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The A.B.C.D. approach
Behaviour Change Determinants) is an
anthropology-based approach developed by
SOLIDARITES INTERNATIONAL. It is used to develop
WASH operational strategies aiming at an optimal
and sustainable impact on the reduction of water-
borne diseases. It involves studying WASH

(Approach focused on

behaviours along with the socio-cultural and
economic determinants of these behaviours. As an
example, we present the results of a study carried
out in June 2014 in a peri-urban neighbourhood of
Kinshasa in the Democratic Republic of Congo to
illustrate how the A.B.C.D. approach helped shape
the operational strategy of a project.

Introduction

Many organisations who are active in the WASH sector in
humanitarian and development contexts are currently
questioning the effectiveness of the assistance provided,
with respect to the objective of reducing water-borne
diseases’. WASH operations are often designed and eva-
luated in quantitative terms (e.g. number of water points
and latrines installed). These results mask a very different
reality in the field where many installations are seldom
used or used improperly and are often not sustainable.
The impact of WASH operations on the reduction of water-
borne diseases is not very well known and
there are probably many examples of ope-
rations which have worsened pre-existing
situations?.

Installing or repairing infrastructure may
not have the expected effects if the geogra-
phic, cultural and social realities of the
targeted communities are not correctly
taken into account®. Indeed, though the ins-
tallation of infrastructure should make the
environment more conducive to appropriate WASH beha-
viours, it does not guarantee changes in behaviour in
itself*. This is where raising awareness about hygiene
comes in, which is now recognized as a major part of
WASH operations®. However, awareness-raising activities
are rarely integrated into operational strategies which
focus primarily on technical choices and the installation of
infrastructure. In addition, one-size-fits-all methodologies
are repeated without taking the trouble to contextualize
them. What is more, the great majority of awareness-rai-

A.B.C.D.'s aim is to help
develop operational strategies

building, awareness-raising
and community mobilization

Bl Behaviour change determinants, the key to successful WASH

sing activities are based on health messages focused on
the dangers of “bad” behaviours rather than on the expec-
ted benefits of appropriate behaviours®; it is assumed that
once the population has been warned of the risk of conta-
mination and the danger of water-borne diseases, they
will adopt the thousand and one practices that are encou-
raged during these awareness-raising sessions. Here
again, field realities are very different. The “good” prac-
tices which are promoted are restrictive and sometimes
imply a major change in family habits. What is more,
family habits are subject to a whole range of constraints
and influences which are specific to their environment.
This can sometimes facilitate changes in behaviour, but
more often acts as a barrier to change.

The A.B.C.D. approach was developed in the light of the
limits mentioned above. It is based on the work of the Lon-
don School of Hygiene and Tropical Medicine” and the
Swiss Federal Institute of Aquatic Science and Technology?®
as well as the socio-anthropological aspects of different
WASH project methodologies (e.g. FOAM, CLTS, participa-
tory approaches and social marketing”). A.B.C.D. attempts
to bring these different sources together in an operational
and pragmatic perspective. Its aim is to help develop ope-
rational strategies for WASH projects and to reinforce the
coherence between infrastructure building, awareness-
raising and community mobilization activities. These
strategies are based on
the analysis of both
WASH-related beha-
viours in the targeted

for WASH projects and to community, and the
reinforce the coherence determinants  behind
between infrastructure these behaviours. To

date, the approach has
been tested in four diffe-
rent  contexts:  two
semi-permanent IDP
camps in the Central Afri-
can Republic, peri-urban communities in the Democratic
Republic of Congo and rural communities in Bangladesh
and Myanmar.

activities

In this article, we will first discuss the main principles of
the A.B.C.D. approach, and then to illustrate the approach,
we will present some of the results of the study carried out
by SOLIDARITES INTERNATIONAL in a peri-urban neigh-
bourhood of Kinshasa.
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A.B.C.D.: 1- Establishing a hierarchy of at-
risk behaviours and practices

