for the prevention of roundworm Each child is given all 5 kinds of
and whipworm®#% and also plays a role in reducing acute respiratory infe€tfdns nger puppets which they wear on
Getting people to wash their hands with soap is therefore a promising strategy for their 5 ngers. The Hygiene Monitors
promoting health. It is also one of the most cost-e ective means of reducing the burden will wear the Lifebuoy shield nger
of infectious disease and child deaths in the developing WorMV/hilst hand washing is puppets. Each instance has a scary
widely practised, it is rarely done at the most crucial times or done e ectively, that is with noise associated with it. The teacher
soap. calls for an instance and the children
have to make that scary noise. The
This poster presents an overview of a hygiene promotion activity and its evaluation. Lifebuoy shield nger puppets will get

up and wash o /kill the germs.

The hygiene promotion activity, developed and deployed by Lifebuoy, was designed to encourage low
income families participating in a randomised cluster controlled clinical trial to use soap on ve speci c
occasions. The clinical trial, which was conducted in Mumbai, India between October 2007 and August 2008,
was designed to assess the impact of using soap when used as recommended for hand and body washing
on diarrhoea, acute respiratory infections, eye infections and school attendance in a target population.
The target population was children aged approximately 5 years old attending the 1st Standard of Bombay
Municipal Corporation schools in Mumbai. This age group was chosen because when children rst start
school they are prone to picking up infections, such as fever, due to their immune system encountering
di erent bacteria and virusé'$

Approximately 2,080 families participated in the clinical trial. One thousand and forty one families in the
intervention group received the branded programme of hygiene intervention and free soap for the duration
of the study while the remaining families acted as a control group. The families in the control group did not
participate in the hygiene promotion programme and continued with their normal hygiene regimen.

Hygiene Promotion Programme target audience:

We targeted both mothers and children in poorer areas of Mumbai, and the programme was designed
to ensure continuity of the hand washing habits both in and out of the home. An integrated approach
between children and mothers ensured that mothers were involved in the children’s learning stages addme Newsletter & Assignment: Transmission of Germs

practicing habits.
Mother draws germs on the story

) _ _ _ board with invisible pen, depicting
Primary objective: transfer of germs from elder brother
to younger brother. Then she sits with
To develop a hygiene promotion programme that promoted the habit of hand washing and body washinghild and uses the torch on the other

with soap amongst children aged approximately 5 years old and their families. side of the pen to actually trace the
_ germs, explaining why he/she should
Why ve occasions? wash hands after using the toilet and
all occasions. Then mother and child
Lifebuoy has decided to focus on the following write where the child in the visuals has
ve occasions: to wash hands.

1. morning bath,
2. hand washing after defecation, and
3. hand washing before three food occasions.

These occasions were chosen because it
Important to raise social norms of hand washil
and encourage as many cleansing repetitio
as possible. The addition of the daily body we
with soap is meant to integrate the ve person
hygiene habits in a routinized format and al:
evidence suggests that general quality of w
being increases with a day starting with adeque
personal hygiene.

General productivity levels also increases as well as con dence levels when body odours are not in the way
as well as impetigo and other skin diseashe.F-diagram of Wagner and Lacroix clearly shows that hands

get most dangerously soiled through contact with human faeces and earth (possibly containing worm)
eggs) making hand washing after toilet and before ingesting food the most important occasions to focus

on ®, Assignment: Help your mother win

: : Kids will bring the bathing toys wi
Methods and Behaviour Change rationale: they received from their mother

