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Who gives a @#!&?   We doo…

Lessons Learned 
to Improve Basic Sanitation Practices

Merri Weinger , USAID

World Water Week 2009



The Hygiene Improvement Project (HIP) is:
• A 6-year project (2004-2010) led by AED in partnership 

with ARD, the Manoff Group, and IRC Netherlands 
• To achieve at-scale hygiene improvement in at least 2 

countries (Madagascar & Ethiopia) 
• With selected, strategic activities in 7 other countries
• With targeted focus on WASH in schools, integration of 

WASH into HIV/AIDS care and support and sanitation 
marketing

• Centered on 3 key hygiene practices: hand washing 
with soap, household water treatment and safe storage, 
safe disposal of feces



Hand Washing

Safe Feces Disposal

Safe Storage & Treatment of Water



Focus on Lessons Learned
1. Must “get real” and start where people are 
2. Health benefits are rarely a motive
3. CLTS is the spark, but must be supported by 

solid programming
4. Sanitation marketing: Need for paradigm shift 

among local actors-NGOS and community
5. Economic status does not necessarily 

determine sanitation aspirations
6. Importance of sanitation promotion through 

WASH-friendly health centers and schools
7. Potential adverse environmental impacts of 

successful sanitation marketing 



• Find out what people can really 
do, what is feasible in their 
resource context

• Promote 
SMALL DOABLE ACTIONS

… and help people up the sanitation 
ladder

Lesson #1
We must “get real” and start where people are





   



Health benefits are rarely a motive!!
Find out what people really care about and 
build programs around those motivations

Diarrhea prevention matters, 
but 
• dignity, 
• privacy, 
• safety, 
• cleanliness 
• can be stronger motivators 
for action

Lesson #2



CLTS is the spark, but it must be 
supported by solid programming

Lesson #3



All comes together as…  Community-led 
Total Behavior Change in Hygiene & Sanitation

• Embedded in a national and regional process

• Built around Health Extension Program

• Regional Behavior Change Strategy including:
– Advocacy, community ignition, household visits ---ODF
– Multiplying the message with communication and media
– Promotion of HW and safe water handling
– School WASH



Sanitation Marketing: 
Need for paradigm shift among local actors 

• Subsidized sanitation 
programs are not  
having  positive 
sanitation impacts in 
poor communities

• Include the private 
sector in marketing 
sanitation solutions to all 
customer segments

Lesson #4



HIP Madagascar’s sanitation marketing 
activities include:
• Consumer and market research
• Demand creation through multi-channel hygiene 

promotion (HIP, NGOs and community health agents)
• Range of hygiene and sanitation products developed 

and sold through local vendors
• Privately leased/managed public toilet/shower/laundry 

facilities with public support
• Partnerships with banks for sanitation upgrade loans 

for salaried urban dwellers



Because one size does not fit all!!

• Marketing of 
hygiene/sanitation 
products  brings 
choice to 
consumers



Economic status does not necessarily 
determine sanitation aspirations

Lesson #5



Integrated communication & marketing 
strategy



Importance of sanitation promotion through 
WASH-friendly health centers and schools

Lesson #6



Environmental impact of a successful regional 
or national sanitation marketing may pose 
significant risk to country’s surface water

Lesson #7



HIP Sanitation Improvement Approaches

• CLTS Hybrid – focus on behavior, not just coverage

• CLTS linked to sanitation marketing and household 
hygiene promotion 

• Sanitation marketing through private sector

• Public-private partnerships

• WASH-friendly approach – schools, health centers, 
communities, marketplaces, transportation hubs etc.



Progress Results - Ethiopia
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Progress Results - Madagascar

Comparison between 2007 and 2008 
Program Outcome Monitoring (%):

Component Variables 2007 2008

Sanitation 
Access

Open defecation 39 18
Flush toilets or 
latrines with 
Slabs 3 7

Simple latrines 
with no slab or 
bucket latrines 58 75
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