As part of the A.B.C.D. approach, based on the available
scientific knowledge!® and the experience of SOLIDARITES
INTERNATIONAL, five key behaviours have been retained
as having the most impact on diarrhoeal diseases! : 1-
Washing hands with soap at key moments of the day, 2-
Adopting appropriate defecation practices, 3- Keeping
latrines and house surroundings free of excrement, 4-
Using potable water for drinking and cooking, 5- Collec-
ting, transporting, storing and drinking water in an
appropriate manner. Scientific research has established
that the risks of diarrhoeal diseases are reduced by 47%
if communities have appropriate hand-washing practices.
Sanitation programmes can reduce the risk of diarrhoea
by up to 36% and operations aiming to improve the quan-
tity and quality of water can reduce the risk of diarrhoea
by 20% and 16% respectively. Though other behaviours
can have an influence on the risk of diarrhoea (food
hygiene, the management of organic waste, household
hygiene...), the principle of the A.B.C.D. approach is to
focus the available resources on the 5 above-mentioned
behaviours as, in the majority of contexts, they will have
the greatest impact on cases of diarrhoea.

An initial assessment phase establishes to what extent
these behaviours are adopted (e.g. the percentage of the
population who get their drinking and cooking water from
potable water points). The initial assessment also analyses
people’s practices in relation to these behaviours, and par-
ticularly practices which could increase the risk of
contamination. With regard to hand washing, for example,
the assessment establishes whether hands are washed
before meals or after going to the toilet, and also the way
in which hands are washed: a common at-risk practice in
communities in the north of the Central African Republic is
to wash hands in a basin of water which is used collecti-
vely. Adults first dip their hands directly in the water,
without soap, followed by all the other family members in
order, from the oldest to the youngest. The last in line are
children under 5 years of age, who are the most vulnerable
to diarrhoeal diseases and the most exposed by this prac-
tice of collective hand-washing. Identifying this at-risk
practice helps establish that although it is important to
encourage hand-washing with soap, it is just as important
to tackle this practice of collective hand-washing.

Once practices have been identified and the occurrence of
behaviours has been established, the assessment aims to
understand if there is a correlation between at-risk beha-
viours / practices and the frequency of cases of diarrhoea
amongst children under the age of 5. For example, we find
out whether there is a significant difference in the number
of cases of diarrhoea between families who have drinking
water storage containers that are closed in their houses
(“doers”) and families whose containers are not closed
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(“non-doers”'?). The occurrence of behaviours, the quali-
tative analysis of practices and the established correlation
between behaviours/practices and the number of cases of
diarrhoea then make it possible to establish what beha-
viours and practices potentially have the most impact on
diarrhoeal diseases. The operational strategy will thus
focus on these behaviours and practices as a priority.

A.B.C.D.: 2- Identifying the determinants
of behaviours

Next, the A.B.C.D. approach aims to understand the posi-
tive and negative determinants of the prioritised
behaviours and practices. For example, understanding
what motivates families to have hygienic latrines and what
may prevent other families from maintaining them pro-
perly. There are two distinct groups of determinants:
external factors linked to the environment and factors
which are internal to the operational strategy target
groups (generally mothers).

Environmental determinants include, in an initial circle, all
the aspects linked to the family: decision-making power,
management of the family budget, authority, the respec-
tive responsibilities of different family members, the
distribution of WASH tasks, childcare, etc. A second circle
includes aspects from the community, village or neigh-
bourhood environment: accessibility to water points,
health centres, communication channels, demographics,
ethnic and religious factors, opinion-makers, livelihoods,
accessibility to markets, etc. The final circle includes regio-
nal and national environmental aspects: public policies in
terms of Health, Education, WASH, Security, exposure to
natural disasters, cultural systems, etc.

Environmental determinants

Internal determinants are the result of the psychological
and physical characteristics of individuals. We try to esta-
blish which of these help or hinder individuals in terms of
adopting appropriate behaviours. These positive or nega-
tive motivations can be economic, religious, based on
security, prestige, privacy, disgust, comfort, maternal love,
seduction, etc. The A.B.C.D. approach also aims to identify
to what extent individuals know the causes of diarrhoeal



diseases and how they perceive the severity of these
diseases for their young children and the consequences of
diarrhoea on the rest of the family. However, the approach
is based on the principle that though knowledge of the
disease and its severity can favour the adoption of appro-
priate practices, it is not in itself sufficient to encourage a
change in behaviour, due to the greater influence of the
other above-mentioned motivators and barriers'>. The
A.B.C.D. approach also explores the extent to which indi-
viduals feel capable of regularly repeating behaviours
(perceived capacity) and the influence of their relatives,
friends and neighbours (injunctive norm). The approach
can also look at physical determinants, such as questions
of accessibility and physical effort related to WASH prac-
tices.