bathing properly. Every child v
Past research shows that health is in uenced by beha¥iand that behaviour in hygiene comes about  prings the toys will be given a she
from a series of processes that can be in uenced by carefully designed hygiene promotion proffammes stickers with a visual of a boy bat
Rational choice models of behaviours, such as the health beliefs model, suggests routes by which educaiigpily with lots of lather around F
through altering perceptions of disease risk and the e ectiveness of intervention, can bring about limitggery day, after their mother p
changes in behaviout?. In contrast, social marketing has been shown to have much more impact ofyater in the bucket and gives tt
hygiene behaviouf. These can be even more e ective if children and adults are motivated to changéfebuoy to bathe, kid has to pee
hygiene behaviours for a number of reasons, including fear of contamination, feelings dt¥lisgpser one sticker from the sheet and
pressuré'®. One of the most promising approaches in hygiene promotion at the moment has been thg his mother. The mother keeps
use of social nornt¥). Lifebuoy’s approach to behaviour change has been to integrate social norms to tR@eet safe — it is in the hands o
design of its programme. New social norms were designed for mothers and children. For mothers, a“G@Pgo ensure he bathes and give
mums” club was created, whilst for children, separate Lifebuoy classrooms were established. stickers, so that she has a chan
win the Best Mummy Competitiorn at
The Lifebuoy programme built heavily on the role that the mother plays in assisting her children to have socigyParents Teachers Meeting.
acceptable manners and we chose personal hygiene to be one of the values that she considers important
to give to her kids. The mothers were part of a “Good mums” club and met once every 6 weeks during
which the children were appraised and mothers got a chance to share tips. In the children’s programmeHgene Assignment: Lifebuoy Hand washing Jigsaw
developed the concept of Lifebuoy Classrooms and the Lifebuoy school programme which was speci cally

built upon the insight that children enjoy the time in their classrooms and the time spent with their friend4others will be given 7 pieces pTa

In this case we tried to make personal hygiene something enjoyable that the children can do with thejiePuoy Hand washing Jigsaw pugzle.
peers. The programme encouraged the development of inter-personal networks in the classrooms, and'ig Puzzle will not only be a good fun
message was reinforced through the establishment of a Hygiene Monitor role which was rotated amdgVity for children, butit will also fjelp
the children on a weekly basis. The monitors assisted the teachers and children in organising the hygigRg In their personality development
activities. The aim of the “Lifebuoy hygiene monitor scheme” was to help children be successful amoﬁ%‘ analytical reasoning. Every flay,

their peers (in and out of schools) as this is considered to be a major driver for behaviour change amofigef the child has completed uging
children3.19) Lifebuoy on all 5 hand washihg

occasions, then the mother will give
The basis of the development of the programme was an initial review of literature looking at hygief{gf child one piece of the jigsaw.
behaviours. A behaviour change workshop was organised which helped identify the commonly fou§€n children have completed fhe
drags and drivers that could possibly in uence the uptake and continuity of the ve behaviours. Somdgf"d washing routine with Litebyoy
the drags identi ed were the hassle and time that it takes to practice the behaviours. Key drivers identi®fall > occasions for one week, they

were some of the social cues and pressures of being a good mother. will possess the entire jigsaw pugzle.

When these pieces are joined togethes;
all the 5 hand washing instances will
appear on the joined pieces.

|

Inducing the habit of soap usage
INn an Urban Community Setting

Results

The programme was evaluated both by the continuous monitoring of soap consumption and by carrying out

a qualitative study. The qualitative study was designed to assess the general overall impact of the branded
intervention, overall e ectiveness of the elements used, and speci ¢ e ectiveness of elements on criteria such
as “stickiness” of the behaviour. Various methods were used to evaluate the programme including paired depth
interviews with a subset of the mothers and children. The stimuli were rated high, moderate and low impact.
High impact was decided when elements were most recalled and were spontaneously linked to handwashing
with soap. Stimuli were classed of moderate impact when the pieces of the programme had high connect and
recall amongst mothers and/or children but without reinforcing the hand wash message. Low impact stimuli
were when the stimuli failed to connect with the mothers and children and therefore failed to reinforce the core
messages.

Overall the Lifebuoy classroom was deemed to be a good medium for the childrento receive and pass-on messages.
The use of songs and especially the recognisable Lifebuoy jingle (Tandurusti ki raksha karta hai Lifebuoy), which
was easily recognised by the audience, ensured that there was greater stickiness to the behaviours. The use of
stickers and charts was very popular amongst the children and ensured the compliance to the behaviours. The
stimuli (piggy bank) where the mothers were rewarded when the children were practicing the behaviours were
also ranked high.

