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Evolution of the Communications Guidelines

| Hand Washing Communication Guidelines

Sanitation and Hygiene BCC Guidelines

Hygiene and Environment Heal Communication Guidelines —
‘ Advocacy , Social Mobilization and BCC




Methodologies development of the Guidelines

National Communication TWG under the auspices of hygiene and
environmental health case team :

— Develop TOR

— Consultative workshops/ events — regional and federal

— QOversight and provided technical assistances in development process
— Endorsement and operationalization

Independent Consultant :
— Situational assessment
— Reviewing existing research, policy analysis,
— international experiences : Behavioral analysis
— Reviewed theoretical approaches , models, theories, etc.
— Develop Guideline’s frameworks;




Insights : Behavior Audit Matrix

Proper Hand Washing

Moderate

Moderate

Proper Toilet Utilizations

Child faeces disposal

Moderate

Safe Water Handling

Solid and Liquid Waste Management

Menstrual Hygiene Management




General Objectives

* To bring total positive behavioral changes in hygiene and
environmental health practices through the effectively
harnessing of different communications channels and
messages through providing proper guidance for designing,
implementing and monitoring of integrated advocacy, social

mobilization and behavioral change communications.




Specific Objectives

o To increase the sector’s understanding of the knowledge, attitude and practices of

different target groups in relation to hygiene and environmental health behaviors;

o To avail evidence based communications messages on hygiene and environmental

health to support local level practitioners develop and implement effective

communications campaigns;

o To articulate possible communications channels to be harnessed in the delivery of

hygiene and environmental health related communications campaigns;




Specific ...

To provide guidance to local level practitioners implement communications campaigns
to develop and adapt communications campaigns to change selected hygiene and

environmental health behaviors of identified target groups;

To provide a framework to monitor the reach and effectives of behavior change

communication campaigns, where appropriate harnessing existing health and WASH

monitoring systems.




Strategic Communication Frameworks
Advocacy , Social Mobilization and Behavioral Change Communications

Advocacy

Social
Mobilization

Behavioral Change
Communications




Strategic Frameworks: Advocacy
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Strategic frameworks : Social Mobilizations
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Frameworks : National Hygiene and Environmental health BCC Campaign
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CLTSH Outcome Evaluation

Summary Report
August; 2016
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Findings — Working Environment

Triggering Phase

* Vast majority of triggering session didn’t produce community action
plan and CLTSH Team.

Post-triggering

* Though TOT on CC/FD are given at woreda level, trained facilitators
were not available at kebele and DU levels

* |n most case of CC/FD sessions CLTSH Team members were not
facilitators. This resulted that communities were not the leaders to
follow the implementation of their village level action plans

 The team formation and the process of verification were irregular,
which didn’t follow the N-CLTSH Verification Guide.




A
Poor Quality of
Facilitator's Training

Weak I.nter-Secto.raI _— | Poor Quality of TOT A
Collaboration/commitment .

ePoor Pre-triggering Preparation
ePoor Quality of Triggering

ePoor Post-triggering Follow up

High prevalence of OD

-Higher proportion of
non-functional latrine
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Rationale

* Itis a human rights issue. Girls and women have the right to have access to information and
services that enable them to manage menstruation with dignity;

e Safely practiced menstrual hygiene prevents infections and body odor. Prolonged use of
sanitary materials can cause body odor and skin irritation, which also increases the risk of
infection;

 Managing menstruation effectively can reduce absenteeism from school and contribute to
improved educational performance;

e MHM can enable women and girls to remain healthy, empowered, and become more
productive for the growth of the country and

e MHM can contribute to the achievement of the Sustainable Development Goals.




Objective

Enable girls and women in Ethiopia to lead dignified, productive and healthy lives through

appropriate menstrual hygiene management through :

* Increased awareness of the general public- women, men, girls and boys- of menstrual hygiene;
build self-esteem, and empower girls and women for greater socialization;

* Increased recognition of MHM in national policies, strategies and guidelines, related to a wide
range of issues including health, workplace environment and school infrastructure and

 Enhance inter-sectoral collaboration among different actors (government, Civil Society
Organizations (CSO), Community Based Organizations (CBO), the Private Sector, influential

leaders, etc.) towards effective and efficient MHM systems.




Principles
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MHM interventions should be addressing MHM will be
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L J L J
4 N\ 4 N\
Sustainable: Inclusive:
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Behavior Change Elements
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