Finally, the assessment tries to identify the most signifi-
cant determinants with respect to the prioritised practices
and behaviours and evaluates the extent to which these
determinants exist amongst doers and non-doers. If we
establish that there is in fact no significant difference bet-
ween the two groups for a given determinant, it is
presumed that acting on this determinant will have little
impact on the behaviour of non-doers'*. For example, if it
appears that families who maintain their latrines in a
hygienic manner and those who do not all have an accu-
rate idea of the seriousness and the causes of diarrhoea
(here, faeces), it is possible to conclude that classic awa-
reness-raising focused on health will probably have little
impact on encouraging non-doer families to keep their
latrines in a better state. On the other hand, if we observe
that the prestige of having clean latrines is mentioned
much more by the doers'®, we deduce that prestige can be
one of the focuses of awareness-raising content in order
to incite the non-doers to adopt appropriate latrine clea-
ning practices.

A.B.C.D.: 3- Developing the operational
strategy

The operational strategy will be based on the behaviours
and practices which can potentially have the most impact
on reducing the occurrence of diarrhoea amongst children
under 5 years of age. Analysis of environmental determi-
nants essentially allows barriers linked to the context
where people live to be identified (e.g. availability of
water, difficulties with communication channels, inter-
community tension, insecurity, livelihoods which do not
cover basic needs) and to base technical decisions and
operations on these.

For example, if there are tensions between different com-
munities (castes) in a displaced persons’ camp in India,
installing a single water point in the area occupied by one
of the castes will mean that it will be under-used by the
other caste. Understanding these social tensions and other
environmental determinants will make it possible to

choose appropriate sites and technical solutions (in this
case, by installing a water point for each community). Ana-
lysis of the environment will also make it possible to
identify the people who have the most influence over the
targeted group, both inside families and in the community.
For example, conducting awareness-raising activities with
mothers who do not have much authority or freedom of
expression within their husbands’ families (generally the
case in India, Bangladesh or in the north of the Central
African Republic) would be useless if the husband’s family
prevents the mother from adopting appropriate practices.
In cases like this, awareness campaigns should target both
mothers and mothers-in-law (in reality, women between
18 and 45 years old). Detailed understanding of the social
environment will allow opinion leaders, potential aware-
ness-raising relays and the most pertinent community
mobilization strategies to be identified.
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Analysis of internal determinants can have an impact on
the choice of technical options. For example, taste is often
an essential determinant in the choice of water points for
drinking. Thus, installing a pump which draws water from
a ferruginous aquifer can lead to the water point being
under-used and even abandoned even though the water is
potable. Other technical solutions should be given priority
(treatment of surface water or reaching aquifers with neu-
tral tasting water). Analysis of internal determinants is
also essential to produce awareness-raising and commu-
nity mobilization messages - c.f. the example of prestige
given above as a way of encouraging the maintenance of
toilets.

Batumona — methodology of the survey

The survey was carried out in Batumona, a peri-urban
neighbourhood of Kinshasa of about 30 500 inhabitants (3
800 families) which is currently going through huge
demographic growth. It was funded as part of the Potable
Water Supply Pilot Project (Projet Pilote pour I’Approvi-
sionnement en Eau Potable), funded by the French
Development Agency, which has installed water networks
in 14 neighbourhoods of Kinshasa and the surrounding
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areas. The Batumona network was put into operation at
the beginning of 2014 and covers the densely-populated
zones of Batumona. The most recently occupied area,
however, is not well supplied. Its inhabitants are more dis-
persed, communication channels are either badly
damaged or non-existent and plots subject to erosion
during the rainy season.

Studies were carried out over a month by a team of four-
teen people, eight men and six women, with varied
profiles (hygiene, public health, social issues, urbanism,
events, marketing, etc.) all of whom were from the neigh-
bourhoods targeted by the project in order to encourage
understanding of the environment and ownership of the
activities. The team received training in the A.B.C.D.
approach and the main principles of WASH activities in
parallel to their work on the studies. Three people facili-
tated the process and analysed the results.