The intervention was evaluated throughout the study by collecting the wrappers of soap which had been used
for hand and body washing during the whole intervention period and thereby monitoring the amount of soap
used. Figure 1 clearly shows an increase in soap usage (grams per person per day) in the intervention group
compared to the control group.
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Analysis of the data shows up to a 10-fold increase in soap consumption by the families in the intervention group
compared to their respective control group.

Discussion

While the Lifebuoy programme has successfully induced soap usage habits in this population many of the activities
used in the programme need to be adapted to function within a scalable programme. Amongst the lessons
to take forward would be a need to build on the strong partnership between mother and child to reinforce
behaviours, and to equip the mother with the tools that will keep her children practicing the habits. There is
also a clear indication that the equity of the Lifebuoy brand in a hygiene program is an important parameter for
inducing behaviour change and especially for reminding the hygiene behaviours at key wash events.

Conclusion:

The use in this study of a branded programme of hygiene promotion, emphasising
the importance of key washing events and the role of mothers and children,
successfully increased hygiene behaviour.

References:

e then managed to get the mothers and children to work together to make the behaviours happen.1l. World Health Organisation. World Health Report 2005 — make every mother and child count.

Geneva. World Health Organisation, 2005: 190-91.

2. Curtis, V., & Cairncross, S. (2003). E ect of washing hands with soap on diarrhoea risk in the community:
a systematic review. Lancet Infectious Diseases, 3, 275-281.

3. Ejemot, R., Ehiri, J., Meremikwu, M., & Critchley, J. (2008). Hand washing for preventing diarrhoea (Review).
Cochrane Database of Systematic Reviews

4. Fewtrell, L., R. B. Kaufmann, D. Kay, W. Enanoria, L. Haller, and J. J. M. Colford. 2005.

Water, sanitation, and hygiene interventions to reduce diarrhoea in less developed countries:
a systematic review and meta-analysis. The Lancet Infectious Diseases, 5:42-52.

5. Luby, S., Agboatwalla, M., Feikin, D., Painter, J., Billnimer, W., Altaf, A., et al. (2005).

E ect of handwashing on child health: a randomised controlled trial. The Lancet, 366(9481), 225-233.

6. Rabie, T., & Curtis, V. (2006). Evidence that hand washing prevents respiratory tract infection:

a systematic review. Tropical Medicine and International Health, 11(3), 1-10.

7. Jamison, D. T. (2006). Investing in health. In D. T. Jamison, J. G. Breman, A. Measham, G. Alleyne, M. Claeson
D. Evans, P. Jha, A. Mills & P. Musgrove (Eds.), Disease Control Priorities in Developing Countries. Second ed.
pp. 3-34). Washington, DC: World Bank.

8. Curtis, V., Kanki, B., Mertens, T., Traore, T., Diallo, I., Tall, F., et al. (1995).

Potties, pits and pipes: explaining hygiene behaviour in Burkina Faso. Social Science and Medicine, 41(3),
383-393.

9. Aunger, R. (2007). Behavioural Change framework, London School of Hygiene and Tropical Medicine.

10.Bartlett, E. E. (1981). “The contribution of school health education to community health promotion:
what can we reasonably expect?” American Journal of Public Health 71(12): 1384-1391.

11.Curtis, V., N. Garbrah-Aidoo, et al. (2007). “Masters of marketing: bringing private sector skills to public
health partnerships.” American Journal of Public Health 97(4): 634-641.

12.Curtis, V. and A. Biran (2001). “Dirt, disgust, and disease. Is hygiene in our genes?”

Perspect Biol Med 44(1): 17-31.

13.Sidibe, M. (2003). Formative research in schools: review document. London School of Hygiene and Tropical
Medicine.

14.Perkins, H. W. (2003). The social norms approach to preventing school and college age substance abuse:
A handbook for Educators, counsellors and clinicians. San Francisco.

15.Sidibe, M. (1999). School sanitation and hygiene in Uganda: The challenge.

Department of civil engineering. Loughborough Loughborough University. Masters.

S

R
A

The programme was delivered by an activation agency who trained their health promoters to ensure '@

that the programme was delivered in an entertaining way to both children and mothers and linked U ° Q

the hygiene occasions to realities of their lives in a non-blaming way.
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