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The Approach focused on Behaviour Change Determinants (ABCD) is a socio-anthropological inspired
approach developed by SOLIDARITES INTERNATIONAL, based on an in-depth study of behaviors and
their psychological, socio-cultural and environmental determinants in order to help professionals in the
humanitarian and development fields through participative design of relevant and sustainable WASH
interventions. This approach is integrated into the project cycle and can be developed through 3main
stages: 1-Establishing a hierarchy of at-risk behaviours and practices; 2-1dentifying the determinants of
behaviours; 3-Developing the operational strategy. Although ABCD’s methodological framework has
been formalized, this framework remains flexible and can be adapted to different objectives for
humanitarian and development projects, and throughout various intervention sectors (education, food
security and livelihoods, etc.).

Background

Many organisations which 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 (Hunter, 2011). WASH operations are often designed and evaluated 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 waterborne diseases is not very well known and there are probably
many examples of operations which have worsened pre-existing situations (IRIN, 2013).

Installing or repairing infrastructure may not have the expected effects if the geographic, cultural and
social realities of the targeted communities are not correctly taken into account (Mara, 2010). Indeed, though
the installation of infrastructure should make the environment more conducive to appropriate WASH
behaviours, it does not guarantee changes in behaviour in itself (Cairncross, 2004). This is where raising
awareness about hygiene comes in, which is now recognized as a major part of WASH operations
(Peal, 2010). 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-raising activities are based on health messages focused on the dangers of “bad”
behaviours rather than on the expected benefits of appropriate behaviours (Peal, 2010 & Dreibelbis, 2013); it
is assumed that once the population has been warned of the risk of contamination and the danger of water-
borne diseases, they will adopt the thousand and one practices that are encouraged during these awareness-
raising sessions. Here again, field realities are very different. The “good” practices 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 ABCD was developed in the light of the limits mentioned above. It is based on the work of the
London School of Hygiene and Tropical Medicine (Aunger, in press) and the Swiss Federal Institute of
Aquatic Science and Technology (Mosler, 2012) as well as the socio-anthropological aspects of different
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WASH project methodologies (e.g. FOAM, CLTS, participatory approaches and social marketing, Peal,
2010). ABCD attempts to bring these different sources together in an operational and pragmatic perspective.
Its aim is to help develop operational 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 behaviours in the targeted community, and the determinants behind
these behaviours. To date, the approach has been tested in four different contexts: two semi-permanent IDP
camps in the Central African Republic, peri-urban communities in the Democratic Republic of Congo and
rural communities in Bangladesh and Myanmar.

In this article, we will discuss the main principles of the ABCD through the presentation of the 3 stages of
the process supported by precise examples and lessons from the author’s experience.

Stage 1: Establishing a hierarchy of at risk behaviours and practices

This Briefing Paper will focus on diarrhoeal diseases. However, the main principles of the approach are
relevant for determining strategies in relation to any disease or malnutrition. As part of the ABCD, based on
the available scientific knowledge (Curtis, 2003 & Cairncross, 2010) 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- Collecting, 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 quantity 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 ABCD 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 particularly 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 collectively. 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 practice 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 behaviours / 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”, refers to families with appropriate practices) and families whose
containers are not closed (“non-doers”, refers to families with at-risk practices). The occurrence of
behaviours, the qualitative analysis of practices and the established correlation between behaviours/practices
and the number of cases of diarrhoea then make it possible to establish what behaviours and practices
potentially have the most impact on diarrhoeal diseases. The operational strategy will thus focus on these
behaviours and practices as a priority.
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Stage 2: Identifying the determinants of behaviours

Next, the ABCD aims to understand the positive 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 properly. 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

Environmental determinants include, in an initial circle, all the aspects linked to the family: decision-making
power, management of the family budget, authority, the respective responsibilities of different family
members, the distribution of WASH tasks, childcare, etc. A second circle includes aspects from the
community, village or neighbourhood 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 regional and national environmental aspects: public
policies in terms of Health, Education, WASH, Security, exposure to natural disasters, cultural systems, etc.
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Figure 1. Environmental determinants

Source: Solidarites International

Internal determinants

Internal determinants are the result of the psychological and physical characteristics of individuals. We try to
establish which of these help or hinder individuals in terms of adopting appropriate behaviours. These
positive or negative motivations can be economic, religious, based on security, prestige, privacy, disgust,
comfort, maternal love, seduction, etc. The ABCD 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 appropriate 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 (Aunger, in press). The ABCD also explores the extent to which
individuals 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 practices.