The choice and succession of initial assessment activities
was aimed to limit reporting biases and to assess families’
day-to-day realities in as realistic a way as possible. Before
beginning the studies, two members of the facilitating
team spent three days living with two families in the two
neighbourhoods targeted by the project (immersion). An
observation visit, two studies on gender and a mapping of
Batumona were also carried out in advance in order to
improve understanding of the neighbourhood environ-
ment and the socio-cultural context in which the
inhabitants live. Several studies were then conducted by
the teams in the families and at the different types of
water point. The studies were conducted with more than
220 families with children under 5 years of age, or around
9% of the targeted population?é, spread throughout the
neighbourhood. The studies were based on a methodology
of structured observation complemented by closed ques-
tions. The team members were also encouraged to discuss
freely the reasons for the observed practices (whether
appropriate or at-risk) and note any supplementary and
relevant information which was not included in the ques-
tionnaire. Each study was discussed in advance with the
team. On average they lasted two or three days. A debrie-
fing session on determinants and at-risk practices was
organized after the first day and at the end of each study.
Lastly, a final study was carried out to check the occur-
rence of the determinants which had been identified, as
well as the variations between doers and non-doers.

Batumona - understanding and fre-
quency of diarrhoea

The prevalence of diarrhoea among children under 5
during the two weeks before the study in Batumona was
31% (95% confidence interval: 25.1% - 36.9%), compared
to an average of 14.1% in Kinshasa'’. A focus on families
in the five most at-risk streets of Batumona showed that
the incidence of diarrhoea was higher, at an average of
48% '8,
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Diarrhoea is perceived as one of the most serious
“diseases” for children under 5 years of age. 86% of the
mothers who were asked considered that diarrhoea was a
big problem for their child and 58% spontaneously spoke
of the possibility of children dying as a consequence of
diarrhoea. What is more, the mothers spoke of the major
source of stress that diarrhoea represents for the family:
mothers are “paralysed”, unable to leave their child and
unable to work. Families have to spend considerable
amounts, equivalent to at least one day’s work, to treat the
child®. The mothers therefore worry about the repercus-
sions on the other children of the family who they will not
be able to feed due to a lack of money. The first cause of
diarrhoea that mothers mentioned spontaneously was
food, but half also mentioned water as another cause. Only
16% of mothers spontaneously mentioned contact with or
ingestion of excrement, but they all replied that this cau-
sed diarrhoea when they were directly asked. Thus, the
mothers generally had good understanding of the causes
of diarrhoea and especially were very conscious of the
seriousness of the disease for their children, and indi-

rectly, for the rest of the family.
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Figure 1 - Distribution of families in sub-neighbourhoods A, B, C and D
based on their hygiene practices

Knowledge of the causes of diarrhoea did not prevent a
large number of families from having inappropriate
hygiene practices. The study established a clear correla-
tion between the environment of the neighbourhood and
hygiene practices: Batumona is divided into four sub-
neighbourhoods called A, B, C and D by the local
administration. In sub-neighbourhood A (more densely
populated, well served by potable water points and easily
accessible), 35% of the respondents were doers (families
with appropriate hygiene practices, measured by a score
of between 8 and 12 out of 12) and 14% were non-doers
(families with at-risk hygiene practices, who had a score
of between 0 and 4 out of 12).

In contrast, in sub-neighbourhoods C and D (poor potable
water coverage, difficult communications and a high level
of erosion), 10% of respondents were doers and 25 were
non-doers (see graphic above).



The study established a significant correlation between
practices and diarrhoea with regard to the cleanliness of
latrines, the consumption of rain water as drinking water
(collected in a non-hygienic manner) and the hygiene of
the drinking water storage container. It should be noted
that the study did not establish a clear correlation bet-
ween hand washing with soap, and children’s diarrhoea.
However, this behaviour was selected as one of the prio-
rities of the operational strategy. Indeed, the analysis of
hand washing was based only on what the mothers said
(being unable to observe what happened) and this is often
biased as they are ashamed to admit that they do not wash
hands at key moments of the day. The reference for the
study was therefore the meta-analyses carried out on the
subject [see above].

We will now focus on the consumption of rainwater col-
lected in un-hygienic conditions to illustrate how the
A.B.C.D. approach is applied to an at-risk practice?®.