Finally, the assessment tries to identify the most significant 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 between 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. However, these results cannot be used without a complementary qualitative analysis, notably due to
the interaction, which is difficult to quantify, between 1-behaviours with each other and 2-determinants with
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each other. For example, if it appears that families who maintain their latrines in a hygienic manner and
those who do not all have an accurate idea of the seriousness and the causes of diarrhoea (here, faeces), it is
possible to conclude that classic awareness-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
cleaning practices. For example, the following was regularly heard in Kinshasa: “It is important to have
clean latrines so that visitors see that we are a ‘good’ family”.

Stage 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 determinants essentially allows barriers linked to the context where people live to be
identified (e.g. availability of water, difficulties with communication channels, intercommunity 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 communities (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). Analysis 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 awareness-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
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abandoned even though the water is potable. Other technical solutions should be given priority (treatment of
surface water or reaching aquifers with neutral tasting water). Analysis of internal determinants is also
essential to produce awareness-raising and community mobilization messages — c.f. the example of prestige
given above as a way of encouraging the maintenance of toilets.

Conclusion and recommendations

The ABCD is based on the targeted communities’ 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
custom-made operational strategies. The ABCD aims to be an adaptable rather than a rigid project
methodology. Though its main principles are relevant in any context (training and mobilization of teams;
focus on at-risk behaviours; analysis of practices, external and internal determinants, and integrated
strategies; support and monitoring of practices), it is flexible and can be adapted depending on the
environment, resources and progress of the project. The ABCD demands a time commitment of roughly one
month, a significant investment in terms of resources needed to carry out the study and the development of
an operation strategy in collaboration with the field team. However, the principles of the approach are easily
tested and can be adapted to fit the existing tools and methodologies of an individual organisation.
Furthermore, it can be implemented by any Project Manager who wants to establish a framework for the
sustainable adoption of appropriate sanitation and hygiene practices.

Field teams tend to be receptive to the ABCD due to the fact that they already employ non-health based
strategies when convincing communities to adopt appropriate behaviours. They have a greater
comprehension of the environmental determinants (e.g. magic, culture, family habits, etc.) and therefore,
hold an informal expertise on behaviour determinants, which is important to highlight. This can be done
through a preliminary training during which basic principles of the approach are explained. Field team
members are encouraged, while implementing the quantitative surveys, to provide feedback on what they
observe during household visits. Not only do they bring back precious qualitative information but they gain
a sense of empowerment, becoming more committed to the implementation phase and seeking to build
awareness based on the most powerful determinants identified during the assessment. It is often more
difficult to engage WASH managers (local or expatriates) to take ownership of the approach. In order to get
a relevant understanding of behaviour determinants through the ABCD it is essential to take the time for
qualitative analysis and to work in a participatory manner with field staff members. Managers may be
subject to budget and time constraints that divert them from appreciating the importance of such a survey.
Furthermore, mangers with a strong technical background do not necessarily place a great deal of
importance on the socio-cultural aspects of their project.

It is therefore important that 1) at the project design stage, resources and time are properly allocated to
account for implementation of the ABCD, 2) the NGO encourages managers to move away from a purely
technical approach to WASH and pay strong attention to the socio-cultural context in which their projects
operate, 3) a one or two-day training course is organized at the beginning of the project on the ABCD basics
(5 key behaviours, the environmental and internal determinants).

From a methodological perspective, it is important to emphasize that, once the team recognises the
necessity of understanding practices as well as the determinants of these practices, the ABCD can be
implemented using the tools and methodologies with which the agency, manager and field teams are
accustomed. Successful implementation of the ABCD relies, above all, on managers and local teams
adopting a positive attitude towards behaviour change socio-anthropological basics.
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