Batumona — the consumption of rainwa-
ter for drinking and cooking

B At least one case of diarrhea in the last 15 days

B No diarrhea in the last 15 days
120%
100%
80%
60%
40%
20%

0%
Rain water drunk

Rain water not drunk

Figure 2 - Occurrence of diarrhea and consumption of rainwa-
ter for drinking

97% of the families in Batumona collect rainwater from
the roofs of their houses using buckets and containers
which are used for various purposes. 90% of these fami-
lies use the water as drinking water and/or for cooking.
However, 78% of families think that rainwater can lead to
disease. Amoebas were mentioned by 63% of the respon-
dents, and typhoid fever and diarrhoea respectively by
33% and 27% of the respondents. There is a significant
correlation between the occurrence of diarrhoea amongst
children under the age of 5 and drinking rainwater (see
graphic above). Though rainwater is potable in itself, the
roofs and containers which are used to collect it can be full
of pathogens (particularly after a long period without
rain)?.,

The rainwater collection systems in Batumona vary from
household to household, the roofs are not cleaned, the

containers are often dirty and 42% of families collect
water as soon as it starts raining; these factors certainly
explain why this correlation exists.

The main reasons given for using rainwater for drinking
that were mentioned during our study were: 1- because of
its coolness (pleasure - 22%), followed by 2- it is free
(economic - 21%), and 3- it is easy to collect (accessibility
-20%). The other reasons were mentioned in fewer than
15% of cases 4- its taste in addition to its coolness (plea-
sure - 13%), 5- habit (11%) and 6- because it comes from
God (belief - 9%). The divine nature of rainwater, though
not spontaneously mentioned very often in this study, was
often spoken of with the teams: “God gives us rainwater,
it is pure and we must use it”. Amongst all the determi-
nants mentioned above, a significant difference exists
between doers and non-doers on the subject of it being
free (mentioned by 50% of non-doers vs. 16% of doers),
its accessibility (47% of non-doers vs. 14% of doers), habit
(29% of non-doers vs. 5% of doers) and belief that it
comes from God (11% of non-doers vs. 0% of doers).

The main reasons given for not drinking rainwater were:
1- to avoid diseases (fear of diseases — mentioned by 37%
of respondents), 2- because of the particles in the rainwa-
ter (disgust - 28%), 3- the poor quality of the water
(perception of quality - 14%), 4- because of the smell (dis-
gust/smell - 12%). The size of the response related to
preventing disease remained relatively small, if we take
into consideration that the majority of the population
thinks that rainwater can cause disease. The determinant
of disgust (presence of particles) was mentioned relatively
often. The only significant difference between doers and
non-doers concerns the determinant of smell mentioned
by 17% of doers compared to only 3% of non-doers.

Batumona — operational recommenda-
tions regarding the consumption of
rainwater

The main awareness-raising message is to dissuade the
use of rainwater as drinking water for children under the
age of 522, considering that there are safe water points in
the neighbourhood and that many families already give
their very young children « improved » water (for exam-
ple in bottles). Awareness-raising also has to tackle the
problem of roof and container hygiene.

Health-orientated awareness-raising will not have a great
deal of effect as the vast majority of respondents are
already conscious of the problem. However, reinforcing
concern about amoebas with that of diarrhoea could pro-
vide a small amount of leverage. Accessibility is a major
determinant for rainwater consumption. The issue of
access can only be tackled by improving coverage by pota-
ble water points, notably in sub-neighbourhoods C and D.
However, improving access will not completely resolve
the problem of rainwater consumption for children under

Review n°14



five. Indeed, the inhabitants of sub-neighbourhoods A and
B consume it despite having easily accessible potable
water points close to their plots. It is therefore essential to
engage in awareness-raising in the other areas which have
been identified.

The motivations which are the easiest to exploit (due to
their frequency and the difference between the doers and
the non-doers) are economics and disgust. An area to
work on would be the perceived cost of illnesses. For
example, the cost of treating illnesses like amoebas and
diarrhoea could be compared to the money saved by col-
lecting rainwater. Disgust would also be a way of getting
families to take notice. As a general rule, the inhabitants of
Batumona wash their hands before eating essentially to
getrid of the “dirt” stuck to their hands. It would be possi-
ble to compare the rainwater collected in a non-hygienic
way to the water in the basin which is used to wash hands,
and exploit this disgust by showing that drinking the rain-
water is like drinking the water from the basin where
everyone washes their hands. Disgust could also be exploi-
ted by, for example, asking someone to wipe the roof with
their finger, then asking them to lick their finger (which
they will refuse to do), then comparing this with the rain-
water collected from a dirty roof. In terms of the perceived
purity of rainwater because “it comes from God”, it is pos-
sible to get round this belief by focusing on the dirty roof:
though the water is pure, the roof is covered in “dirt” (as
is the container if it is not washed) and pathogens which
pollute the water that is collected. Finally, though it is dif-
ficult to exploit aspects related to the taste and coolness of
water, they nevertheless show that awareness-raising
which promotes water treatment methods (such as boi-
ling and chlorination) would not have a great deal of
impact due to the change in taste caused by the treatment
(the taste of boiled water is affected by the pot that is used
and the people do not like chlorine at all)?. These treat-
ment methods will nevertheless be recommended for
drinking water for children under 5 years of age.

Conclusion

The example of rainwater consumption in Batumona
shows how important it is to understand the factors which
determine behaviour: the study established that health is
not an area which can be exploited to encourage the adop-
tion of appropriate practices in terms of collecting and
consuming rain water. On the other hand, targeting acces-
sibility, household economies and disgust will have a
significant impact in terms of changing behaviour. A moni-
toring phase of several months will nevertheless be
necessary to ensure that the new behaviours become
firmly established. In order to do this, key messages have
to be repeated and families need to be provided with sup-
port in order to help them overcome any difficulties they
might have to face in connection with changing their beha-
viour.

Review n°14

The A.B.C.D. approach is based on the targeted communi-
ties’ environment and day-to-day lives. On the one hand,
it encourages observation and critical analysis on the part
of the local team in charge of collecting information, and
on the other hand, it forces us to think about the context
of the project in order to develop integrated and made-to-
measure operational strategies. The A.B.C.D. approach
aims to be adaptable rather than a fixed project methodo-
logy. Though its main principles are relevant in any
context (training and mobilization of teams, focus on at-
risk behaviours, analysis of practices, of external and
internal determinants, of integrated strategies, support
and monitoring of practices), it is flexible and can be adap-
ted depending on the environment, the resources of the
project and the level of progress of the activities. The
A.B.C.D. approach requires about a month and implies
investing the resources needed to carry out the study and
developing the operational strategy with the team. Howe-
ver, the principles of the approach are easy to test and can
be adapted to each organisation’s own tools and metho-
dologies and can be adopted by any Project Manager who
wants to establish the conditions for the sustainable adop-
tion of appropriate behaviours. The aim is also to develop
a simplified version of the approach which will be relevant
for acute emergency contexts. At the time of writing this
article, SOLIDARITES INTERNATIONAL and EAWAG are in
the process of testing this area.

Dany Egreteau
R&D Officer, SOLIDARITES INTERNATIONAL

The author formerly worked as a Head of Mission for SOLIDARITES INTER-
NATIONAL in Bangladesh, and has been conducting R&D missions on the
subject of behavioural approaches as part of SOLIDARITES INTERNATIONAL's
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17 National Institute of Statistics and UNICEF. Multiple Indicator Cluster Sur-
vey, Democratic Republic of Congo (MICS-RDC 2010). Final Report, May 2011

18 With a 95% confidence interval: 28% - 68%, which therefore needs to be
clarified.

19 Families practice self-medication in around 60% of cases, often with inap-
propriate treatments (antibiotics, anti-worm treatment...).

20 The full study, which explains the determinants of the 5 key behaviours in
detail, is available on request from SOLIDARITES INTERNATIONAL

2L WHO, « Guidelines for Drinking Water Quality » p.120, 2008, Geneva

22 The message only targets children (but also mentions elderly people): The
risk is acceptable for adults and it is more realistic that families make an ef-
fort for their children under the age of 5 rather than for all the members of
the family.

23 As for household water filtering, this is unaffordable for the majority of

families. In addition, household water treatment does not become establi-
shed in the long term in the majority of external operations [Hunter 2011].
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